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PREVENTING MEDICINE AND THE 
GENERVL PRACTITIONER 

JOHN M DODSON, MD 

cnicACo 

'hx jcars ago, at the first banquet of the American 
Association of Industrial Physicians and Surgeons, 
held in Detroit, I commented oil the fact that the indus¬ 
trial physicians, in deiotmg the major part of their time 
and attention to keeping employees well, were pointing 
the way to the general practitioner I then ventured 
the prediction that, in the not distant future, the 
‘family phtsician” would become, in large part, the 
‘ family health adviser,” and w'ould find his largest use¬ 
fulness and demc a large part of his income in the 
field of pretentnc medicine 

The time seems opportune for more extended dis¬ 
cussion of tins prediction Recently at the conferences 
on medical education, which are held each winter in 
1 Chicago, there lme been numerous expressions of 
opinion that, notw ithstanding the remarkable and grati¬ 
fy mg ad\ance in medical education in tins country in 
the last quarter century, decided, if not radical, changes 
arc necessary if our medical schools are to graduate 
students w-ho are trained to render the best service that 
modern medicine makes possible 

Recent discussions in many medical societies, as well 
as papers and editorials in medical journals, voice a 
pronounced dissatisfaction with existing methods of 
medical practice At a conference held in Washington 
last March, on the call of Surgeon-General Cumming, 
of the U S Public Health Service, to discuss the 
future of public health in this country, perhaps the 
most important and illuminating revelation was the 
deduction from several hundred questionnaires returned 
by medical students that public health (preventive 
medicine) is not “being sold” to the young men and 
women who are interested in medicine The large 
majority of them reply that the matter has never been 
brought to their attention, and the idea of public health 
service as a career has never been considered by them 
To the family physician, and especially to the young 
men and women who are just entering on the practice 
of medicine, the possibility of impending changes in the 
methods of medical practice and medical education is 
of vital interest There is a widespread feeling of 
unrest in the medical profession—a feeling much 
accentuated by the late war Many physicians formerly 
\ engaged in general practice in small towns and rural 
ton mumties, on being discharged from the medical 
service of the army and navy, were unwilling to return 
to the arduous work and meager returns of rural prac¬ 


tice, and complaint comes from many such communi¬ 
ties that they are without medical service of any kind 
Some would find the solution of this problem in the 
graduation of more physicians, with a lowering of the 
requirements of premedical and medical education, in 
spite of the fact that we still have in the United States 
one physician for about every 700 of the population—a 
ratio nearly twice that of any other country in the 
w orld, despite, too, the further fact that there is no 
w'ay of forcing the more poorly trained physicians into 
rural practice—a fortunate circumstance, because no 
other group of practitioners have such imperative need 
of that self-reliance and resourcefulness which comes 
in large part from adequate preparation 

The passing of the “family physician” is predicted 
and deplored Some wrnuld seek to restore him by 
eliminating much or all of the instruction in the special¬ 
ties, restricting the medical curriculum along clinical 
lines to medicine, surgery and obstetrics Others advo¬ 
cate a curriculum which would deliberately encourage 
preparation for exclusive devotion to a specialty, and 
provide service for the community by the plan of group 
practice 

There is much complaint of the disproportion 
between the fees commanded by the specialist and the 
modest fees of the general practitioner This is the 
excuse sometimes offered for the vicious—indeed, 
criminal—practice of “fee-splitting”, that is, a com¬ 
mission paid the family physician by the specialist, 
usually a surgeon, without the knowledge of patient or 
family, for a case brought to him for operation The 
family physician feels keenly the injustice to himself 
and the frequent harm to the patient which result from 
the growing custom of patients’ guessing at the diag¬ 
nosis of their own symptoms and resorting direct to 
the specialist of one sort or another, a plan which often 
results m unnecessary operation and leaves the patient 
no better, and frequently W'orse, than before The 
widespread activity of pseudomedical cults, osteopath}, 
chiropractic, naprapathy, Eddyism and the like, is a 
constant source of aggravation to the honest, adequately 
framed physician, and the demand that there shall be 
one uniform standard of preparation for the practice 
of the healing art is logical and necessary for the 
public welfare Parenthetically, it maj be remarked 
that the necessary legislation to secure this end can 
come only through the education of the public, in whose 
interest and by whose elected representatnes it must be 1 
enacted ^ 

It is obvious, then, that important changes are coj^V 
ing in methods of medical education, and it is quit^Hr' 
certain, for reasons presenth to be set forth, 
this e\olution pre\enti\e medicine will come 
much larger role than m the past 
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Preventive medicine is that science and art vv Inch 
seeks to prevent the occurrence of disease in the indi- 
A 'dual and to limit its spread in the community It 
comprises (1) personal hygiene and (2) community 
hygiene and sanitation Personal hygiene is that body 
of knowledge and practice by which each mdn idual 
protects himself fiom disease, which might come to 
him by invasion from without or by disturbance of 
normal physiologic processes w ithin his ow n bodv 

Modem community hygiene or public heath has per¬ 
haps been nowhere better defined than by' Professor 
Winslow of Yale University' “Public health is the 
science and art of prelenting disease, prolonging life 
and promoting physical health and efficiency through 
the organized community efforts for the sanitation of 
environment, the control of community infections, the 
education of individuals in principles of personal 
hygiene, the organization of medical and nursing ser¬ 
vice for the eaily diagnosis and preventive treatment of 
disease, and the development of social machinery which 
w ill insure to ev ery individual in the community a 
standard of living adequate for the maintenance of 
health ” 

The general practitioner is intimately concerned w ith 
both of these phases of preventive medicine In the 
matter of personal hy'giene—much the more important 
of the two—if people are to be educated as to what 
makes for health and efficiency, and trained m proper 
habits of living and working, it is the physician—the 
family physician—to whom the community must look, 
primarily, for advice and instruction The public 
health officials of any community, wdiose duty it is to 
set up safeguards of pure water and food supply, and 
to give attention to sewage disposal, sanitary housing, 
the institution of quarantine when necessary, the regis¬ 
tration of vital statistics, and all other measures by 
which the community' as a whole seeks to protect its 
members against disease—these officials are practically 
helpless without the cordial, intelligent, constant 
cooperation and support of the physicians of the 
community' 

Preventive medicine, therefore, must come to have a 
larger place m medical education and practice for 
sci era 1 reasons 

1 In this field, the physician can render the largest 
sen ice to his patients 

2 It affords a source of income of wdnch the family 
physician is in need 

3 Unless physicians render that serwce m the pre¬ 
vention and control of disease wdnch modern medical 
science has made possible, other agencies will undei take 
this task 

4 Public health work—community hygiene—cannot 
flourish without the constant, intelligent support of the 
medical profession as a whole Let us consider the 
items of this argument more m detail 


POSSIBILITIES or SERVICE IN PRE\ ENTIVE 
MEDICINE 

The family physician can render the greatest service 
to his clientele by' the preventing rather than by the 
curing of disease 

To one wdio is familiar with the stupendous prog¬ 
ress in our know ledge of disease m the last sixty 
years, dating from the epoch-making discoveries of 
Pastern, a progress wdnch exceeds that of all t ie 
previous centuries, little argument is needed to make 
It dear that the practical benefits of this advance he 
\ almost wholly in the field of preventive medicine 


The hopes aroused bv the discoicn of the inoculation 
against hi drophobia, of antitoxin for diphtheria and 
of aisphenamin for s\ plnlis that similar specific cures 
for other diseases would be found ha ic not been 
realized If we add to those already mentioned the 
serums for cerebrospinal meningitis and for tetanus 
or lockjaw', the cure of hookworm disease by thymol 
or other agents, and perhaps the use of emetin in 
cholera and of the acids of chaulmoogra oil for 
leprosy, we shall ha\e included about"all of the 
contributions to our therapeutic resources that have 
stood the test of experience Even among these the 
prophy lactic use of toxin-antitoxin against diphtheria 
and of antitetamc serum against lockjaw are far more 
effective as life-saving measures than their use after 
the disease has actually' appeared The indiscrimi¬ 
nate use of vaccines of all sorts, and especially of 
shotgun combinations such as the so-called phylaco- 
gens, proved a delusion from which the profession 
seems happily to be recovering 

There has been an apparent, but only an apparent, 
loss to therapeutics through the demonstration by 
modern pharmacology of the inertness and useless¬ 
ness of many' of the drugs on which so much reliance 
was placed by the empiric practice of earlier times 
The claims of most of these pharmaceuticals have 
been completely exploded by modem scientific inves¬ 
tigation The wise physician no longer believes that 
he is really benefiting his patient when he simply 
doles out to him a few pills or powders or a bottle 
of liquid medicine, or writes a prescription for them 
A few', a very' few, drugs have stood the test of 
accurate pharmacologic study and play' a useful role 
in the physician’s armamentarium, but the larger 
part of the resources of modern medicine in the 
treatment of the sick lies outside of the pharmacopeia 
The wise physician has learned to beware the claims 
of the proprietary medicine manufacturer and of his 
detail man The argument that experiment on 
animals cannot be used m drawing conclusions as to 
the action of drugs on human beings is, in large part, 
fallacious, and the so-called clinical proof, the testi¬ 
mony of bedside experience, must be interpreted with 
extreme care Careless, inadequate observation of 
this sort has misled the medical profession more 
than any other kind of evidence 

Let us now set oft against these rather meager 
gams m the field of therapeutics the tremendous 
achievements of preventive medicine Yellow fever, 
one of the most dreaded and fatal scourges of man¬ 
kind, all but abolished from the civilized world, even 
m its endemic tocus in Ecuador, tvpbus, or ship 
fever, the dreaded tabardillo of the tropics, robbed 
of its terrors and made entirely' controllable by' the 
discovery of its mode of transmission, through the 
louse During the Y\ orld War, after thousands had 
succumbed to this disease in the Balkans and in 
Russia, the epidemic was promptly and completely' 
arrested by the delousing of soldiers and civilians by r 


datively' simple means 

Typhoid fever, the paratyphoids and the dysen- 
enes, up to twenty years ago the most prevalent 
aid fatal of army diseases, have been conquered 
hrough our knowledge of the modes of transmission, 
)y provision of pure water and food, the detection 
md segregation of typhoid carriers and inoculation 
igainst these diseases Malaria, also by reason o 
he discovery of its mode of transmission by the 
mopheles mosquito, has been brought under con ro , 
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and \^( areas of the most fertile mid productive 
portion of the earth hitherto all but uninhabitable 
b) the Caucasian race, may now be occupied and 
cultivated bv men of any race 

Cholera, once a frequent visitor to our own nation 
as well as to others, sweeping in \ast pandemics from 
its endemic focus in India, has not visited the United 
‘states for a generation, and with constant watchfulness 
maj be prc\cntcd from c\er again becoming a scourge 
llic plague, likewise, has been all but exterminated, 
and ma\ be completch abolished from the civilized 
world by the diligent application of our present 
knowledge 

These mart clous possibilities of modern sanitation 
and hjgienc arc not matters of mere theorizing but 
lmc been demonstrated on an enormous scale both in 
civil life and in wartime One need but call to mind 
the wonderful accomplishments of the late General 
Gorgas and his staff in converting the Panama Canal 
Zone, once the mO't dcadl) pest-hole on the globe, into 
a region which presents an annual morbidity and mor- 
taht\ rate which compares favorably with that of the 
healthiest cities an) vv here 

Contrast the aw fill experience of our own armies 
during the Spanish-American War and of the British 
m the Boer War—less than a quarter century ago— 
with that of the Japanese in the Russian war, and of 
all nations in that most terrific of all wars, the 
\\ orld War 

Through the civilized world, the experience of 
nations, states, cities and rural communities is equally 
gratifving as shown b) statistics of illness and death 
More than twelve jears have been added to the average 
human life The diseases of infancy and early child¬ 
hood have been conquered to sucb a degree that in 
every well-conducted city the deaths m this early period 
of life arc less than half vvliat they were twenty or 
twenty-five years ago, in proportion to the population 

Of the achievements of modern surgery, it is unnec¬ 
essary to speak to intelligent physicians or laymen— 
all made possible by the discovery of the microbic 
causes of wound infection and by aseptic technic, which 
is almost exclusively a preventive measure 

Progress has of necessity been slower in the growth 
of our knowledge of diseases of internal ongin result¬ 
ing from disturbed metabolism, excessive strain, men¬ 
tal and physical, defective heredity and bad habits of 
eating, living and working Nevertheless, we already 
have accumulated knowledge which, if it could be 
transmitted to every individual so clearly and impres¬ 
sively as to induce him to cultivate and adhere strictly 
to correct habits of living, would result in an enormous 
reduction of human illness and an increase of human 
efficiency To this great stock of knowledge, medical 
investigators are daily adding new increments 

With knowledge of all these facts, can one doubt for 
a moment that in medicine, more than m any other 
field, an ounce of prevention is worth many pounds 
of cure? Can one escape from the conviction that far 
and away the largest possibilities of service by the 
physician he in the domain of prevention'’ 

A SOURCE OF INCOME 

One hesitates to use a commercial expression for 
fear that it may lead the reader away from the great 
truth that medicine is a profession of service, and the 
mpment one abandons that point of view and substi¬ 
tutes money-getting as his chief goal, he sacrifices the 
great glory and satisfaction of a medical career If, 


however, one were to use a frequent expression of the 
business world, one might say that preventive medicine 
is the ‘ best goods” which the physician has to sell, and 
he is a poor merchant indeed who devotes his time to 
the display and sale of his poorer, less valuable goods, 
to the neglect of those which his customers—Ins 
patients—must soon discover are altogether the best 
goods for them to buy And his patients are willing 
to pay for such goods, and the physician, to use another 
commercial phrase, ‘‘needs the money ” 

There is no doubt that the average income of the 
general practitioner, especially in the smaller cities and 
rural communities, has relatively declined in the last 
quarter century, and especially in the last decade 
This decline is due to a number of conditions, 
some of which it is not easy to analyze The very 
accomplishments of preventive medicine to which ref¬ 
erence has been made have materially lessened the fre¬ 
quency and duration of many diseases Typhoid 
fever, the infantile diarrheas, diphtheria and malaria 
were formerly sources of very considerable annual 
revenue to the average practitioner, yet he cannot but 
rejoice in the fact that these diseases have been so 
greatly lessened, and to the glory of the right-minded 
physician be it said that he has done all that he could 
do to bring about this result The rapid development 
of hospitals and hospital practice, and the automobile 
and good roads have materially enhanced the capacity 
for service of the individual physician He can give 
better and more efficient care today to two or three 
patients than he could give to one in earlier days, with 
the same expenditure of time and energy While this 
factor has increased the income of some physicians, it 
has certainly diminished the average income 

The growth of specialism has doubtless affected the 
income of the family physrcian in some localities, but 
not to the extent that is often imagined Specialism, 
of the right sort, does not take from the general prac¬ 
titioner work which he formerly did, but renders a 
service which was not possible before, and, properly 
used and controlled, greatly increases the service that 
medicine can render the sick 

The family physician of today is quite as competent 
as were those of previous generations to perform the 
minor surgical procedures, such as to remove for^-gn 
bodies from the conjunctiva or wax from the ear, to 
lance felons or boils, to reduce strangulated hernia or 
dislocations of joints, to dress die usual fractures, and 
to meet other surgical emergencies 

I doubt, too, diat the medical cults, widespread as 
they are, materially encroach on the legitimate revenue 
of the really capable physician Sooner or later, most 
of the foolish people who resort to these fads are com¬ 
pelled to seek the aid of scientific medicine, and they 
are very likely to need more attention and for a longer 
period than if they had not trifled with quackery of 
various sorts The exploitation of the public by these 
cults is exasperating to the physician, but the real harm 
they do is not to him but to the public 

In the practice of preventive medicine, the practi¬ 
tioner has a legitimate source of income for ser\ 
which he has heretofore, for the most part, given 
in offhand suggestion and advice 

PREVENTIVE WORK Or OTHER 

If the medical profession, and 
most important contingent, the 
not assume leadership in this mov 
ease, other agencies will undertake 
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ihc\ arc nhcadv dome: this cciv dune: The soci il m?i- 
\kc woikci tlic public health muse the guot 
Ikiu \ olcnt foundations, hn\c cntcicd the field and ait 
meeting the demand of the public tor the. institution 
ot mc.tstucs In w hit h thee mn scenic (lie benetiK ot 
modem smitan science jMcdieal men aie pi one to 
undciestimate the decree to which the public is nlrcadv 
mfoimcd as to the developments ot modem medium 
ind its possibilities m the prevention (if (V( we Pci- 
haps the best evidence ot this is the hige amount ot 
spite devoted to health topics m the current litu itmc 
ot our time Alam of the leading ncwspTpei-, punt a 
he.dth column eveiv dav edited In mote or les— i u 
qnentlv less—competent phvsRians flic jxuodud 
magazines ruculatinn- m the aggregate millions ,if top cs 
seldom punt an issue without one or more ai tides deal- 
mo with sp] ie achievement ot medical sen me 

Now the uemlKaiK c ot this pact u that the puldtshcts 
of these ncwsptpers and magazines are mietmg a mii- 
ve.sil demand Thcv aie not uispued hv lltmistR 
motives and aie not seeking to tone on (heir readets 
mtormation tint thcv think thcv need nut do not seek 
'I Ik v me printing matenal that will sell then piodmt 
( m out assume tor a momuil tliat a puhln so mtormed 
will fail to dem md tin institution of thos( nn mm s of 
pemon d md eommunitv hv gu uc that v ill hung to tin m 
the hemheunt turns ot modem medium \o tin 
medic d pi(>ftssion must main its thotu It m iv light 
the u resistible move mint ot the p< >pk to secure thtse 
htmfiis hv tomnumnv hospn ds he ihh msui mei. pro¬ 
vision for the pt ok it ion of mitumtv.the torrettum ot 
umtdiihlc tlcfeets in sdioolduldrui, or the num ollur 
fonns this movement nnv t ike in which ease, the pm- 
fessiou will ecitunlv he brushed mde «>r crushed as 
hv i steam rollu Or the me dual profession mn 
it cognize this tiend and issttme tint leadership wlmh 
U n its ught and dutv to assume \s le ideis, it e m 
diuet these movements m such a w i\ as to seetire the 
laigest possible beuetus to the people as a whole ami to 
conserve its own rights and emoluments In am move¬ 
ment seeking the conservation of the health of the com- 
lnunitv, the lughlv trained, scientific medical man is 
the one indispensable factor An) movement which 
seeks to seeme his service at a wage which is not com¬ 
mensurate with the lughlv specialized training, skill and 
ability which the long arduous and expulsive modern 
medical education has secured for him or which 
attempts to secure tins seivice under conditions, bv 
contract, or otherwise, that are obnoxious to any lughlv 
trained expert, must fail to secure the lesulls that arc 
sought In the long run, that method of administering 
medical science, either preventive or curative, which 
best insures an adequate compensation and acceptable 
conditions of work to the ph)siuan is certain to insure 
the best returns to the community 

IMPORT XNCE OT INTELLIGENT COOPERATION 

The fourth argument—that public health cannot 
flomish without the intelligent, cordial cooperation of 
every physician m the community—is so obviously true 
that it needs no elaboiation Moi cover, when medical 
students are full) informed as to the great advantages 
and the enormous possibilities of pievenlive medicine, 
there will be no dearth of men seeking seivice m the 
1 cld of public health, because this phase of hygiene and 
- l utation is certain to make a strong and effective 
m,| c il to a laige group, provided the conditions of pub¬ 
lic health work—reasonable wage, secunty of tenure of 
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mmpens itjnn 3 Ih.s qtri r v < m lust he aiisweicd by 
pointing nut what is alu idv kingdom fm mm h more 
has hien ummphshcd m this diKction than n re ili/cd 
( \< i pt In those who have smu\ul (he situation with 
soim i in 

I hi (K lit is| s wue liisj ip 1 1 ic tick! and foi some vears 
M his hi en (Iu ( iistoni of (Iu good pi <u litioucis of 
(l(iitts||\ tii insist tbit (In (Inldi c n espceialh of their 
i hi utile should he hiought to them it rcgul ir inter¬ 
vals (11100 or fotii months usttillv, m order tint thcv 
m i\ he trained in the pioper can of the teeth and the 
i nhest signs of dec t\ detected and it rested 

I he infant wclfirc movement inaimm ited first 
among the poor hv Hudm of Paris in the so-called 
muirissons his been the me ms of saving thousands of 
infant lives tnd of instiling sounder stronger adults 
I Ins inf ml wcllirc movement has extended inpuUy 
tluoughmit tlic utilized world at hrst as a charitable 
work lnit vv ithin tlic last three or four ) cars it has been 
truislvted into private practice M mv of the men 
cngigul in peril itrie work now sccutc a vcr\ considcr- 
ddi portion of their incomes from fees paid hv mothers 
tor iduec in the care of their hcalthv, normal infants 
1 lie Itcqucncy with which such visits to the physician 
arc nude at which the weighing and measuring of the 
child constitutes an imptissivc demonstration, varies, 
ot course, with the zeal of the mother the condition of 
tin child and the judgment of the ph)sicmn 

Similar!), it is rapttlh hceommg the custom in private 
practice for the prospective mother to seek examination 
md advice from the caihcst stages of pregnane) at 
internals of fioni two to four weeks In communities 
where tins custom has for some time prevailed, as m 
New Zealand, the fat d accidents of labor, both to 
mother and infant, line been cut in half 

Rctcrcnce was made in the beginning of this paper 
to the industrial phvsiciaus and surgeons The), too, 
are pioneers in this held of prevention , for, m the best 
organized industrial establishments, the efforts of the 
medical department arc almost exclusively devoted to 
keeping tlic employees well Some of the great insur¬ 
ance companies have awakened to the life-savmg possi¬ 
bilities of preventive medicine, and now offer their 
policv holders thorough examination at stated intervals 
tor a small fee, or gratuitouslv This, too is not a 
philanthropic proposition, but one designed to reduce 
tlic mimbei of death claims and conserve the funds of 
the polic) holders 

\ great national institution, the Life Extension Insti¬ 
tute, organized by laymen, provides for its members a 
pci iodic phvsical examination, with medical advice to 
those found m need of it This institute has made one 
sc nous mistake in setting a fee for its medical exami¬ 
ners that is utteily inadequate There is a mis¬ 
taken notion m the minds of most laymen and of 
many ph)sicians that the physical examination of 
a healthy person demands less time and skill than 
that of one who is sick The fact is quite to the con- 
tiary A frank expiession of disease, such as pneu¬ 
monia, decompensation in cardiovascular affections, an 
acute infection—indeed, of almost any illness—should 
he i eeogmzeel by the veiiest tyro m medicine, 
although a thotough, complete examination must 
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ihnjs be unde to insure the lbscncc or detect 
tlic presence of obscure complication To assure an 
apparent!} healthy nulnidual that he is sound 
in all respects and free from any tendency to disease, 
able to withstand the stress and strnn of the business 
in which lie is engaged and of all the actmtics w'hich 
make up Ins daily routine, requires an exhaustive, thor¬ 
ough examination that demands a high degree of skill 
and much tunc 

Many men, cspccialh of large aftairs, gne eudcnce 
of their interest m this matter In subscribing to bureaus 
of urinalysis, pa}mg a fee of from $10 to $25 a year 
foi a quarterly report on the analysis of a specimen of 
urine sent to the laboratory 1 his is a practice that 
should be discouraged, because the examination of the 
urine alone is of little \aluc Many serious diseases 
which come on insidiously gne no evidence of their 
presence in the urine The person who is securing such 
reports at mtenals from a clinical laboratory' is lulled 
into a sense of security' as to his health, and is extremely 
likely not to resort to Ins physician for a thorough, com¬ 
plete physical examination Such an examination once 
a year is a far greater safeguard than an examination 
of unne eycry yycck 

\ few wiser men, especially' in the cities make it a 
practice to seek such a thorough, comprchensiye physi¬ 
cal examination eycry feyy months or y\ceks 

To bring about the more general practice of pre- 
ycntn’c medicine, it is only necessary to extend the 
custom, noyy folloyycd by a feyy, to all tbc people in any 
community The action taken by r the House of Dele¬ 
gates of the American Medical Association at the 
St Louis session is cyidencc of the fact that the medical 
profession is ayyart that such examinations are impor¬ 
tant, and that they should be encouraged and facilitated 
The resolution, passed by the House, as presented by 
the Council on Health and Public Instruction, reads 

Wherfas, The need and value of periodic medical exam¬ 
ination of persons supposedly in health arc increasingly 
appreciated by the public, it is recommended by the Council 
on Health and Public Instruction that the House of Dele¬ 
gates authorize the Council to prepare suitable forms for 
such examinations and to publish them in The Journal of 
the American Medical Association, and that the county 
medical societies be encouraged to make public declaration 
that their members are prepared and ready to conduct such 
examinations, it being understood that the indigent only shall 
be examined free of charge and that all others are expected 
to pay for such examinations 

To render adequate and satisfactory service to his 
patients in the matter of prevention of ill health, the 
family physician should visit their homes at such inter¬ 
vals as yvill enable him to knoyv the conditions of their 
living and yvorking, and to advise yvhen changes in such 
conditions are essential for the yvelfare of the family 
or any of its members He should knoyv intimately the 
schools that the children are attending and should 
advise yvith their teachers, yvhen necessary, as to their 
school life in relation to their physical yvell-being 

Is the medical profession, as noyv constituted, pre¬ 
pared to meet this demand, yvhich, to some degree, it 
must create? Is the average family physician so edu¬ 
cated as to the facts and possibilities of preventive 
medicine that he can render as effective service in this 
line as he is supposed to render in curative medicine? 
It must be acknowdedged that he is not 

THE REMEDY 

And the remedy First, study must be undertaken 
by the general practitioners, preferably, m part at least. 


through special continuation courses, provided for this 
purpose at medical centers, and the publication of a 
journal yvhich shall present the neyver truths of 
hygiene and sanitation in attractive, readable form, both 
to the profession and to the laity Happily, the House 
of Delegates of the American Medical Association yvas 
alne also to this need, not satisfactorily met by any of 
tbe existing journals, and therefore instructed the Board 
of Trustees to arrange for the publication of such a 
journal of hygiene 

Secondly', for the physicians of the future, the pres¬ 
ent and coming generation of medical students, a 
rcyision of our present curriculum must be made in 
such manner as to stress the importance and need of 
preyention as distinguished from cure This does not 
mean anything like so radical a revision as might at 
first appear The remedy does not lie m the injection 
of ncyv courses in formal sanitation, hygiene, bacteriol¬ 
ogy and the like, into an already overstuffed curriculum, 
or (he replacement of existing courses by such as these, 
at least, to any marked extent It lies rather in a change 
of attitude of every instructor in every course given in 
the clinical branches The possibility of the prevention 
of disease and the yvound infections should be a domi¬ 
nant thought in the mind of every clinician at every 
lecture or demonstration For example, ey r ery time a 
case of typhoid fever is presented, the clinician should 
propound to the class these queries “When, hoyv and 
why did this patient become ill yvith this disease? Who 
yvas at fault? Hoyv could it have been avoided? How 
can tbe extension of this disease to others in the com¬ 
munity be prevented? What are the specific duties of 
tbe attending physician in such a case in relation to the 
patient, the nurses, himself, the family and the com¬ 
munity health officer? Just exactly yvhat steps, yvhat 
precautions should he take m discharging his full duty 
to each of these?” 

Similarly, in discussing a case of yvound infection as 
of a hand, he should inquire hoyv much infection could 
have been forestalled Wbo yvas at fault m not insti¬ 
tuting the proper measures at once yvhen the yvound was 
sustained, the ignorance or the neglect of the patient 
himself? or, if he was ignorant, Why have those in 
control of the establishment in which he is employed 
alloyved him to remain uninformed as to yvhat he should 
do yvhen injured? 

The education of medical students as to yvhat con¬ 
stitutes preventive medicine in the several diseases and 
accidents of life can be much more effectively accom¬ 
plished yvhen these are discussed in relation to all other 
aspects of such disease or injury'—its etiology, pathol¬ 
ogy, diagnosis, prognosis and treatment—than in 
courses which treat only of the preventrve measures 
detached from other aspects of the subject Preventive 
medicine is the “safety first” movement in the combat 
against illness, yvound infection and death Needless to 
say, there is a considerable body of information con¬ 
cerning bacteriology, hygiene and sanitation yvhich is 
best taught as it is noyv, in a department devoted to those 
branches 

Thirdly, it must be emphasized at all times and in aJK^ 
places that the medical profession is aboy e all a 
fession of service to mankind While in the^' 
of the physician, of his family, his fellow/^ 
and his patients, it is his right and Ayr 
monetary return for his labors tha tjT \ 

wuth the long, expensive period of \ 
has been required of him and the high 
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(c) inspiration or oiliu fmins of pm unimin follow¬ 

ing anesthetics, 

(f) lowered resistance and (lilitision to new and 
prcMously unnileitid JukK, 

((?) posioperalne mixed mfeelion 

(h) injudicious use of so-called ‘ di image," 

(r) lack of a proper appreciation of the paiammmt 
importance of pin -lologic rest 

3 A large majority ol those who are doing general 
surgery hate failed to appreciate the limit itions ot 
surge:} m the treatment of tuhcruilo-is or the special 
piecautions requued for such surgu d opiritioiis when 
necessary and justified and in these pariu ulars the gen- 
eial surgeon has much to learn limn the oithopedic 
surgeon 

4 A careful, differential, bactcnologu study is 
essential to a complete understanding ol the surgical 
lequncments and limitations of suspected tuberculous 
abscesses and effusions, and ordmaiy open opeiation 
and diamage should not be employed till this unestiga- 
tion has been made 


SUBSTANDARD SUKCIC\L RISKS 

Little need be said lcgaidmg I’uiagraph 1 ot the 
premises as set forth in the foiegoing piospeetus 
Whether oi not it is accepted as true, my pm post m 
presenting it as a basis or foundation foi what I ha\e 
1 to say regarding the details of the second item of the 
nopsis will be served ____ 

Sam wethcnll, H G The Bahnce of Power m tnfcci™ Colorado 
ap p et l4 108 (June) 1917. Tr Western S A, 1917 
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let us now cunsidci m what respect tlie interests of 
tla tubciciilmis patient may be seised m the esent of 
Ins <k\eloping i condition for the relict oi yvhieh a 
siugieal remedy is liecessaiy, and svhat aic the par- 
lieulu and speeid d.mgeis against winch lie is lo be 
s lleguaidcd 

11 c is, of com sc, subieet to all of those oidmai y risks 
ot opeiation that are tin isoidable m every ease, but he 
is also pccultai 1 } susceptible to mjuiy from othei 
causes ptucly and solely because of Ins tubeieulous 
condition and because his poyvcis of enilmauce and 
lesistanic arc mipaiicd 

Much depends on the condition for which the opera¬ 
tion IS to be done, and in p.aitieular yvhcthci it is tuber¬ 
culous or nonlubciculous, f or, unquestionably, yvitli the 

2 T he key note of successful treatment is the carle detection of the 
disc IM a lie tuberculin test the roentgen nj and the nccropss table 
ill cmilinn the well obserxed fails winch prove that after JO years ot 
in must liunnn ljunps ln\c some time in their me'* Ind i utt e 
luhertulobn nnd recovered iroin it without ever lnvinc heen 'iwirv ot 
ils presence (Trudnu ] L \n Autobiogr'\ph>, rhinticiphia Lea oc 
1 Lbigcr, 1915 ) 
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former n vpoi.nl and pirtnuhr technic in certain steps 
of tlu operation nm lie adopted, as will lie pointed out 
later and ccitauih tlu greatest care of all details in 
file pitientb interest will lie obscr\cd 

Lipouirt <h<nk, /ore of blood, undue prolonqation 
of an inrun l\ < host n am stilt hr, and inspiration oi 
otin) fount of pm untonui foIlo:otnq ancstln lies These 
constitute real cl infers to all patients undergoing vur- 
gieal operations hut they lmc especially dangerous 
factors for tuberculous patients, since their disease 
diminishes their defensne resources and retards their 
recuperation 

Patients with pulmonary tuberculosis arc acre sus¬ 
ceptible to injurs from certain anesthetics when badly 
administered our rclatnch long periods of time, and 
arc quite prone to pneumonia and lung abscess from 
inspiration of food fluid and mucus from the naso- 
plnruix, and the diffusion of their own sputum into 
previous!) health) areas of one or both lungs 

The choice of the anesthetic, the tune o\er wdncli it 
is used, and the skill with which it is administered arc 
ulal factors in operations on those with pulmonary 
tuberculosis 

Bnefia stated, ill) own conuction regarding anes¬ 
thesia for surgical operations on the tuberculous is as 
follow s 

Whcrctcr and w lienee er possible, local infiltration 
anesthesia, preceded by small doses of narcotics or 
sedatnes associated with atropin or scopalannn, are 
preferable to all other forms and \aneties of anesthesia 
In this connection it is proper to state that with the 
modern local anesthetics and apparatus now' available, 
and the exercise of a reasonable degree of skill and 
patience, almost any surgical operation may be done 
without causing the patient undue pain or discomfort 
Next in safett and efficiency, in selected cases, I 
should place spinal anesthesia, and after that, for opera¬ 
tions up to the limit of one hour in duration, chemically 
pure sulphuric ether, preceded by small doses of mor¬ 
phine and atropin to pre\cnt anxiety and resistance, to 
reduce the quantity of anesthetic required, and to dry 
the Fauces and prevent the deep inspiration of faucial, 
tracheal and bronchial secretions 

For tuberculous persons, nitrous oxid gas would have 
a small place in my armamentarium, and chloroform 
w'ould be absolutely barred from all use, even to the 
extent of a few drops as a preliminary to ether I 
regard chloroform as a deadly poison in such infected 
cases, and believe that it should never be used under 
any circumstances Harold Styles of Edinburgh gave 
us that tip more than twelve years ago 

Lowered resistance and diffusion to nezv and previ¬ 
ously uninfected field, postoperative mivcd infection, 
injudicious use of so-called “drainage,” and lack of a 
proper appreciation of the paramount importance of 
physiologic rest These are essential and vital factors 
which one may do little more than mention m a short 
paper, for to treat of them exhaustively would require 
a volume of many pages, with an elaborate chapter to 
be given to each subject 

In the records of every tuberculosis sanatorium may 
be found the histories of many patients who have suf¬ 
fered from some of the foregoing consequences of 
injudicious surgery One superintendent, in a letter 
recently received, says 

The most discerning surgical judgment should be exer¬ 
cised when surgical measures are contemplated in tubercu¬ 
lous subjects This spring a tuberculous girl of 18 was 
operated on for appendicitis At the same time her diseased 


tonsils were remoted It not only upset her “balance of 
power’ but so lowered her resistance that the tuberculosis, 
which was "quiescent,” became reactivated This is only 
one of inan> instances I could cite in which operators hate 
lacked surgical judgment 

Any or all of the factors in the first group (a to c ) 
may be responsible for lowered resistance and diffusion 
of the disease New' foci in the lungs, pleura, kidneys 
or abdomen may readily be established, or, as in the 
foregoing instance, quiescent foci may be reactivated 
Pure tuberculous areas may be and are engrafted with 
other organisms, and so, serious postoperative mixed 
infections arise, as was often the case when open opera¬ 
tions w'lth open drains w'ere used for empyema, psoas 
abscess, tuberculous appendicitis and peritonitis 

“drainage” of tuberculous areas 
This brings us to the consideration of so-called 
“drainage” of tuberculous areas 

It is difficult to be temperate in the consideration of 
this phase of surgery for tuberculous areas, as there are 
many intelligent and skilful surgeons who still believe 
that, in the tuberculous abdomen, for example, drainage 
is necessary, and that a rubber tube or a piece of gauze 
will dram—all of which is, of course, erroneous and 
entirely aside from the harm these foreign bodies are 
known to cause in admitting mixed infectious organ¬ 
isms, and causing persistent sinuses and fistula 

That such “drainage” is now known by many sur¬ 
geons of the largest experience to be unnecessary and 
distinctly harmful, that every one who knows anything 
of surgery knows that, in serous cavities, tubes and 
gauze ‘dram” for only a few hours and always act as 
irritants with a distinct tendency to cause persistent 
sinuses with mixed infections and intractable fistulas, 
counts for nothing with him who has for years had the 
“dram habit” and is afraid to abandon it There are, 
too, a few conservatives who never know what others 
have done or are doing, and who will continue to 
“drain” tuberculous serous spaces as long as they live 
Since the disastrous experience of the World War, it 
has dawned on the minds of many surgeons that rib 
resections and open drainage of empyema cavities, par¬ 
ticularly the tuberculous ones, was a mistake, and in 
the due course of time it may be hoped that this experi¬ 
ence will lead to the conviction that the same principle 
applies to tuberculous serous cavities elsewhere, par¬ 
ticularly in the abdomen 


bacteriologic study and physiologic rest 
This leads us to the consideration of the great impor¬ 
tance of a differential bacteriologic study of supposed 
tuberculous areas, whenever possible, before any opera¬ 
tion is advised or undertaken 

Here, the orthopedic surgeon has blazed the trail 
with his psoas, bone and joint abscesses, and has 
checked his operative surgery with his bacteriologic 
findings He cleans and closes tuberculous abscesses, 
if he opens them at all, but he is much more likelj to 
aspirate them to relieve tension, if necessary, immobilize 
them and assure them long jienods of physiologic rest 
Though many physicians and surgeons have recently, 
learned to apply these important, scientific metlv 
and vital curatn e principles to tuberculous 
spaces elsewhere, especially to the pleura, 
bacteriologic study of tuberculous serous, 
ous to operation is far from being nyr c 

principal of long periods of phjsio^) tfj. 

operative or a postoperatn e procedt 
appreciated as it should be 
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'S' en a tuberculous lung may be given long penods 
of almost absolute physiologic rest by the use of aiti- 
ficial pneumothorax after the method suggested by 
John Murphy at Demer m 189S, and quite satisfactoiy 
relatne rest may be secured by keeping a patient in bed 
m a position which favors the use, principally of the 
other lung and reduces the respnaton rate Immobili¬ 
zation of bones and joints, including the yeitcbiae has 
been reduced to an exact science by the orthopedist 
Peristaltic arrest and lclatne physiologic lest of the 
abdominal organs may be secured by diet, confinement 
in bed, and small doses of opium or other yycll-known 
drugs, so it yyould seem that the important principle of 
physiologic rest may be applied to almost any organ or 
serous surface subject to tuberculosis 

SUMMARY 

It yvould be unfortunate if I should in the least 
degree convey the impression that I am opposed to 
necessary surgery' for tuberculous persons, yyhethcr it 
be for tubeiculous or nontuberculous diseases What 
I do plead foi is that tuberculous patients may always 
be regai ded as substandard surgical risks, and that they 
lequire special study' and special consideiation m everv 
yy'ay' yvhen an operation is deemed necessaiy for them 
In particular, the choice of the anesthetic, the manner 
of its administration, the time oyer yvhith it is used, 
and the preparation and after-care of the patient are 
important determining factors m procuring good 
results In all operations foi knoyyn tuberculous con¬ 
ditions, a conservatism based on the veil understood 
tendency of the disease toyvard recoyery should be 
exercised, operations should be checked yvith a caieful 
bacteriologic study, and the essential principle of 
physiologic rest should be employed both before and 
after operation 

Every possible precaution should be employed to 
prevent postoperatrve mixed infections, and to ayoid 
diffusion and dissemination of the disease As a means 
to these ends, futile attempts at “drainage,” yvluch is 
unnecessary and does not drain and does predispose 
to sinuses, fistula, hernia and delayed convalescence, 
should be strictly avoided 

Given a tuberculous invalid yvith an empyema, an 
ischiorectal abscess, broken down or suppurating lym¬ 
phatic glands, a tuberculous testicle or kidney, or a 
peritoneal tuberculosis involving the fallopian tubes or 
appendix, a timely, carefully considered and dexter¬ 
ously done surgical operation yvill bi ing about results 
absolutely unattainable by any other means These aie 
the circumstances under yvluch surgery accomplishes 
marvelous results and brings credit to the surgeon and 
life and health to the patient It relieves lnm of his 
burden of constant toxemia, reactivates Ins defensne 
mechanism, and, restoring his recuperative “balance ot 
poyver,” enables him to yvin the fight he must otherwise 
have lost 

Such surgery is brilliant, triumphant and satisfying 

1127 Race Street 


Cholecystectomy m Venezuela—Hie first surgical removal 
of the gallbladder in Venezuela was made by Dr Sahador 
Cordoba on Feb 16, 1917 The operation was a success, the 
second operation of the same character was performed by Dr 
L Razetti on Feb 20, 1917 In bis recent thesis submitted 
V the National Academy of Venezuela, Dr Cordoba reviews 
fit, evolution of gallbladder surgery, since lean Louis Petit 
san\ e bis first cholecystectomy in 1737 to the first excision 
appe e gallbladder by Lagenbuch in 1828 and the subsequent 
lie heal use of the operation 
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BETANAPIITIIOL IN THE TREATMENT 
OF HOOKWORM DISEASE 

C N LE\CH, MD 

AXD 

G G IIUirrON, MD 
w \x il \, r i 

Dm mg the last feyy jcais, considerable interest has 
been reyned in the use of bctnnaphthol as an anthel¬ 
mintic. particularly m the treatment of hookyyonn 
disease 
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With the yvoik of Drs Smillie and Mhaskar in mind, 
it yvas decided to carry out experiments along similar 
lines in the Bogambra Pitson at Kandy, Ceylon The 
inmates of this jail are all men, the census yarying 
f i om 250 to 350 prisoners This number is constantly 
yaiymg on account of neyv admissions, dismissals on 
completion of prison term, and transfer to other 
prisons They are admitted from all parts of the 
island The ages yary from 19 to 75 years and the 
term of confinement from one month to thirty yeais 
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Ti.n imjonlv of iIh i mnlos ire of tlic farming class, 
ami their living condition 1 -, on (he estates and m their 
1 onus, Ime hcui smli as to oficr the optimal condi¬ 
tion for infection with hookworm 

In this work cun possible assistance was given In 
the prison siijKinitcndint, Mr C C Woollcj, and his 

Tentr nistta’s or tiu shunt wmi iiitvsm'Iiihoi 
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-tiff In onK one ca«c did a prisoner refuse to take 
treatment and no attempt was made to force the issue 
J he work, therefore, was carried on under the most 
favorable conditions 

\ prebmunrv microscopic examination was made 
of the stool of each inmate In obtaining these fecal 
specimens tins bearing the prison number of each of 
the inmates were issued to the jailer, who in turn 
supervised the distribution to the cells of the individ¬ 
ual prisoners Tins were issued m the afternoon when 
the prisoners were locked up for the night The spec¬ 
imens were collected in the morning at roll call, and 
dch\cred to a special ward which had been turned over 
to us for laboratory work Two coolies were detailed 
bv the jailer to assist in the preparation of stools for 
microscopic examination, the Willis salt flotation 
method being used These men also did the screening 
of stools for the recovery of worms The work of the 
coolies was supervised at all times bv the medical officer 
in charge of the work, and the treatments were all 
administered by the officer 

TABLE 4 —SFV FRITY OF ISTFCTIOX WITH HOOKWORM 


Moilmnm Number 

Hemoglobin ol Worms Vllnimum 

From 75 Prisoners Expelled .Number Average 

,-—--«-, by Any Ono by Any per 

Highest Lowest Average Pntlcnt Patient Patient 
100% Co% 73 2% G8 0 8 


Preliminary stool examinations of 397 prisoners 
showed a 93 7 per cent infection with Uncmaria, 43 
per cent with Ascans and 26 per cent with Trtchurts 
tnchtura 

Betanaphthol in powdered form, in 50 gram (3 25 
gm ) doses, was administered in one dose as the first 
treatment to all who were found positive for hook¬ 
worm No preliminary or later purge was given 
Treatments were given at 6 30 a m , before any food 
had been taken, and all prisoners treated were kept 
under observation in the special ward, in order to note 
any untoward effects of this drug No food was 
allowed until four hours had elapsed after the treat¬ 
ment In no case were any serious symptoms com¬ 
plained of by the patients 

Eight days after this initial treatment, stools from 
all patients treated were again examined for ova This 
examination revealed “microscopic cures” in 31 6 per 
cent of the hookworm cases and 69 8 per cent of the 
Ascans cases No case was considered negative until 
three 2 by 3 inch slides had been thoroughly exam¬ 
ined and no ova found 


A second treatment of 60 grains (3 9 gm ) of pow¬ 
dered betanaphthol was given to 139 of the patients 
showing ova in their stools after the first treatment 
J hcv were again kept under observation in the ward, 
md no food was allowed until five hours after treat¬ 
ment No untoward effects were noticed following 
tins heavier dose In all cases treated, the prisoners 
relumed to their regular work after the 11 30 a m 
meal 

Eight da\s after the second treatment with beta- 
inplitliol, stools examined for ova showed that of the 
1 V) patients with hookworm disease, 38 1 per cent did 
not show ova m their stools, and of the sixty-two with 
Annin infestation, 64 5 per cent showed no ova 

The first treatment consisted of 50 grams of beta¬ 
naphthol The second treatment consisted of 60 grams 
ot betanaphthol It is interesting to note that of the 
3S5 hookworms examined, not one ancylostome was 
found 

Thirteen out of fifty-four patients received two 
treatments with betanaphthol, and expelled no w'orms 


TVBLE G—WORM COUNT OX FIFTY-FOUR CASES SELECTFD 
AT RANDOM 
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Eight out of twenty patients received the test treat¬ 
ment w ith oil of chenopodium who had previously had 
two treatments with betanaphthol, and expelled no 
hookw orms 

Stools collected from fifty-four selected patients 
showed a total of 441 Uncmaria, no Ascans, two 
Trtchuns and 139 O ryuris worms These were expelled 
after two treatments with two doses of betanaphthol 
Of the twenty cases available for test treatment with oil 
of chenopodium, following the two treatments wuth 
betanaphthol, twenty-nine Uncmaria, three Ascaris and 
twenty-eight Orvuris worms were recovered from the 
stools after treatment 

The microscopic examination of stools after one 
treatment with betanaphthol revealed an absence of 
ova in 31 8 per cent of the cases of hookworm and 
69 8 of the Ascans cases, while the worm count showed 
thirteen out of fifty-four, or 24 per cent of the 
Uncmaria cases and none of the Ascans cases to be 
cured 

In the twenty patients given the test treatment with 
oil of chenopodium, eight expelled no hookworms, 

TABLE 6.—MICROSCOPIC EXAMINATION OF STOOLS EIGHT 

DAYS AFTER FIRST DOSE OF FIFTY GRAINS OF BETA¬ 
NAPHTHOL AND AGAIN AFTER SECOND DOSE 
OF SIXTY GRAINS 


Cured 

f — -~ " • 1 --N 

dumber Unclnnria ■WnrJs 

Exam r~ -—*-x ,-'■-, 

Ined bomber PcrCent Number Per Cent 
After first treatment 54 23 44 2 10 2D C 

After second treatment 26 9 56 2 5 Si.2 


showing a cure in 40 per cent of the patient; 
received two treatments with betanaphthol 
The prisons of Cevlon offer an unusual^^ 
for research work in tropical medicimxj^^ 
transient character of the populatior^^ 
an excellent medium for the transit 
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difficulty, we thought ourselves justified in attempting 
hyposensitization 

This was done, and doses were gnen of the extract of her 
own waist, with the results presented in the accompany mg 
table 

A.n attack of tonsillitis then interrupted the treatment, 
which has not been resumed March 1, the patient tried to 
■wear silk straps on her shoulders, and urticaria immediately 
appeared 

COMMENT 

Willie the dosage used is undoubted!) open to atti¬ 
cism, it neieitheless indicates the great difficulty attc n- 
dant on hyposensitization in certain cases The smallest 
estimate possible of the dose used in the first testing 
would be 0 02 c c It was probably more than this 
Thus, after four months of treatment, the patient was 
able to stand barely half the original dose, which ga\c 
such an alarming reaction 


1 HE ARTHRITIS OF SERUM SICKNESS * 
RALPH H BOOTS, MD 

AND 

HOMER F SWIFT, MD 
Nrw \ORK 

Most patients rcceiwng considerable amounts of 
therapeutic seium deed op serum sickness Formerly 
this was most frequently obsened following the 
administration of diphtheria antitoxin, but recently the 
introduction of larger doses of horse serum in the 
treatment of pneumonia and cerebrospinal meningitis 
has furnished more examples of this condition Clin¬ 
ically, it is manifested during the second and third 
W’ceks following the scrum treatment by fever, lymph 
node enlargement, urticaria and short, transitory leuko- 



Cooke and Coca 2 assert that hyposensitization is rela¬ 
tive and temporary 1 o say this tolerance is only rela¬ 
tive implies that there is a maximum beyond which it is 
impossible to hyposensitize We know little or nothing 
about this implied maximum dosage In the majorit) 
of cases, it is of no clinical importance Usually, there 
is a clinical “cure” before the maximum is reached but 
in this case, we feel we are very close to the patient’s 
tolerance for the silk solution, and yet the skin hyper- 
sensitiveness to externally applied silk remains approxi¬ 
mately the same There is a decided nnpro\ement m 
the asthma This may be due entirely to the fact that 
the patient makes no attempt to wear silk (formerly 
silk was worn, care being taken to keep it away fiom 
the skmI or it may be the result of the injections 
Tt seems probable from this case that there are cases 
L in which hyposensitization is effective to such a slight 
Latent as to be of almost no value 
san 334 q n nt h Twenty-First Street 

a PP e t ' T r „7 j - Immunol 
llC llCc Cooke and Coca J 


7 219 (March) 1922 


penia followed by leukocytosis Another less frequent 
but \ery distressing symptom is joint pain and tender¬ 
ness, the exact nature of which is but little understood 
Up to the present time this manifestation has taken its 
name from the subjective symptoms 

Pirquet and Schick 1 speak of it as Gclcnkschnictzcn 
During the treatment of a large series of patients with 
antistreptococcic and antidiphtheritic serums, they did 
not encounter a single instance m which there w r as 
clinically demonstrable exudation into the joints Haj- 
tung 2 found joint manifestations in ten among 375 
serum treated patients (ten of sixty-eight cases of 
serum sickness) In eight of these ten cases, one or 
more joints showed swelling The joints most often 
involved w'ere those of the hands, in two instances, the 
right knee was swollen, the patella floated, and the skin 


* From the 
Research 

1 Pirquet, C 

2 Hartung, 


Hospital of the Rockefeller Institute for Medical 

and Schick, B Pie Serumkrankheit 1905 
C Jahrb f Kinderh 42 72, 1896 
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Mrcklud iml reddened Gondall, 3 4 in describing the 
uunplu.ii inns ’ of scrum sickness, sntes tint “the most 
lreqticnt of the—c is one which nstnlh goes by the name 
of joint pains hut which is ] h.a\c no doubt, an 
aril,rim ' In ctrtom of his cases swelling of the 
mints occurred hut tins \\ ts eMrcmeh rare, in the 
mitnrit) tlieie was on!} pain with stiffness In only 



the amount introduced Longcope and Rackemann, 0 
and Mackenzie and Leake 10 have demonstrated that 
indiuduals receiving large amounts of serum fall into 
different classes according to their ability to react to 
the injection of the foreign protein The majority 
produce antibodies readily and have severe symptoms, 
a smaller group produces no circulating antibodies and 
remains free from symptoms, the third group is inter¬ 
mediate between the other two 

In this hospital the occurrence of serum disease in 
patients treated intravenously with large amounts of 
Tjpe I anlipneumococcus serum offered an oppor¬ 
tunity to investigate the character of this joint mvolve- 
ment and to compare the joint symptoms with the 
arthritis found in patients with rheumatic fever 

len cases of serum sickness ha\e occurred in the 
last six months, si\ of which have shown mild or severe 
arthritic sjmptoms One patient had pain only in the 
right shoulder, a second had pain in both shoulders and 
knees Aspiration of the knees did not demonstrate an 
exudate The remaining four had more severe joint 
symptoms extending over a longer period of time In 
each, an exudate was demonstrated in one or more 
joints In tw r o of these, the exudates were evident both 
clinically and on aspiration, in the other two, no clinical 
signs of increased fluid could be determined, but 
aspiration yielded exudates These last four cases were 
studied 

REPORT OF CASES 


Day of 

Date 

Pulse Terrrp.1 


one of 376 patients having joint involvement did a 
relapse of arthralgia occur Longcope * describes the 
condition under the term arthralgia He says “In 
comparison with the scveritj of the arthralgia, there is 
little to be observed The joints are somewhat tender 
to the touch, but there is not, except in rare instances, 
swelling or reddening, and the joints are not hot to the 
touch In onl) one instance have I seen a 
slightly sw ollen and red wrist ” More or less 
joint symptoms were noted in about 20 per 
cent of the cases of serum sickness observed 
by Weaver 0 He found the pains to be spon¬ 
taneous, and increased by motion and some¬ 
times by touch The severity Of the pains 
was in marked contrast to the limited objec¬ 
tive findings, and the pain disappeared in from 
one to three days, leaving the joints without 
permanent alteration In his experience, swell¬ 
ing of the affected joints was unusual Von 
Ritterstein 0 observed one case with swelling 
of the joints Poynton and Paine 7 state that 
“antitoxic sera free from bacteria may some¬ 
times produce effusion into the joints ’’ Be- 
clere, Chambon and Menard 8 * observed urti¬ 
caria and symptoms of joint lesions in calves 
injected with horse serum They state that 
microscopic examination of sections of the 
skin and joints revealed no evidence of inflam¬ 
mation 

Weaver 5 6 found that with doses of horse 
serum under 100 c c the frequency and intensity of 
serum disease w r as more or less in direct proportion to 


Case 1 —J H, a man, aged 29, was admitted, Jan 10 
1922, on the first day of pneumonia Physical signs indicated 
involvement of the left lower lobe Blood culture yielded 
pneumococci. Type I During the second day, 300 c c of anti- 
pneumococcus serum (Type I, New York State Board of 
Health, Lot 187 A) was given intravenously On each of 
the three succeeding days, 100 c.c. of this serum was simi¬ 
larly administered The patient’s condition improved By 
the sixth daj ( signs of resolution had appeared, and the 



Lancet 1 323 (March 2) 1918 
Nelson Loose Leaf System of Medicine 2 632 
Serum Disease Arch Int Med 3 48S (June) 


3 Goodall E W 

4 Longcope W T 

5 Weaver G H 
1909 

6 Von Ritterstein Jahrb f Kindcrh 4 542 1902 

7 Poynton and Paine Researches on Rheumatism 1913 p 230 

8. Bictere, Chambon and M6nard Ann de 1 Inst. Pasteur 10: 567, 

1896 


Jotfit evapiratedpUO 
Arc aunt cruAnirfee) 

Chart 3 (Case 3)—Temperature cun e exanthem and joint involvement in case 
of serum sickness 


patient’s general condition was good Serum disease began 
on the eighth day with a general urticaria which persisted 
six days There was no general glandular enlargement 
Joint symptoms appeared on the third day of the scrum dis¬ 
ease and continued for fourteen days These were severe 


9 Longcope, VV T and Rackemann F VL 
3tl (March) 191S 

10 Mackenzie G M. and Leake VV H J 
(Ml)) 1921 


J Expcr Med — V 
Expcr Med. 33 60L-—“ 
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CORRELATION OF EFFICIENCY TESTS 

SECOND REPORT 


JESSE FEIRING WILLIAMS, MD 

NFW CORK 

In a preliminary report 1 on corielation of efficiency 
tests, a high correlation was shown to exist between 
Schneider’s tests of cardiac efficient and Sargent’s 
ph) si cal test The group measured caned m age from 
11 to 36 rears It rvas pointed out m that report, how¬ 
ever, that the “wade age range of the group tested gi\ es 
only a limited distribution of any one age and heiue 
repetition of the test with more homogeneous groups 
is needed to cerify the obtained coefficient ’ 

Such further stud} has been made Under my direc¬ 
tion, Miss Catherine Somers, a graduate student of 



Teachers College, carried on during 1921-1922 at the 
University of Nevada the Schneider and Sargent tests 
In all, 108 college rvomen w'ere tested 

The apparatus used in securing the data in the Sar¬ 
gent test was specially devised An upright supported 
on a base has a fixed arm, attached to which is arranged 
a head-piece made of cardboard with the lower side 
padded The jump arm is attached to an indicating 
arm, which moves one-third the distance of the jump 
arm The subject to have her jump recorded stands 
under the disk The operator notes the point at wduch 
the indicator stands The subject makes her greatest 
possible vertical jump, and the indicator stays at the 
point reached by the indicator arm The operator notes 
the jump m inches and multiplies by three, giving the 
exact height jumped 

The tests noth a homogeneous group of women 
show that for that age range (from 17 to 23) the two 
tests have no more i elation than mere chance might 
produce This lack of positive correlation in this group 
bears out the surmise made m the preliminary report, 
namely, that a crude range of age is unsatisfactory for 
tests of this kind 

The reports of these trvo tests suggest numerous 
questions that ought to be answered if there is to be 
any authority in the tests for physical fitness What is 
physical fitness ? Is the physical fitness of Schneiders 
test an entirely different fitness from the type measured 
m Sargent’s test ? Dr Sargent calls his test “the physi¬ 
cal test of a man” , but isn’t it true that one might jump 
rather high m Sargent’s test and rank low in Schneider s 
[ es U If fitness exists , it exists in some form and 

1 Finhelstein, W.ta -d1 Vita , J * C ° rre,a “ 0n ° f 
Tests, J A M A 78 1454 (May 13) 1922 


hence is measurable if the proper procedure is followed 
AVc need to have more endence that the numerous 
proposed tests of physical efficiency are really mea¬ 
suring what the authors say they are 

The age lange of the 10S w'omen in the group studied 
was from 1/ to 23 rears, with the distribution given in 
the accompam mg table 

\GF R CNGF or W'OMEN IN GROUP STUDIFD 


\ timlii r 


17 IS 19 20 21 22 23 

7 19 27 16 11 62 


Mein WJ 

The coefficient of correlation of the entire group was 
0 02 For the group of women aged 18, which num¬ 
bered thirty-nine a correlation of — 0 004 was obtained 
This homogeneous group therefore showed a negative 
correlation Thus, there would seem to be practically 
no correlation at all between the Sargent and Schneider 
tests for women of the age range 17 to 23 jears 

SUM MARC AND CONCLUSIONS 

1 There rvas in the group tested, -virtual]} no corre¬ 
lation between the Sargent phjsical test and the Schnei¬ 
der cardiac test for women of the age range 17 to 23 
) ears 

2 The rather high correlation of 0 57 preciously 
reported 1 is doubtless a chance result and is due to the 
wide age range of the group tested, or to a possible 
difference betcceen men and women 

3 The Sargent and Schneider tests do not measure 
the same thing Vigor, stamina, pep” that Dr Sargent 
refers to are not the same qualities as are measured m 
Schneider’s test 

4 Whether Sargent’s test is a good measure of 
plnsical vigor has not been determined likewise, the 
reliability of Schneider’s test is not indicated by this 
study 


CONGENITAL ATRESIA OF ESOPHAGUS, 
WITH ESOPHAGOTRACHEAL FISTULA 

REPORT OF THREE CASES * 

EDWARD WEISS MD 

Demonstrator of Clinical Medicine Jefferson Medical College 
PH1LCDELPHI \ 

This most common of esophageal anomalies is 
intei esting because of its peculiar decelopment, and it 
is important for the reason that cce hare as yet no satis¬ 
factory means of dealing with the condition 

REPORT OF C-CSES 

Case 1 —W D, a boj, white, aged 6 da}s, was admitted 
to the Jefferson Hospital, Dec 26, 1917 because of mabilitr 
to retain food Tlie child evas horn after prolonged labor, 
In forceps dehcerc, but seemed entireh normal at birth 
When water was gnen, regurgitation occurred almost imrac- 
dutel>, attended b} attacks of djspnea Roentgen-ray 
examination recealed an obstruction of the esophagus, and 
esophagoscopc bv Dr Jackson established the diagnosis of 
esophageal atresia Gastrostomj was performed on the day 
of admission, but the child died, Jan 6, 1918, of broncho¬ 
pneumonia 

Nccropsj the same dac recealed atresia of the esophagus, 
the upper portion being dilated and ending m a blind pouch 
about 1 cm aboce the bifurcation of the trachea The lower 
segment was smaller in diameter and entered the trachea 
postcrolaterally just above the bifurcation A probe passed 

* Trom the Department of Pathologj, Jefferson Medical College 
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inti' tin tigi'cv end of \l\c tvvdm entered the lower segment 
oi ilu. r'.ojilni m md jnssed rcvdilv into the stomach (l'ig 
1) \o otlur nnllornntK'iis were found 1 lie lungs showed 
hmnrhojiiKunioiin which was probaldj due to regurgitation 
of material from the stomach 


C\si 2—11 nil apparcntlv nornnl white hoy, born in the 
Iclur-on llo'-pitil, March 28 P21, under the priutc care 
of Pr 1 dvvard \ ‘'cliuiinnn to whom 1 am indebted for 
pirmission to record this cast, wns nimble to swnllow 
IuuiUgcn-rav cvamuntion h\ Dr llorrel revealed complete 
obstruction oi the esophagus in the upper tlurd, on n lc\el 
with the supcrstirml notch Mnrch 31 n gastrostomj wns 
pertornnd but the nifnnt died the following dn\ Necropsj 
rc\<nlid nil iM'phngtd anomalv nlmost identicnl with tint 
noted in Cn>-e 1 the upper segment of the csoplngus ending 
in n blind sne nbont 1 cm above the bifurcntion of the 
tnclicn nnd the lower sigment opening into tile trnchen 
directle opposite the point m which the upper segment of 
the <sophogus nbrupth ended (Tig 2) No other mtil- 
formntions were noted 

C\si 3—J II , n hot, white, nged S dn\s, wns ndnnttcd to 
the leffcrson llospitnl m the service of Dr Grnlnm, Jnn 
24 1P22, with the stntcmcnt that the child wns uinblc to 
swnllow Roentgen-rav examination revealed n complete 
s eiinsis of the csoplngus nt tile level of the third dorsnl 
vert cbm Gnstrostonvv wns performed the snmc dny The 
child wns Inter seen bv Dr \V H Spencer, and n report wns 
mndc tint probnblv the lower segment of the esophagus 
opened into the trachcn, thus nccounting for the attacks of 
choking when the child was fed through the gastrostomy 
opening, and tint the tipper segment ended in a blind pouch, 
ns revealed bj the roentgen raj This report was accom¬ 
panied bv n sketch corrcctlj portrajing the condition, as 
Inter demonstrated at nccropsj The child died, Januarv 
27, nnd the esophageal anomalj disclosed at nccropsj was 
so ncnrlv similar to the other two that a photograph was 
thought unncccssarv 

COMMENT 

Yen little can be added to the comprehensive review 
of this subject published by Plass 1 m 1919, which 
included 136 verified cases collected up to 1917 Since 
that time, cases hav e been recorded by Cautley, 2 Bren- 
nenian 2 (four cases), Huntington, 4 Kastner, 0 Shaw, 0 
Taglicht," Reynolds and Morrison, 8 Hirsch, 0 Zausch, 10 
Willard 11 and Shattock 12 

Doubtless, there are many other cases that have failed 
to find their way into literature, so that the anomaly 
should demand our attention, if for no other reason 
than its relatively frequent occurrence 

The malformation is practically always the same, 
varying only in minor details The upper end of the 
esophagus is usually dilated, ending in a blind sac at 
or abo\ e the tracheal bifurcation, and the lower end 
opens into the trachea at or near the bifurcation Other 
anomalies may be associated, atresia am being the most 
common 

The etiology is not clearly understood Shattock 18 
believes that, at the time when the pouch from which 
the lower air passages develop is formed from the 
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anterior wall of the mesenteron, the posterior wall 
occasionally participates in the process sufficiently to 
he drawn forward, thus narrowing the lumen When, 
subsequently, the lateral pouching for the formation of 
the larynx develops from the stomodeum just above this 
region, so much of the already narrowed lumen is con¬ 
sumed that the connection between the upper and lower 
portions is left communicating with the air passages 

GifThorn 14 believes that the lateral folds from which 
the air passages develop unite at one point with the 
jiosterior wall of the esophagus, causing atresia, while 
below they’’ are unable to unite in the normal manner in 
the miclhnc, and thus permit a fistulous communication 
to remain 

The diagnosis is readily made The child regurgi¬ 
tates almost immediately after taking food Suftoca- 



Figure 1 Figure 2 

Congenital atresia of the esophagus with esophagotracheal fistula the 
similarity of the anomaly in Cases 1 and 2 A upper segment of 
esophagus ending m a blind sac B / lower segment of esophagus com 
municatmg with the trachea (opened in Figure 1, unopened in Figure 2) 
C gastrostomy opening 

tive attacks, attended by choking and cj anosis, 
accompany the attempts to swallow The stomach 
inflates with each inspiration, and the breath sounds 
are more audible than normal over the abdomen The 
passing of a catheter into the esophagus under the 
fluoroscope, and esophagoscopy, make the diagnosis 
certain 

From a practical standpoint, the most important con¬ 
sideration in regard to this anomaly is the hopelessness 
of our present day method of treatment In a large 
number of cases (sixteen of the 136 compiled by Plass, 
and most of the other cases since reported) gastrostomy 
was done, but has invariably proved futile Death 
from starvation is certain to occur if the infants are 
not operated on, and, if operation is done, they invan- 

14 GifThorn, quoted by Taghcht irehows Arch, f path. Anat. 192 
112 1908. 
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ably die from shock or hcmoi rhngc, suffocation, or 
bronchopneumonia, the last probably due to regui ci¬ 
tation into tbe lungs of food introduced into the stom¬ 
ach Plass states that, theoretically, jcj unostomy would 
appear better, but, e\en so, it has been suggested that 
the presence of food would stimulate the stomach 
secretions, which would be regurgitated into tbe lungs 
and set up an inflammation In one case, jejunostomv 
was tiled and failed 

Richter 1 ad\ocated gastrostomy plus closure of the 
upper end of the lower esophageal segment Two 
patients were operated on, the Inst died soon aftci 
operation, the second heed for twenty hours 

It does not seem that these infants could stand the 
ordeal of chest surgery, and yet it is only to advances 
of surgery wuthin the thorax that we can look wutli am 
hope for success in the treatment of this anomaly 

1906 Walnut Street 
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tne fcaluies to be noted m the study of a case of such 
long standing deformity 

In the first place, before undcitaking the treatment 
at all, the patient should be made to understand that 
(here is a grate chance of the reconstructne process 
being fatal Such patients are rarely, naturally enough, 
m good condition 1 hey frequently suffer from 
cluonic bronchitis and arc particulai ly susceptible to 



OBSERVATIONS ON THE CORRECTION 
OF DEFORMITIES OF LONG 
STANDING * 

ARMITAGE WHITMAN, MD 

NEW 10Rk 

There has always been a difference of opinion with 
regard to the treatment of set ere paralysis follotving 
anterior poliomyelitis One group has contended that 
locomotion with braces and crutches was too difficult 

and painful to be of any 
adt antage to the patient 
It has maintained that 
such patients are de¬ 
pendent anyway, to the 
extent that they need 
assistance to get into 
their braces, and, such 
being the case, they 
might as well be allowed 
to sit about m peace with 
no attempt made to pre¬ 
vent the me\ itable de¬ 
velopment of flexion con¬ 
tractions at the hips and 
knees 

Other surgeons take 
the view that deformity' 
should be prevented as a 
matter of routine, and 
that deformity already 
existing should be cor¬ 
rected They insist that 
a certain amount of in¬ 
dependence is of great 
value, botli practical and 
psychologic, to any pa¬ 
tient, and that the pos¬ 
session of the power of 
independent locomotion, 
even if it means only the 



l —Patient on admission, sup 
porting himself on his hands 


ability to move from room to room, or to escape from 
the house m case of fire, is worth the sometimes severe 

m The dl fXwmg ry ca°e 0l !'s a 'kpo r ted as supporting the 
1 Jell’standpoin t and because there are other mstruo 

-- I TT7 Z Obst L7 397 (Oct ) 1913 

15 Richter T S , urB ' Ur"'Ruptured and Crippled, Hrst Dnision 
* From the Hospital tor iv f 


C'R 2—Fiticnt on admission Limits of extension at the hips and 
knots 

postoperatn e pneumonia Their bones are soft and 
filled w ith fat J here is danger that enthusiasm may 
lead to corrective measures so energetic as to interfere 
with the circulation In the correction of flexion 
deformity at the knee, I hate seen cases m which the 
blood supply to the foot might be entirely cut off by 
extension of the leg beyond a certain angle The gen¬ 
eral circulation in the limbs is poor and all the tissues 
are atrophic, so that the development of pressure sores 
is likely The patient must understand what he may 
anticipate as an end-result lie must realize that the 
age of miracles is past, and that all he can expect is 
the ability independently to haul himself about He 
must be warned that it is impossible to say in advance 
what, or how' many, operative procedures may be neces¬ 
sary' If he persists m his desire for improvement in 
the face of these warnings, the surgeon may proceed 
with a clear conscience 

Under the present somewhat inflexible methods of 
teaching, the student is frequently led to suppose that 
a given condition may be remedied by a given opera¬ 
tion Almost any student of orthopedic surgery would 
say directly that the way to correct flexion contraction 
at the hip was to perform a Soutter operation, and, it 
questioned further, would say that the essential feature 
of the operation consisted in separating muscles from 
their insertion rather than simply dividing them, and 
in chiseling oft the anterior superior spine In this case 
the classic procedure was almost useless The contrac¬ 
tions at both the lnps and the knees were of all the 
tissues, muscles, joint capsules, tendons and nerves 
One cannot expect to correct such deformities at one 
sitting or by any standard operativ e procedure 

The astragalectomy and backward displacement of 
the foot, which was the initial operation, was done 
simply to eliminate lateral instability of the foot, and 
thereby provide a firm foundation for weight bearing 
The greatest emphasis throughout was laid on delibera¬ 
tion, on doing too little rather than too much at one 
sitting, with a careful ey r e always kept on the circula¬ 
tion One must remember that the blood supply may 
be cut off either by extreme tension, narrowing the 
caliber of the vessel, or by violence, tearing the mtima 
and thus setting up thrombus formation 

The most important feature of the case to me is the 
evidence afforded by the roentgen ray of the knees as 
to the influence of functional use in the stimulation of 
calcium deposit in the bones One sometimes reads of 
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fm 1111 - 1 * as hemp i ou-c of osteoporosis It would 
-mu more m-on tlilt to inter tint tin, osteoporosis 
\\ t- tlie ii'-ull of the distne of tile Iniih lneuleiilal to 
tin trulim 1 lie jntunts ornjnnl rnciitj'c.noi'rmis 
nvnlid tin mm e\tunie dejjrte of bone ntroplij that 
in i\ he noted in the patella Hemp on the feet intermit¬ 
tent]! in p! ntcr m<l hr ices for four months apparently 
can-id tlu deposit of e denim m the femur and tibia, 
the weight hinting holies hut had no similar efteet on 
the patell i, wliieli was suhjeet to no strain, e\en from 
nimemtnt of the Knee 

While at operation no change was noted m the 
cartilage covering the astrag ilns and tibia, the roent- 
genogruu ol the knees would sirongh suggest almost 
eonip’e te ills ippe ar mee of the joint cartilage W licther 
this was smiph a pirt of the general alrophj or was 
consequent on the irnmia and strain occtnrmg during 
the reduction of the )le\ion defornntv, one cannot say 
It is unfortunate, as u seems unliKelv that the patient 
would develop more motion m the knees than lie has 
at present—10 degrees 1 his will, of course, interfere 
v nh his comfort when sitting 

I'rom a studv of this case, it appears, therefore, that 
1 Deformities of indefinite durition m i\ he success- 
itillv corrected 2 Some patient-, at least, seem to 
consider mdcjicndciU locomotion worth the risk of 
repeated operations 3 Xo single operation may be 
cNehisivelv relied oil, and a combination of gradual 
mechanical and operative correction is required 4 
I'mictiona! use has a direct influence on calcium deposit 
m hone 



Fig 3 —I’atient at time of discharge 


REPORT OF CASE 

History —F B, man, aged 52, single, with a negative 
past and family historv, suffered from paraljsis of both legs 
He had had an attack of anterior poliomjelitis thirty-eight 
years previously, which resulted in complete paraljsis of 
both legs He has had no treatment, but had been examined 
recently m the clinic of the Vermont State Board of Health 
Except for crawling on his hands and knees, he had since 


the onset hcen confined to a wheel chair, and during this 
period there Ins been a gradual development of flexion con¬ 
tractions at the hips and knees 
Physical Craiiwialion —The patient was in good condition 
TIil bodj and arms were well developed, and he could sup¬ 
port himself on his arms, but could not walk On the right 
side, there was complete parahsis of every muscle in the 
lower extremit} , a flexion contraction of the hip at an angle 
of 130 degrees, and a floion contraction of the leg on the 



A B 

Fig 4 —A almost complete disappearance of tie joint cartilage B 
extreme osteoporosis of the patella 


thigh at an angle of 95 degrees The foot was not deformed 
On the left side, the tensor fasciae femoris was good There 
was a trace of power in the internal and external hamstrings , 
otherwise, there was complete paralysis There was a flexion 
contraction at the hip at an angle of 100 degrees, at the 
knee of 90 degrees The foot dangled but was not deformed 
Oferations and Treatment —Dec 21, 1921 Operation of 
astragalcctomy and backward displacement of the foot on 
the right side was performed The right angular contraction 
at the knee could not be overcome by the exercise of an} 
ordinary force, the contraction appearing to be entirely gen¬ 
eral, of the skin, muscles and capsule Plaster of Paris was 
applied, holding the foot and knee at a right angle 
December 28 The plaster was cut behind the knee and 
correction of the deformity by wedging begun 
Jan 18, 1922 Right Soutter operation was performed 
Tension on the femoral vessels and anterior crural nerve 
prevented extension at the hip be}ond 160 degrees A long 
plaster spica was applied, holding the thigh at 100 degrees 
and the knee at 110 degrees of extension on the leg 
February 8 Left astragalectomy was performed, with 
backward displacement of the foot A plaster was applied 
to the limb in a similar manner The contraction at the 
right hip was completely reduced by stretching The right 
knee was brought to 135 degrees of extension 

March 8 Left Soutter operation was performed, attended 
In similar difficulty from the contraction of the vessels and 
nerves, with extension limited at 165 degrees The right knee 
was brought to 165 degrees extension, the left knee to 110 
degrees, and Billroth splints were incorporated m the plaster 
March 27 Stretching of the abduction contractions at the 
hips was carried out The right hip was brought into line 
with the bod} and the knee into full extension The left hip 
was brought to 25 degrees abduction, full extension and the 
knee to 135 degrees extension 
April 27 Under gas anesthesia, the abduction contractions 
were entirclv reduced The left knee was brought to 170 
degrees extension 
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May 2 The patient was out of lied, standing on the feet 
Mav 23 The first steps were taken with assistance 
June 1 The patient was on lus feet, attempting to walk 
with crutches 

Juh 6 The plaster w f as bnahed and the patient measured 
for braces 

July 13 Contraction of the left knee was entirely o\er- 
come under gas 

Outcome —October 1 Since about August 1, the patient 
has had his braces applied and has been up c\er\ da\, hrst, 
walking in a walking machine, but 1 atcly using crutches 
His knees are almost entire 1\ stiff He states that lie feels 
his improiement to be continuous and entireh dependent on 
his general strength He feels that lie can imprmc more 
rapidly at home and is therefore to be discharged at his own 
request His condition is satisfaclon lie himself is satis¬ 
fied with the result Roentgenograms of the hips meal 
extreme hone atropln of the femora and pchis There is 
practicalh no space bctw'cen the head of the femur and the 
acetabulum, which would seem to indicate practicalh com¬ 
plete absence of cartilage Roentgenograms of the knees 
show' the bones in contact, apparently a complete absence 
or destruction of cartilage The appearance is practically 
that of an ankilosis following operatic c fusion of the knees 
The decalcification of the bones is not so c\ ident as in the 
roentgenograms of the lnps 
283 Lexington Acenue 


FATAL INFECTIONS FOLLOWING 
TONSILLECTOMY * 
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Bacteria invade the tonsillectomy wound, and under 
certain conditions pass the surface harrier, producing 
a local or general infection There are several reports 
in the literature describing these pictures In Baum’s 1 
series of tonsillectomies, three patients developed 
abscesses m the peritonsillar tissues, and one developed 
suppurative adenitis of the entire cervical chain These 
patients were all operated on under local anesthesia, 
and Baum suggests that the infection was carried into 
the tissues by the deep injection of the anesthetic sub¬ 
stance Among the general infections, Dean 2 reported 
three fatal cases The temperature ranged f row 101 
to 103 F and the glands of the neck were enlarged 
On the third day there was difficulty m breathing and 
swallowing, followed by vomiting, delirium, visual dis¬ 
turbances, pus and blood m the sputum, scanty urine, 
convulsions and death One of the patients had a 
sinus phlebitis, with exophthalmia and panophthalmitis 
Another had a gangrenous process in the muscles 
of the neck with no localization or pus foimation 
Kerley 3 described a child of 2 yeais who developed 
discharging ears after tonsillectomy Grayish white 
ulcerated areas appeared in the mouth, and the skin 
developed erythematous, hemorrhagic and pemphigoid 
lesions The temperature reached 104 F, and death 
occurred m one month In 14,960 tonsillectomies per¬ 
formed at the Royal Infirmary at Edinburgh from 
1907 to 1920, Martin 4 reported six postoperatne fatal- 
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lties, four of which weie due to sepsis Bronchopneu¬ 
monia dec eloped in thiee 

lno cases of genelahzcd infection following tonsil¬ 
lectomy are descnbed, one a septicemia, the other a 
meningitis, both due to strains of pneumococcus 

REPORT or CASES 

Case 1 Histoiv —D M R, a girl, aged 2 years and 4 
months, had a sore tbroat lasting Inc days In less than 
three weeks her tonsils and adenoids were removed under 
general anesthesia She w is apparently well at the time of 
operation Hie mother was told that the tonsils were “full of 
pus and the adenoids were eery large” She stated that 
the milk administered a few hours after the operation was 
sour to the taste The child seemed befogged and when she 
w is remoted to her home she asked where she was That 
c\cuing she was \ery hot and had sceeral coinulsne seizures 
She was delirious and stuporous thereafter, and the con- 
\ ulsions continued for a few' dais The temperature 
remained at about 103 F, and it was said that she refused 
food because of pain on swallowing There was pain in the 
ear but no discharge The operation was performed else- 
w he re 

I’li\sical examination —The child was first seen four days 
after the operation She was lying in a semistupor, moaning, 
with head thrown back and mouth open When aroused, she 
answered questions rationally A foul odor issued from her 
mouth The respirations were rapid, the cheeks were 
markedly flushed, the nose was pinched, there was deep 
scleral injection, the lips were glazed and red, as is often 
seen in septic processes Moderate enlargement of the 
cemcal glands was \isible Besides there was general 
adenopathy Signs of meningitis, such as the Ixernig and 
Brudzinski phenomena, were absent, and the retraction was 
easily corrected The abdomen was not rigid or distended 
There were no abnormal findings in the heart or lungs 
The skin of the lower abdomen, thighs and legs was incom¬ 
pletely coiered by a dull red, slightly raised macular erup¬ 
tion There were normal areas of skin between the lesions 
The rash appeared the day follow ing the operation, but 
medicine had been administered before its onset On the 
backs of the hands, particularly about the thumb and fore¬ 
finger were lesions of lichen urticatus, which antedated the 
operation The throat was coiered by a whitish exudate, 
which resembled the usual picture after tonsillectomy When 
this material was sw'abbed, it proied to be caseous, and it 
crumbled on the slide Direct smears contained a varieti of 
cocci and an occasional bacillary form There w r ere no diph¬ 
theria bacilli Cultures yielded the t\pes present in the 
smear There w'ere no fusiform bacilli or spirilla in the 
direct smear These findings were consistent with scieral 
subsequent examinations Palpation of the phannx because 
of the mouth breathing, enlarged cervical glands and 
opisthotonos revealed no masses There was no retraction 
of the chest indicating laryngeal obstruction 

The clinical picture was that of septicemia from a throat 
infection There was another possibility, namely, a blood 
dyscrasia, such as an acute lymphatic leukemia or the rare 
form of chloroma, which manifests itself by an uheratne 
angina with an exudatt like that present in this patient The 
blood findings excluded these possibilities There were 
4,400,000 red cells, 75 per cent hemoglobin, 11,500 white 
cells, with 76 per cent poll morphonuclears, 12 per cent 
lymphocytes, 8 per cent large mononuclears and 4 per cent 
transitionals There w'ere no abnormal cells The urine 
contained a faint trace of albumin A blood culture three 
days before death contained pneumococcus, Type II 

Com sc —The child lived four days longer, grow'ing pro¬ 
gressively worse The exudate extended so that it coiered 
the inula, palate, buccal mucosa tongue and alveolar 
processes A small area of harsh breathing developed in the 
right axilla, but there were no other signs of pulmonary 
imohement The abdomen became markedly distended but 
there w r as no rigidity, and the distention w’as relieved by 
enemas and high rectal tubes Difficulty in swallowing and 
breathing became more marked The pulse became weak, 
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thindv mill imperceptible, but ini improved at times by 
lnjiiUi'ii 1 - of cmnphoMUd oil mid i digitalis preparation 
] lmiK wen Mipplicd In mouth mid In rectum 1 he fathers 
whole blood \uv injected twice intramuscularly in SO mid 
2S cc iiiioiintc \ single dc-c of 20 000 units of diphthcrii 
antitoxin was administered because of the possibility of a 
diphtheritic infection despite liej atne cultures mid because of 
the possible nonspecific protein effect on the process There 
were no si(jis tbit the course w is retarded In am of these 
measures Parental mij gcstion for intubation or tracheotome 
was \etocd because the retraction was insufficient to warrant 
such proicdurcs, and because of the practical certainte of 
fatal pneumonic complications in the face of the see ere local 
infection iml probable tracheal involvement Postmortem 
tindun s proved the v ndom of noninterference 

\ erropev / indnwt —Nccropsv was performed In Dr 0 T 
s-ihult’ with these findings About the epiglottis and the 
lanngeal opening there was present the same gravish opaque 
pultaccotis inatcri il noted in the buccal canty The lateral 
margins of the epiglottis were superficially ulcerated The 
inner surface of the lannx was covered by a laver of grayish 
(\udalc \s m the mouth, this formed a thin, crumbly, 
granular laver which had none of the characteristics of a 
diphtheritic membrane The 
mucosa of the trachea was 
congested, in its upper part 
were areas that were duller 
and graver than the surround¬ 
ing mucosa The granular 
laver present elsewhere ex¬ 
tended down into the esopha¬ 
gus, being heavier in the upper 
part of the esophagus than m 
the lannx In its middle 
third, the esophageal mucosa 
was pale and dull, near the 
lower end of the esophagus, 
the mucosa became normal in 
appearance 

Vicroscof’tc Examination — 

Larvnx In areas of consid¬ 
erable extent, the surface epi¬ 
thelium was absent, the ex¬ 
posed stroma showed little 
reaction Where epithelium 
was present, it was covered by 
a thin layer composed of gran¬ 
ular material, in which leuko¬ 
cytes were embedded In the 
trachea below, the epithelium 
was moderately infiltrated 
with leukocytes Esophagus 
The inner surface was covered 
by a layer of material whose 
thickness equaled about one- 
fourth the diameter of a low power field In some places, 
this layer was granular, in other places, it contained a coarse 
fibrin meshwork, and, m still other places, it was made up of 
leukocytes which were faintly stained and shadowy Imme¬ 
diately beneath this layer was a narrow zone of dense 
leukocytic accumulation This lay on the submucosa, which 
was edematous and diffusely infiltrated by polymorpho¬ 
nuclear and endothelial leukocytes No epithelium was seen, 
and the entire thickness of the mucosa had disappeared or 
undergone necrosis (Fig 1) The extent of the superficial 
necrosis was striking, in sections from the lower part of the 
middle third of the esophagus, the change was almost as 
intense as m the upper third 

Bacteriology In a postmortem culture from the pharynx, 
pneumococcus, staphylococcus and a few colonies of 
hemolytic streptococcus were present The pneumococcus 
predominated, the number of hemolytic streptococcus colo¬ 
nies was not such as one usually obtains from the septic 
forms of pharyngitis The heart’s blood yielded pnuemo- 
coccus Type II 

There was an area of bronchopneumonia m the upper 
portion of the right lung, corresponding to the location of 


physical signs before death, in which harsh breathing was 
noted The cortex of the kidney was cloudy and paler than 
the medulla The convoluted tubular epithelium was swollen, 
and the small veins were engorged 
Casl 2— History —H E, a boy, aged 7 years, began to 
manifest choreiform movements two weeks before tonsil¬ 
lectomy The operation was performed at another hospital 
during tile illness He was discharged within twenty-four 
hours from the hospital in good condition The next day his 
temperature rose to 105 F, and he was delirious The tem¬ 
perature ran a septic course for a week, followed by two 
dais’ remission This was followed by a chill lasting about 
an hour and subsequent rise in temperature Daily there¬ 
after, there occurred chills, fever and vomiting A hacking 
cough was also present 

LvanunaUon — On admission to the hospital, one month 
after the onset of chorea and two weeks after tonsillectomy, 
the child appeared acutely ill The temperature was 102 4 F , 
pulse, 160, respiration, 36, with considerable dyspnea The 
pupils were unequal, and there was conjunctivitis in the left 
eve Both ear drums were pearly gray There was marked 
pulsation on the right side of the neck and slight pulsation 
on the left side. The neck was not rigid The lungs were 

negative There were many 
abnormal cardiac findings The 
apex beat was diffuse The 
left border extended to the 
anterior axillary line, the 
right border to the midsternal 
line There was a double 
murmur at the apex and a 
diastolic murmur over the 
aortic area Capillary pulsa¬ 
tion was present The liver 
was palpable, but not the 
spleen The patellar reflexes 
were exaggerated The Brud- 
zinski and Babmski signs were 
positive, the Kermg was not 
definite There were 3,600,000 
red cells and 38,000 white cells, 
of which 88 per cent were 
polymorphonuclears, 7 per 
cent small mononuclears, 2 
per cent large mononuclears 
and 3 per cent transitionals 
The hemoglobin was 70 per 
cent The urine was negative 
Fluoroscopic examination re¬ 
vealed that the heart was wide 
at the apex and base, with no 
evidence of lung involvement 
Spinal puncture, the next 
day, yielded 30 c.c of slightly 
turbid fluid under increased 
pressure. There were 640 cells, of which 64 per cent were 
mononuclears and 36 per cent polymorphonqelears The 
globulin tests were faintly positive Direct smears and cul¬ 
tures yielded no organisms The Wassermann and Lange 
tests were negative Twenty-five c.c of antimemngococcus 
serum was administered mtraspinally 

Course —Following the puncture, the temperature rose to 
107 F, and the pulse to 180, and morphin was required to 
quiet the patient The following day, the temperature varied 
from 100 6 to 105 F The child was semicomatose and mani¬ 
fested a subconjunctival hemorrhage on the left side There 
was tenderness of the frontal and maxillary sinuses and 
throbbing of the right side of the neck There were distinct 
signs of meningeal irritation There was marked tenderness 
over the right carotid artery and jugular vein, but none on the 
left Examination of the eyes showed edema of the left con¬ 
junctiva, haziness and opacity of the left cornea and old 
adhesions of the posterior part of the iris The fundus was 
not visible Apparently, this represented an old intis and 
keratitis There was retinal hvperemia on the right side. 

A second spinal puncture yielded 30 ex. of turbid fluid 
under increased pressure. A pellicle formed quicklv All 




22 


TONSILLECTOMY—TUMPEER AND LEVINSON 


Jour A M A 
Jw 6 1923 




the globulin tests Mere positive There were 1 067 cells, of 
■which 75 per cent were polv morphomiclcar and 25 per cent 
lymphoevte and endothelial A. direct smear contained gram- 
positne, extracellular diplococci The culture ot the fluid 
remained sterile The blood culture ot the same date yielded 
a luxuriant growth of pneumococci T\pe I File temperature 
was 104 S F pulse, 64 respiration 50 and irregular 
Another spinal puncture on this date \ icldcd i0 c c of 
markedh turbid fluid under increased pressure The globulin 
tests were all positive There were 2 970 cells of which <D 
per cent were pohmorphonuclcars Direct smears from 
unccntrifugalizcd fluid contained large numbers ot grain- 
positne diplococci with \er\ few cells (Tig 2) Twenty 
cc of antimeningococcus scrum and 9 cc of a 0 5 per cent 
etlnllndrocuprcin solution were administered The child 
died shorth afterward 

\cciop<;\ Fmduu )\—Xecropsv b\ Dr O T Schultz 
revealed that both \entricles of the heart were increased in 
size The aortic \al\e was ulcerated and attached to its 
median segment was a grayish soft vegetative mass 15 by 
1 cm The anterior half ol the left cerebral hemisphere was 
coated with a thin laver of opaque \cllowish exudate 
beneath the pia mater The base of the brain was free from 
macroscopic exudate although it contained an increased 
amount of cloudy fluid under the 
tentorium The left middle ear 
contained a drop of thick, yellow 
pus The ossicles appeared nor¬ 
mal The right middle ear was 
negative There was unresolved 
pneumonia in the low er lobe of 
the left lung Blood culture 
yielded pneumococcus, Type I 

COMMENT 

The findings in Kerle\ s 
case closely resemble those in 
our first case In his case, the 
gums were swollen and there 
were grayish -white ulcerated 
areas on the cheeks, tongue 
and lip, attended by fetid 
breath This was not de¬ 
scribed m other reports 

The occurrence of a rash in 
our first case is interesting in 
the light of other reports 
Dean quotes a case of LePlay 
m which infection followed 
tonsillectomy, accompanied by 
a scarlatmiform rash He also mentions two cases of 
Fisher and thirty-four cases of \ ingrave, m seven 
years, of surgical scarlet fever following tonsillectomy 
Kerley’s case manifested a variegated eruption, which 
may have been due to medication Our case was 
definitely not the typical rash of scarlet fcvei It was 
blotchy, raised and dull red and not in the usual location 
for a scarlet fever rash A consideration of these skin 
eruptions merely adds fuither material to the data 
concerning skin eruptions associated with angina and 

ba ftTs e difficult to determine whether the chronic endo- 
, nrrhtis in our second case had a direct relation to the 
septicemia, especially if Morris’s 5 case is consideied, 
m which there was a Streptococci* vmdans septicemia 
U n chronic endocarditis, and no accident occurred 
after tonsillectomy It appears plausible that an acute 
endocarditis may be precipitated from a chrome endo- 

Ca The S dOTrt"ne2 < of >the cerebrospinal fluid in our 
sewnd ca se presents a picture often present in 

-Med 2 168 (.Dec ) 1916 

Morns, R J 



Fig 2 —Direct smear of cerebrospinal fluid showing large 
numbers of diplococci and few cells, X 1,200 


pneumococcus meningitis, as pointed out elsewhere/ 
namely, in my pneumococci and few cells 

The bacicnologv of the nasopharynx in children 
sheds some light on the occurrence of pneumococcic 
mlection m our vases About 50 per cent of normal 
adult pci sons liaibor the pneumococcus in the throat, 
the majority of which belong to Types III and IV 
In 10s extirpated adenoids from patients from 5 to 
16 years old (lining \pril Mav and June, 1920, Pilot 
and Pearlman lound 71 4 pei cent containing pneu¬ 
mococci 85 per cent of which belonged to Tvpe IV 
13 per cent to Type III and 2 per cent to Type II 
bintlieimore, they found that the pneumococci rarely 
predominated in cultures from nasopharyngeal swabs 
I hey were much more numerous in the crypts of the 
adenoids In four cases they were recovered in pure 
culture It appears that the pneumococcus is more 
frequently found in the adenoid than in the tonsil In 
our cases which occurred m the latter part of Mav 
1922 the necrotic process and septicemia were due to 
the Type II organism, and the meningitis and septi¬ 
cemia to Tv pe I 
The occurrence of fatal in lec¬ 
tions following tonsillectomv 
emphasizes the nece ssitv tor 
caution In the absence of 
acute local inflammation, the 
general immunity ot the mdi- 
v idual and the local resistance 
ot the tissues to infection are 
usually sufficient to circum¬ 
scribe the usual activitv of the 
bacteria which invade the ton- 
sillectomv wound Otherwise, 
the infection may spread to the 
cervical lvmph glands or tis¬ 
sues of the neck, producing 
the condition described b\ 
Dean If the balance ot 
torces is still more iavorable 
to the organism, a generalized 
infection mav supervene 
These possibilities are more 
easily encompassed if local in¬ 
flammation is present In 
such cases the organisms are 
of greater virulence from the beginning, as is evidenced 
by the inflammatory reaction which thev have produced 
Therefore, it is the pait ot safety to wait until all local 
inflammation has subsided before creating any form ot 
tiaiima to the region 

Despite this conservative view, many operators 
report the removal ot the acutely inflamed tonsil 
without mishap Buzard s remov ed the tonsils in a 
case of follicular tonsillitis He reports that the tem¬ 
perature dropped trom 104 to normal withm three 
hours and that the only pain was that due to the 
operation wound In twelve other cases he was like¬ 
wise successful Morris removed the tonsils without 
accident in twelve cases presenting joint pains He 
advises this treatment for acute tonsillitis Endocardi¬ 
tis did not develop m any' of Ins cases, even though in 
one case Sti iptotoccus vmdans was present in the 
blood and there vv as an endocarditis previously' 

6 Lerinson Abraham Cerebro-Spinal Fluid in Health and in Dis 
ease St Louis C V' Mosbj Companj 1919, p 200 

7 Pilot, lsadore and Pearlman S J J Infect Dis 29 47 (July) 

1921 

8 Buzard I S J Iowa M Soc 7 305 (Vug) 1917 
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1 Iuyqinbotlnui iujjls tilt uincml o! nuiltlx lnflinKcl 
Xi'ii'-iK xoinpinnjt the condition to uutc appendicitis 
IK upmK no tompht itioii*' m 500 ct'-cs 1 Kilingcr 1,1 
ln«* niiimdl tonsils in ill t i^-t^ of pmlonMllnr ibsttss 
for >-1X111 \nrs without nii-lnp \ctordmg to these 
rcpoit*. wimphnting liilcitnuis following tonsillectomy 
irt not to In. lttriluikd to in utixt process m the 
ton-d or the plnrxngcil ti'-'-uc 1 lit responsibility for 
tht inttction tlu it lore, bunnies a tjnc^tion of balance 
ot power bitxxem host and nigmi*-m 

1 lit tonrst ol our two t iscs leads us to fax or dtlax 
mg tousilh>tonix m the presence of infection until all 
signs ot acute mil itnin ition luxe subsided 
25 l.a-t \\ ashing!" n Mnu—>0 \ortli Michigan Axcinic 


‘s \RCOM \ t ) OF I HIGH, WITH SI C- 
0\D\m S\RCOM\( ? ) OF 1NGUIN \L 
REGION, Ll\ HR \\D LLNGb 

KIC0X1KX At TTk 1XTIXSIXI UrEl* ROCXTCEX 
IRK XD1ATION 15 

J lin\R\ SCHRORDHR, MD 
civaw \ti 

The pur]xisc of this report is to place on record what 
so far as 1 haxc been .able to learn, is the first successful 
attempt to treat b\ mtensixe deep roentgen irradiation 
a xxidelj distrilnited sarcomatous mxasion of deep tis¬ 
sues I am able to demonstrate that it is technically 
Iiossible and clinically permissible to administer to a 


<uea, xxith the result of the apparent disappearance of 
the neoplasm from all the involved areas 

In order to establish the diagnosis, I give the com¬ 
plete history and clinical record The excision of a 
specimen for histologic examination w r as, of course, not 
permissible 



Fig 2 —Thigh before roentgen irradiation with outline of sarcoma 
indicated by dotted line because of faint print 


Fig 1 —Lun^s before roentgen irradiation January, 1922 showing 
the characteristic shadows of secondary sarcoma throughout both lungs 


patient over wide and separate areas of the body, 
within a limited period of treatment, the “sarcoma 
dose” of roentgen irradiation in the depth of each such 


9 Higginbotham I L. J Kansas M Soc. 16:42 (Feb) 1916 
10 Holingcr, Jacques Ann Oto. Rhinol &. Laryngol 30:195 
(March) 1921 , r 

* Presented with the patient, before the Academy of Medicine of 
Cincinnati, Oct, 23 1922 


REPORT OF CASE 

Histor \—H M, a man, aged 50, xvas injured about three 
years ago by having his right thigh crushed The present 
roentgenograms do not show any evidence that the bony 
structures of the thigh and knee were injured He made a 
temporary recovery from his injury, but after about six 
months began to decline in health, with marked loss in 
xveight Digestue disorder xvas an early complaint The 
injured leg became very painful, and the lower third of the 
thigh, the site of the previous injury, gradually enlarged 
His physician made the diagnosis of sarcoma of the thigh and 
adwsed prompt amputation The patient came to the hos¬ 
pital, and Dr Samuel Broxvn, roentgenologist at the hospital 
after the roentgenographic examination of the thigh, made 
the usual roentgen-ray examination of the chest, which 
revealed extensive and typical secondary sarcoma of both 
lungs (Fig 1), and the results of the examination were so 
reported m the hospital records 

This brought to an end all surgical contemplations When 
I was asked to see the patient at that time (January, 1922) to 
determine the practicability of mtensixe deep roentgen irra¬ 
diation, I found the lower third of the thigh greatlv enlarged, 
very painful and tender, and hard as a rock. The tumor 
mass could be outlined by palpation, and appeared as an 
easily definable, circumscribed neoplasm in the soft tissues 
of the thigh It extended along the posterior and mesial 
tissues of the thigh to below the posterior aspect of the knee 
joint, completely disabling the patient. The inguinal region 
presented large and tender masses An examination of the 
lungs disclosed impaired resonance over mam areas of both 
lungs, and some moist rales At this time nothing phvsicallv 
abnormal could be detected in the abdomen, although the 
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patient s complaint of indigestion suggested abdomin il 
lin ol\ cnient The lner was not cnhiged, but became 
enlarged and painful later as will be noted 

A. roentgen-rae examination of the thigh rcecaled the out¬ 
line of the tumor in the soft tissues of the thigh the horn 
structures appeared normal (Fig 2) 

Tlieic was no Instore of sephilis The \\ assermanu and 
Hecht-Gradwohl tests eecrc reported ncgatiec 1 lie blood 
count rcecaled red cells SliSOOO white cells 6 22a pole- 
morphonuclcars, 56 per cent eosinophils 7 per cent large 
lemphocetes, 3 per cent , small lemphocetcs 11 per cent 
large mononuclears 1 per eent 
The clinical diagnosis appears to me as established through 
the evidentle malignant tepc of the disease, through its 
Instore and course, through the character of the loeal lesion 
through the occurrence of characteristic mctastascs and par¬ 
ticular!} through the roentgenograms showing the tepical 
shadows of deposits of secondare sarcoma of the lungs 

To tins maa be added as if be eeae of continuation, its 
response to deep roentgen irradiation and the fact that the 
cluneal diagnosis of sarcoma eeas rcpcatedle made he com¬ 
petent surgeons aaho examined the patient and indicated the 
case to me as hopeless 

"V Deep Roentgen /; radiation —The ultrahard raas at 220 000 
\olts, and for the lungs at 200,000 aolts, were used The 
■lings receieed 70 per cent, and the other areas 80 per cent 
of the surface erethema dose, in their depth Four irradia¬ 
tion periods were required During the first period, from 
January 21 to Februarj 1, the thigh, inguinal region and both 
lungs were irradiated Each region recened the full dose 
in one sitting 



Fi 3 —Lungs six weeks after the administration of the first roentgen 
irradiation dose 


The second period was from March 22 to March 27, during 
which the thigh and lungs recencd again the sarcoma dose 
The liver up to this tunc was not apparently enlarged, 
nitboiitrh the continued indigestion pointed almost certainly 
to an involvement of abdominal organs 

1-"IW'h..h i,c, CO, mu. tile 

sarcoma dose 


During the fourth period Unjust 81 the tlugli recened its 
last irradiation 

Ritnlft —I lie extensne irradiation was well tolerated 
There were at no time alarming blood changes after the 
t a nous doses’ \ttcr the first period of irradiation, the 
patient gained 2i’l pounds (107 kg) in weight witlnn six 



Fig 4—Lungs six weeks after the second roentgen irradiation dose* 
All mctastascs hate entirely disappeared 

weeks The lungs were examined ten da\s alter the first 
irradiation, and Dr Brown reported that the roentgenogram 
rceealcd the deposits in the lungs to be less dense and cir¬ 
cumscribed, indicating partial absorption The lungs became 
entirely clear after the second dose, and on Tune 26 Dr 
Brown reported, after a roentgen-raj examination that all 
metastases had entirely disappeared (Fig 4) A final exami¬ 
nation, October 23, rceeals that the lungs hn\e remained clear 

The masses in the inguinal region disappeared after one 
irradiation 

The lner became of normal size alter the application of 
one irradiation dose, and all tenderness disappeared The 
patient called attention to the fact that lie had ne\er experi¬ 
enced such an improiement in his condition alter am 
previous irradiation, all swnptoms of indigestion \ mushed 
rapidh 

The tumor of the thigh proacd the most refractory Onl\ 
after the fourth dose could no remaining infiltration be 
detected 

At the present time the patient is free from am c\ idence 
of the disease His general condition is excellent He is 
free from anj complaint, onh the muscles ot the leg ha\e 
not \ct regained their former strength 

COMMENT 

The attitude toward deep roentgen irradiation as a 
therapeutic agency m w idely metastasized malignant 
disease has heretofore been one ot discouragement It 
has been demonstrated in this case that w idely dissenn- 
mated sarcoma is in itselt not a bar to success tul treat¬ 
ment with these irradiations It may be salelv done, 
pro\ ided the dosage is absolutely controlled and the 
patient has good resistance 

The patient will, of course, be carefully watched in 
the future The outstanding featu re at present is this, 

1 The e -.nations in the blood counts bar e been referred to by 
Schroeder, J 11 Intcnsne Deep Roentgen Irradiation, JAMA 
79 1240 (Oct 7) 1922 
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lint mill month'- igo tlii'. jniicnt was lving m the hos¬ 
pital ho]nh s«. uni luIpU's toda\ lie is looking toward 
a run wul tis< Hilo I'-tuiee 
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Til a nreiul >-nrih ol the literature, I was unable to 
find the report of a n'e of sah\ar\ caleuh exceeding 
the one hi lew till reported in tile number of calculi 
found m one duet 

hi 1 OUT or CASE 

//ittorv —1' S aged 20 a student, consulted me in June, 
1922 cnniphitunj. of a swelling m Ins left cheek He liail 
nnliccil llii' swcilinj for the past ci^hl jears It hail varied 
from time to timi anil during the last four months had been 
larger than cur before 1 here hail been no pam and the 
patient hail not been troubled with pvorrhea, poor teeth, 
formation of tartar or bad odor of tile brcatli There had 
alwavs been a free flow of salna and he had never passed 
am stones He had consulted a phvsician in his college town 
who diagnosed the condition as multiple salnar} calculi 

/_rownm/trui—The patient was a wcll-dc\eloped jouiir 
man apparenth in perfect health lhs teeth were in good 
condition and aside from the swelling, there was nothing 
abnormal in the appearance of his mouth There was a 
moderate swelling of his left cheek hating the appearance 
cMernallv of an alveolar abscess of the upper jaw Palpation 
revealed tbc swelling to be irregular in shape and to consist 
of a number of hard bodies It was felt near the anterior 
border of the masseter muscle at the let cl of Stenson’s duct 
Within the mouth, three distinct bodies could be distinguished, 
which seemed to be nearer tbc mucous membrane than the 
shm It was impossible to find or probe tbc opening of Sten¬ 
son’s duct Tbc parotid gland was not enlarged A diagnosis 
was made of multiple calculi in the buccal portion of Stenson’s 
duct probablj three in number 

Operation —This was performed under local anesthesia 
(1 per cent procain) at the Deaconess Hospital, June 20 I 
incised the mucous membrane over the most prominent stone 
With considerable difficulty, this was made to present at the 
wound and was grasped with forceps bj an assistant after 
which I w'as able to dissect it out It was very firmly 
embedded and could not be pressed out without considerable 
dissection This process was repeated with each of the other 
stones, alwajs, however, using the same incision To our 
great surprise, instead of three, there were fourteen stones, 
as seen in the accompanying illustration They were hard 
and covered with tightly adherent tissue. The wound was 
three-fourths inch (19 cm ) long, and had to be considerably 
stretched A gauze pad was kept inside the cheek for twenty- 
four hours 

Outcome —The patient made a good recovery September 
24, he wrote that the wound was well healed and the swelling 
practically gone There was no pain, and no more stones 
could be felt, 

COMMENT 

Salivary calculi occur frequently enough to be of 
considerable clinical interest Stenson’s duct passes 
from the anterior border of the parotid gland trans¬ 
versely across the cheek on a line passing from the 
lower border of the concha to a point midway between 
the free margin of the upper hp and the ala of the nose, 
about a finger’s breadth below the zygoma Here, it 
lies on the masseter muscle directly under the skin and 
can be felt like a whip-cord, especially if the masseters 


.ue made to contract It lies between the transverse 
facnl artery above and the buccal branch of the facial 
nerve below At the anterior border of the masseter, 
it turns abruptly inward, making almost a right angle 
It passes through a mass of fat and the buccinator mus¬ 
cle to the mucous membrane, ending in a papilla oppo¬ 
site the crown of the upper second molar tooth It is 
thus div ided into a masseteric portion and a buccal 
portion, and, although the former is usually described 
as larger than the latter, m some recent dissections 
made on the cadaver, we found them of about equal 
length, i e, about 1 inch (2 5 cm ) each, totaling 
slightly less than 2 inches (5 cm ) The diameter of 
the duct is about one-eighth inch (3 mm ), being nar¬ 
rowest at its termination 

In the case here reported, the calculi were in the 
buccal portion, and hence could be removed through the 
mouth When calculi are in the masseteric portion or 
in the parotid gland, they must, as a rule, be removed 
through the skin, m which case the wound is less likely 
to heal and may result in a fistula 

The etiology of salivary calculi is not very clear 
They are composed principally of the inorganic salts 
found in saliva, especially calcium carbonate and cal¬ 
cium phosphate As in the case of tartar on the teeth, 
these salts are deposited by the action of bacteria 
Furthermore, clumps of bacteria or particles of tartar 
maj form the starting point of calculi, around which 
the salts are deposited 
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Stones removed from Stenson’s duct 


In this case, the good condition of the mouth and 
teeth would seem to reduce the possibility of a bacterial 
cause to a minimum So we must look for another 
cause The total amount of saliva secreted in twenty- 
four hours is 1,500 cc Allowing one half of this, or 
750 c c, for the parotid glands, the gland on one side 
would secrete about 375 c c in twenty-four hours, or, 
roughly, about 15 cc of saliva passes through each 
Stenson duct every hour This is quite a stream, and 
any interference with it would be liable to cause 
trouble As this patient is a student, he spends much 
time at his desk reading and writing The natural 
student’s attitude is to rest the head on the left hand 
In this position, the hand naturally presses on that part 
of the cheek which contains Stenson’s duct, especially 
where the duct turns around the anterior border of the 
masseter muscle and dips down to the mucous mem¬ 
brane This causes a certain amount of stasis in the 
salivary flow' and traumatizes the duct itself, thus mak¬ 
ing more likely a deposit of the salts of the saliva 
forming the nuclei of calculi Furthermore, the pres¬ 
sure would tend to embed them, as in tins case To 
prevent a recurrence, therefore, the patient should be 
instructed to support his head m some other way 
1196 Main Street 


Choice of Physicians—The more rapidlv the public learns 
to be discriminating in its choice of phjsicians the more 
rapidlj will the standards in the practice of medicine become 
elevated—Wolbach New Growths and Cancer, Harvard 
University Press 1922 
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lotted The patient awakened complaining of a severe throb¬ 
bing headache, with buzzing in his ears Tor quite a while, 
he noted shortness of breath on walking He netcr felt any 
preniomton stmptoms before his attacks, and there was no 
point suggestwe of epilepsy m the history 
Physical E rumination —This revealed that the patient was 
well nourished and well de\eloped He W’as then lying in 
bed, and suffering from syncopal attacks There was no 
ctanosis or respirator) distress in the periods of conscious¬ 
ness There were no signs of infection There was moderate 
emplw sum The peripheral arteries were not thickened 
and the rate of the pulse was 34 a minute, regular and 
rhuhinical at times, but with frequently recurring internals 
when the pulse could not be felt The blood pressure was 
140 s\siolic and 66 diastolic There was no cardiac enlarge¬ 
ment a finding that was confirmed by fluoroscopic examina¬ 
tion The heart sounds were distant and were accentuated 
at limes The liver edge was palpable and tender There 
were lio other signs of stasis Examination of the urine 
re sealed no nbnormaht) The Wassermann reaction of the 
blood was negative, as performed by two laboratories The 
electrocardiogram (Fig 1 a) showed complete heart block, 
wiih the 0 R S interval measuring 0101 of a second The 
auricular rate was 90, while that of the ventricles was 30 
Tnalmenl —The subcutaneous injection of atropm sul¬ 
phate 00013 gm , was without effect, 06 cc of epmephrin 
In drochlorid solution (1 1,000) was then given subcutane- 
oiislj with immediate cessation of the syncopal attacks The 
\entncular rate was 34, and was unbroken by any periods 
of standstill No syncopal attacks occurred until twelve 
hours later, wdien Stokes-Adams syndromes again recurred 
Another injection of 06 cc of epmephrin terminated these 


auricles and ventricle 
complete bloeh oc¬ 
curred blit the 
ManelsiiU of the ven- 
trielis was abolished 
with relief from .at¬ 
tacks of the Stokes- 
Adams sv rnlromc 


111 (heir ease, no eh lllgt 111 the attacks Twehe hours later, further syncopal attacks were 

noted, and were ended 



1,. — Arterial inilsi curve of complete attack The increasing diastolic pauses 

prrcr'linfT stnmlstill and the quickened rate after the vcntriclo begins to beat again 
arc shown linu in hfths of a second 


b) epmephrin Epi- 
nephrin hydrochlorid, 
0 6 c c of a 1 1,000 
solution, was injected 
twice daily for a period 
of ten days, and no 
further attacks oc- 


Korns and Gins- 

tic 1 report a clinical case in winch the intramuscular 
injection of 10 minims of epmephrin hjdroehlorid con¬ 
torted a 2 1 bloek into dissociation 


curred The ventricu- 
ular rate continued at about 34 a minute for one week, when 
the rate rose to 55 and then steadily to 84 five days later An 
electrocardiogram (Fig 1 b) showed normal mechanism with 
a prolonged P-R internal (0245 second), and a Q R S 


ItEl OLT or CASE 

II,Sion —A barber aged 50, a married man, with one nor¬ 
mal child, seen, Aug 25, 1922, through the kindness of Dr 
John Tucker, because of fainting attacks, gave an unimpor¬ 
tant family history and a personal history °f meas es,, • 

tlicria and tonsillitis in childhood However, he la J ) 
excellent health during adult life until the °™ sc ° . 

present illness Physicians had often remarke o 
slow pulse, but there was no exact information on this point 
The first fainting attack occurred during Fcb ™ ar ^ 
when the patient was entering his room after s y 
He remained free from attacks until four wee ’ , ' 

while out walking he became dizzy and fell « >" (» 

Another attack followed about three weeks later when 
fainted while at work It was not unusual at that tunc tor 
him to faint on rising from his chair Fivtiv ^ se(J , n 
admission to the hospital the svncopal att During 

frequency, so that he fainted once or twice ^ 
tills period approximately 20 pounds (9 kg) in ' 
lost August 18, his pulse was 80 regular ^"d rhythmical, 
and the blood pressure was 130 systolic an 
August 26, the attacks increased m number so th “* ° n ° ° 
lowed another in almost unbroken succes . sl °" "t th! 

August 27 and 28, these successive syncopal attacks kept th. 

patient in almost constant distress In a tyP seconds 

ventricular standstill lasted from three to t sjd 

Pallor was noted, and unconsciousness, t'V'tchmg of th_ 
muscles, convulsive movements and respira ory __ 

15 Korns, H M and Chm.lt CD ° f EP ' 

nephnn in fieart Block J A II A 79 1606 (Nov 4J 


interval in excess of the normal (0114 second) The patient 
was comfortable and able to carry on simple activities w ith- 
out discomfort Any exertion, such as climbing stairs or 
walking fast, provoked dyspnea 
A week later, the electrocardiogram showed 2 1 block 
(Fig lc), the auricles beating 84 a minute and ventricles 
42 a minute A week later, the electrocardiogram showed 
complete block again, with a ventricular rate of 30 This 

TABLE 1 —EFFFCT OF ATROPIN SULPHATE 


Auricular Ventricular 

Kate Kate 

Per Minute Per Minute 

Before atropm 76 29 

Fifteen minute* after 0 0026 gm atropm sulphate 

subcutaneously 83 3! 

Thirty the minutes after atropm 92 *5 

Fifty fhe minutes after atropin 94 31 


dissociation has been maintained to the present moment and 
the patient is •working at his trade but with greatly dimin¬ 
ished tolerance for exercise, breathlessness coming on after 
a short walk. 


faction of Patient to Drugs —Atropin Atropm sulphate, 

\6 gm , was gnen subcutaneously to determine the po«- 
e role of the \agus in the production of the heart > oc ~ 
nplete heart block persisted after the administration or 
drug although physiologic effects were note <uci as 

Ltation of the pupils and drvness o t e p an ' , 

.lows the effect of atropm on the respective rates 


28 
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HUTCHINSON’S TEETH—STOKES AND GARDNER 


auricles and ventricles A definite acceleration of both 
chambers becomes evident fifteen minutes after the injection, 
persisting for at least fort} minutes No change in the 
ventricular complexes was noted m the electrocardiogram 
Epmephrin Epmephrm h}drochlorid, 06 cc of a 1 1000 
solution was injected subcutaneous]) to determine ail} pos¬ 
sible change in rate or mechanism Table 2 shows the result 
of this trial A slight increase of the rate of the auricles and 
the ventricles is noted, m moderate agreement with the find¬ 
ing of Daniclopolu and Danulescu, 11 who administered a 
much larger dose from 1 5 to 2 mg (15to2cc)ofal 1,000 
solution, and obtained a greater rise in the rales of both 
chambers The complete block was unaltered The admin¬ 
istration of epmephrm was followed by muscular tremor, 
pallor of the hands and face, and diaphoresis 

Blood pressure maximum s)stolic and minimum diastolic, 
remained unchanged in spite of the slight acceleration of 
the heart 

CONCLUSION 


little or no danger in the use of epmephrm in this type 
of case when it is properly administered Intravenous 
injection results in gieater concentration of epmephrin 
in the blood slieam, and it is this factor that is prob¬ 
ably responsible for the grave reactions reported in the 
literature in 

609 Osborn Building 


THE DEMONSTRATION OF UNERUPTED 
HUTCHINSON S TEETH BY THE 
ROENTGEN RAY •- 

JOHN H STOKES, MD 

AMI 

BOAD S GARDNER, DDS 

ROCHLSTER, MIXN 


There is clinical evidence that the subcutaneous 
injection of epmephrin in cases of partial heart block 
may overcome the delay m conduction, lestoring it to 
normal, in 2 1 block, the mechanism may he restored 
) normal or dissociation may follow In complete 


TABLE 2—EFFECT OF EPItCEPHRIN 



Auric 

\ cn 


Blood 


ular 

tricular 

,-Pressure-, 


Rate 

Rate 

Sjstol 

ic Diastolic 

Before epmephrm 

78 

29 

US 

50 

Ten minutes after 0 6 c c epmephrm, 





1 1 000 solution 

76 

29 

120 

42 

Twenty minutes after epmephrin 

80 

29 



Tlnrtj minutes after epmephrm 

82 

30 

120 

44 

Forty minutes after epmephrin 

79 

30 

124 

40 

Fifty minutes after epmephrin 

81 

31 

120 

42 

Sixtj minutes after epmephrm 

79 

30 

120 

42 


TABLE 3—BLOOD PRESSURE 




Rhj thm 

Sjstolic 

Diastolic 


Date 


Normal (clinical examination) 

130 

76 




Complete heart block 



Aug 

18, 

1922 

Before epmephrin 

140 

66 

Sept 

1 , 

1922 

Ten minutes after epmephrin 

152 

62 

Sept 

3, 

1922 

Complete heart block 

150 

70 

Oct 

28, 

1922 

Complete heart block 

118 

50 


block, normal sequence may result or no change occur 
In the latter event acceleration of the auricles and the 
ventricles usually results In cases of frequently recur¬ 
ring attacks of Stokes-Adams’ syndrome, the syncopal 
attacks may be abolished From the clinical report of 
the English observers and from my report, the eftect of 
the subcutaneous injection may he said to last about 
twelve hours The dose administered to adults of aver¬ 
age weight is from 03to06cc ofal 1,000 solution, 
injected^subcutaneously The danger in administration 
of epmephrin to patients with a considerable degree of 
arteriosclerosis or with hypertension (and m many 
cases of complete heart block there is an elevated 
systolic maximum pressure) must be weighed against 
the dangers and the discomfort of the syncopal attacks 
Doubtless, epmephrin therapy is justified in the tieat- 
ment of patients with frequently ream mg syncopal 
attacks m view of the usual urgency of the patient’s 
condition and because of the satisfactory results 
obtained in tlte reported cases In no eient should 
epmephrm be admm.stered mtravenous y The use of 
eomephrm subcutaneously oflers relief from Stokes- 
Adams’ attacks and doubtless stimulates the new cen¬ 
ter of impulse formation m complete heart block, by 
way of the sympathetic endings There appears to be 


On a number of occasions, one of us (J H S ) has 
been impressed with the significance of aplasia ot the 
upper central incisors of the second dentition as a 
clue to the existence of heredosyphihs 

\\ ith a view to determining vv hether dental aplasia 
m heredosyphihs is actual or merel) apparent, because 
of impaction or noneruption of the upper central 
incisors, roentgenograms are being taken m suitable 
cases m which the delajed appearance of these teeth 
suggests the possibility of aplasia 
The examination of children’s teeth by the roentgen 
ray has been considered difficult and more or less 
hazardous If the operator, however, does not attempt 
to make too many exposures and uses the bite method, 
children even at the age of 4 or 5 )ears can be handled 
quite successfully The film is held m place bv closing 
the jaws A third person, to engage the hands of the 
child, practical!) eliminates danger As it is onh neces¬ 
sary to observe the unerupted upper incisors to get the 
full benefit of the dental examination m such patients, 
one exposure is sufficient 

We are not as )et in a position to make a definite 
statement with regard to the existence of an actual 
total aplasia in certain cases of heredos)plnhs The 
mtra-alveolar demonstration of as ) et unerupted Hutch¬ 
inson’s teeth represented by the case here reported 
seems, however, to have sufficient diagnostic interest 
to justify a report 

REPORT OF CASE 

F L, a baby girl, aged 5 months, was seen in the Alavo 
Clinic in 1917, w ith signs of nasal obstruction What 
appeared to be a large parapharjngeal fluctuating mass was 
recognized On the finding of a strongl) positive \\ asser- 
mann reaction on the blood, the mass was interpreted as 
probabh gummatous No teeth had as )et appeared The 
liver was enlarged Definite anterior bowing of the tibiae 
and a moderate rachitic rosary were recognized, slight 
tpiph}seal enlargement was also apparent There was a 
definite venous ectasia The blood Wasscrmann reaction 
on the patient’s mother was strotigh positive 

Following the administration of six intravenous injections 
of arsphenamm, this patient was not seen again for five vears 
In this interval the phar}ngeal gumma had completciv 
involuted, the infection had become quiescent, the child had 
become fairlv robust, and while she still displajed osseous 
stigmas suggestive of heredos)philis, the Wasscrmann reac¬ 
tion was now repeatedlv negative At the time of her reex¬ 
amination, the upper central incisors were absent and the 

16 RogofF J M Personal communication to the author 
* From the Sections on Dcrmatologj and S> philolog> and Dental 
Surg r\, Ma>o Clinic 



(, IS 1R1C bLCLR—HOLLANDER 


29 


\ r t 

- t 

! ’ < , I th .1 i't i t «'< lliti'll tiitli tmtl liun poor and 
Ii 1 'i v 1 i ,<i lli *- i i i ii'iinriiiit lc<-t the ‘■■u.ond 
v’i ii i i (i lli 1 iu lit ii I i normal 

In t'i, ( i i . (tiiii in i i lnilnr an aplasia of (lit second 
/i in n i ,i, ci 11 ni it nn i m rM'-li '1 i ruciiti cnogratii 
i . l’i li , in on ili ir uii riMn s of llic uiuruptcil 

!<r|i| , i i , i|i n ,i, lit til irh tin hu.nl bulging and 

'u nh 

(OMM iT 


FALLIBILITY OF ROENTGENOLOGIC 
EVIDENCE OF HEALED 
GASTRIC ULCER 

REPORT Or CASE * 

EDWARD HOLLANDER, MD 

NEW \0RK 


In nn 1 u •-I phil< il< 1 'ii prat Du i T'-c- arc oceasioii- 
ill\ < u i nmii i (il in \ liii li I In Oil ill it tin ihild s teeth 
U '-till <•! till III 1 -! <ll Utltloll 111 litl -■ It llll|i(i''''lllle, in 
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a ulinliln at ion of triu 
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liiii- ii •-ciins possible 
th it int ii ili i ol ir idculili- 

, (lion of Hutchinson s 

tutli l.\ the roentgen rn 
nn\ hi of *h ignosiic c cr- 
\nt Moreover is m tin 
jmsi iit imt tme it nny 
ihits lie possible to elinell 
the th u»nosis of licredo- 
s\ plnlts m children m 
whom loss of the first 
ilmtitioti incisors with dc- 
1 tied eruption of those of 
the second dentition, 
nukes i direct clinical 
identification of Hutchin¬ 
son s teeth impossible for 
the time heme; We are 
earning oil further stud¬ 
ies on these possibilities 
]t is further of interest 


to note that, although the ar.plicnaniin inject ons 
which this child receticd at the age of o months caused 
a prompt recession of the acme guinmatous manifesta¬ 
tions of the s\ phihs, there w as no efTeet whatever on tie 
germinal aid .gen of the Hutchinson teeth The antogen 
of the upper central incisors of the second dentition a 

rccogni/ ible on the average at the twelfth n101ltll ° 

lift, and prestnnahlj have already received the abnormal 
developmental impulse or trenc vvuci ea 
form ition of the Hutchinson teeth It is certainly 
3 that treatment for syphilis m infancy cannot 
affect the appearance of Hutchinson incisors m the 

second dent,l,on It must ^TrfA^eZten^ty 
the treatment in this case did no r conclusion 

demanded by modern standards so that this conclusion 

can hardly he accepted as final _ 


c f t nr,,i, \fnch srood was accomplished through the 
Safety Week-Huch goon \ork and through- 

holding of Safety Week, oDscr q£ 0ctobcr g _ 14) i ast 

out the country during tl j commlt tee in charge, 
Through the concentrated ettorts Safety Week, as 

forty-seven fewer lues were « q{ ^, 21) and thousands 

ttam o-er ».vd not for ooe -reek, tat for all 

SdTculcateVo the minds of sc 
possible opportunity, the essentials of Sa ty 
Health News, November, 1922 


The changes in the roentgen-ray findings of peptic 
ulcer that take place in the course of medical treat¬ 
ment can he studied best in that type of ulcer showing 
i penetration on the lesser curvature When filled by 
hirium, the crater of a penetrating ulcer appears as 
i budlikc projection from the outline of the stomach, 
which has been termed a “niche” by Haudek When 
situated on the lesser curvature, a niche can be easily 
i isinlizcd, and is unlikely to he simulated by adhesions 
nr cicatrices as are ulcers at the pylorus or duodenum 
Since Hamburger, in 191S, published Ins roentgen¬ 
ologic studies on the healing of peptic ulcers, several 
reports have appeared showing the diminution in size 
or the total disappearance of a niche in response to 
medical treatment Most of the reported cases were 
observed for too short a time to draw definite condu- 



Fig: 1 —Lesser cur\ature niche after ten da>s of medical treatment 


sions regarding their cure, but these changes in the 
roentgenologic picture were interpreted as strong evi¬ 
dence of healing The case here reported is instruc¬ 
tive in showing the possibility of error m such an 
interpretation 

REPORT OF CASE 

History—L G, a man, aged 46, a furrier, came under my 
observation, April 18, 1921 Hi s gastric complaint was ol 

•Read before the Metropolitan Medical Society Feb -S 15 . 
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eight years’ duration. For seven years his symptoms had 
been very mild For about one year he had had attacks of 
severe epigastric pain and occasional \omitmg Twice there 
had been dark brown fluid in the vomitus, presumably blood, 
but a tarry stool ha-d not been observed He had never 
on a strict regimen of treatment, and there was no loss in 
weight 

Physical Examination —The patient was a tall, thin, neu¬ 
rotic man weighing 130 pounds (59 kg) The only physical 
finding of note was slight tenderness, which was localized 
m the epigastrium midway between the xiphoid cartilage and 
the umbilicus 

The blood pressure and the urine were normal A test 
meal disclosed normal free hydrochloric acid and a small 
amount of macroscopic altered blood 

From these data the diagnosis of gastric ulcer was made, 
and April 20, the patient was placed on a modified Sippy 
treatment 

A roentgenologic examination, 

April 30, by Dr S J Goldfarb, 
disclosed a niche on the lesser 
curvature, midway between the 
cardia and the pylorus (Fig 1) 

There was no incisure on the 
j cater curvature opposite the 
uiche The motility of the stom¬ 
ach was not delayed 

A confirmatory examination 
was made five days later, and the 
same results were again obtained 

Course —Because of the roent¬ 
gen-ray findings and the cliro- 
nicity of the symptoms, operation 
was advised, the patient, how - 
ever, feeling imprmed on his re¬ 
stricted diet, requested that the 
medical treatment be continued 
A.t the end of two months lus 
symptoms and tenderness were 
entirely gone and his weight w»as 
136 pounds (62 kg), a gam of 6 
pounds (2 7 kg ) since beginning 
treatment He was then referred 
to Dr Goldfarb to determine 
whether any change in the roent¬ 
genologic appearance of the ulcer 
occurred, corresponding to the 
clinical improvement He was 
examined, July 2, and to our sur¬ 
prise no evidence of the ulcer 
could be found either on fluoro¬ 
scopic examination or by means 
of plates 

To corroborate this finding, 
the patient was examined fluoro- 

scopically five days later, and again no evidence of the ulcer 
was seen I believed that this case was another medically 
healed chronic gastric ulcer with roentgenologic evidence, 
similar to those that had been reported July 15, however, 
almost three months after the beginning of the treatment, 
the patient suffered a return of the epigastric pam and 
vomiting, m which a small amount of altered blood was 
present 

To determine whether any change in the roentgen picture 
occurred, corresponding to this return of symptoms, another 
roentgenologic examination was made, July 20, but for a third 
time, no sign of the ulcer could be seen (Fig 2) Because 
of the severity of the pam and the presence of blood in the 
vomitus, it was decided to submit the man to a laparotomy, 
despite the roentgen-ray findings At operation, August 3, 
bv Dr Albert A Berg, a callous ulcer was found present on 
the lesser curvature exactly as shown in the first roentgeno¬ 
logic examination A subtotal gastrectomy was performed 
Gross examination of the excised specimen revealed an 
indurated ulcer, the margins of which were congested and 
hemorrhagic m spots The crater was filled with a mucoid 



Fig 2 —Absence of niche in repeated examinations after 
from ten and one half weeks to three months of medical 
treatment 


Jour. A M A 
Jan 6, 1923 

substance, easily removed with the finger and without any 
intimate connection with the ulcer surface The depth of 
the exeat ation then corresponded with the size of the niche 
in the first roentgenologic examination (Fig J) The mucoid 
material filling the crater probably accounted for the failure 
of the barium to enter it in the repealed examinations 

REVIEW Or LITERATURE 

In 1918, Hamburger 1 reported three cases of pene¬ 
trating ulcer observed roentgenologically from three 
to four months, m which medical treatment was fol¬ 
lowed bv partial to complete filling of a niche One 
patient remained well for nearly two years He also 
reported a case in which a peristaltic indentation was 
mistaken for a penetrating ulcer, which was not found 
at operation He cited a similar case obsened by Cole 

Small series of similar cases, 
obsert ed for periods vary¬ 
ing from fifteen weeks to 
one and one-half years, were 
also reported by White, 2 Buck- 
stein 3 and Shattuck 4 White 
remarks that it is possible that 
food may occasionally stick in 
the bottom of an ulcer crater 
and make it appear shallow 
In 1920, (5hnell 3 reported 
thirty-four similar types of 
ulcers, treated medically be¬ 
tween November, 1916, and 
July, 191S In thirty-one of 
these cases, the niches disap¬ 
peared on an average after 
forty and one-half days of the 
ulcer cure He found that as 
the niche disappeared the pa¬ 
tient became free from symp¬ 
toms, tenderness disappeared, 
and generally the motility dis¬ 
tinctly improved However, 
he stated that he knew of no 
clinically cured ulcer that 
had previously shown a niche, 
in which an actual pathologic 
anatomic demonstration had 
been made, showing the healed 
nicer covered with epithelial 
tissue He concluded that the 
period of observation m his 
cases was still too short to judge of permanent cure 

Holmgren, in the discussion of 0hnell’s paper, said 
that in several cases he, too, obtained similar results, 
but that m certain cases the patients returned in the 
course of six months or a year with the niche in the 
same place as before 

Recently, Diamond 0 gave a detailed report of four¬ 
teen cases responding to medical treatment with the 

1 Hamburger, W \V Roentgenological Studies in the Healing of 
Gastric and Duodenal Ulcers, Am J M Sc 155 204 (Feb ) 1918 

2 White, F W Improvement in the Medical Treatment of Chronic 

Ulcer of the Stomach and Duodenum, M Clin N Am 2 1431 (March) 

1919 

3 Buckstcin Jacob Rocntgcnographic Evidence of Ulcer Healing, 

J A M A 76 231 (Jan 22) 1921 . , _ . 

4 Shattuck H F Study of the Early Effects of the Sippy Method 

of Treating Peptic Ulcer, J A M A 77 1311 (Oct 22) 1921 

5 (Dhnell Harold Interne Bebandlung bei Ulcus Ventriculi mit 

rontgenologischer Nislie Acta med Scandinav 52 1, 1919 J 920, 

Internal Treatment of Ulcus Ventriculi with Niche Proved by A Rays, 
ibid 53 706 (Jan ) 1921 

6 Diamond, J S Observations on the Curability of Gastric Ulcer, 
with a Report of Fourteen Cases of Healed Lesser Curvature Ulcers, 

Am J if Sc, 162 S48 (April) 1922 
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cli^nppnniKc of i nidic T lircL piticnts in tins group 
ruminal veil for more linn four vcirs, which is, the 
longest period of obsen ilion thus far recorded lhe 
oilier ci-cs were observed for \ irvnig periods up to 
three % eors 

COM Ml NT 

ll is difficult to prove the cuntnc cflcct of medical 
trcitment of chronic gastrie ulcer because of the 
spontaneous remissions m sunptoms that so frequently 
eli iracteri7e the disease It is well known, as Majo 
states, that ‘one or two tears between attacks with¬ 
out treatment is a common earh lustor) ” Such 
patients consider thcmschcs cured until a sudden 
relapse indicates that the disease still exists llovv- 
e\er, in such eases, the view is also tenable that the 
old ulcer had healed, and a new one formed owang 
to the acliutj of the original ctiologic agent The 
stud\ of the changes m gistric secretion or motility 
that lollow medical treatment can gi\c no results that 
arc conclusive of cure since there are no findings in 
the sccretori or motor 
functions of the stomach 
that arc pathognomonic 
for peptic ulcer Roent¬ 
genol ogic examination 
(with a small percentage 
of error in mistaking a 
protection due to peristal¬ 
sis or adhesions for a true 
niche), affords a method 
of obtaining definite ob¬ 
jective record of morpho¬ 
logic changes in the sur¬ 
face of an ulcer 

It seems reasonable to 
interpret the diminution in 
size or the total disappear¬ 
ance of a niche as evidence 
of healing or cure, espe¬ 
cially when these changes 
are accompanied by clin¬ 
ical evidence of impro\e- 
ment, and by other roent¬ 
genologic findings, such as 
the disappearance of an 
incisure, and improved 
motility Hovvev er, the 
case presented show's that this interpretation is open 
to error There are causes for the disappearance 
of a niche other than the obliteration of an ulcer crater 
by granulation or cicatricial tissue As mentioned 
above, food may enter the crater In the case which 
I have presented, mucoid material filled the crater 
It has been suggested that pressure by edema or 
enlargement of an organ, such as the liver or pancreas, 
adjacent to the ulcer, may obliterate the crater It 
must further be borne m mind that, even if an ulcer 
crater is filled with granulation tissue, the ulcer cannot 
be considered healed unless its surface is completely 
covered with epithelial tissue This condition the 
roentgen ray cannot demonstrate 

These facts, and also the knowledge that there are 
frequent remissions in symptoms in this disease, empha¬ 
size the need of a long period of observation (Moy- 
mhan suggests three years) before drawing any definite 
conclusions regarding the medical cure of a chronic 
gastric ulcer To quote Moymhan, “When a chronic 
gastric ulcer, the cause of recurring attacks, is seen 


at the time of operation, it is perfectly obvious that 
the healing of a condition when such gross anatomic 
changes are present can only be brought about by long 
continued and rigid treatment ” 
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EMPLOY MFNT OF TWO DUODENAL TUBES IN 
GASTRO ENTEROLOGY 

Edward P Heller, SID Kansas City Mo 

The recent article by Dr Epstein 1 on a simple nonopera- 
tnc method of treating gastric ulcer calls to mind a pro¬ 
cedure which I ha\e found of value, and wdnch also has as a 
basis the use of two duodenal tubes Although, as yet, I 
have not resorted to lavage and siphonage by means of the 

tubes with the idea of treat¬ 
ing ulcer, we have found the 
use of the two tubes of con¬ 
siderable value m diagnosis 
The possibilities of the pro¬ 
cedure as affecting both diag¬ 
nosis and treatment are al¬ 
most without limit The 
case here reported will illus¬ 
trate concretely the value of 
the procedure 

REPORT OF CASE 

H s, a man, aged 65, 
while, admitted to the Vine¬ 
yard Park Hospital Aug 3, 
1922, complained of indiges¬ 
tion, loss of appetite and 
loss of weight He had had 
indigestion twenty-fi\ e or 
thirty years, anorexia for 
the last five or six years, 
and considerable distress 
after meals, following a 
period of about one hour of 
comparative comfort One 
year before admission he had 
a hemorrhage from the stom¬ 
ach, and then tarry stools 
He remained in bed several 
weeks, and had not worked 
since He had lost 30 pounds (13 6 kg ) in one year He had 
a sense of soreness and fulness in the left upper abdominal 
quadrant, and could not he on the back or the right side He 
vomited only occasionally now, and seldom any blood Occa¬ 
sionally he coughed The bowels were constipated There 
were no cardiovascular or nervous symptoms 

The patient had had the usual diseases of childhood. Hem¬ 
optysis occurred in 1881, but not since. He was the father of 
seven children m good health The family history and social 
history were negative 

The patient was poorly nourished He lay in a left serai- 
recumbent position in evident distress The head, neck and 
chest were for the most part surgically negative The abdo¬ 
men was flak The musculature was poor There was marked 
sensitiveness and a vague sense of a mass in the left upper 
quadrant A duodenal tube was passed, but no stomach con¬ 
tents could be withdrawn A roentgenogram (Fig 1) 
revealed a large shadow in the region of the cardia, with a 
small stream of the barium trickling down through a con¬ 
striction toward the pvlorus In view of the failure of the 
first stomach aspiration, it was determined to leave a tube 

1 Epstein A A A Simple Votioperative Method of Treating 
Gastric Ulcer J A M A 7© 1321 (Oct, 14) 1922, 
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Fig 1 —Twenty minutes after barium meal bulk of meal in cardia 
and some trickling down through the constriction toward the pylorus 
(This and the accompanying roentgenogram were taken by Dr E L 
Mathias ) 
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in situ for twelve hours Accordingly, one was passed on 
the evening of August 5, and allowed to sink as far as pos¬ 
sible until the following morning, with the patient turned 
on the right side as much of the time as lie was able On the 
morning of August 6, 2 c c of material was aspirated through 
the tube (Fig 2 A) This was bloody, of a sour odor, 
alkaline to litmus, of a thin consistency, and contained no 
free acid There was both microscopic and occult blood, 
and the total acidity was 60 

Figure 2 shows how far through the constriction the duo¬ 
denal tube nas able to gravitate during the twelve hour 
period A second tube, passed an hour before the roentgeno¬ 
gram was taken, is shown in the pouch abo\c the constriction 
(Fig 2 B ) It was intended to show the amount of unin- 
vohed stomach by injecting the barium solution through the 
two tubes In a measure this proved unsuccessful, but a 
diagnosis of carcinoma adherent to the retroperitoneal struc¬ 
tures was substantiated Operation at the patient’s request 
was performed by Dr John G Sheldon, August 6 A car¬ 
cinoma of the lesser curvature of the stomach u'as found, 
and numerous visceral metastascs The mass was immovable 
on the retroperitoneal structures The abdomen was closed 
The exploration w r as made under a local anesthetic 


TWO CASTS OT CIIROMC SIMPLE OSTITIS OF 
UNUSUAL ETIOLOGY 

Miguel L wander\ MD, New \ ork 
Assistant C>stoscopist, Trench Hospital 

The infrequency of this form of cystitis, and the unusual 
etiology of the eases in question, arc the reasons for this 
report 

REPORT OF CASES 

Cast 1 —Miss L P, aged 30, a milliner, was referred to 
me, March 9, 1917, on account of intermittent frequent, pain¬ 
ful, burning urination present for the last three months 
The condition had been of gradual onset The history other¬ 
wise was of no importance 

Cystoscopy mealed the bladder mucosa intensely red 
throughout Scattered o\cr the trigon were small, grayish 
flakes, easily dislodged by the tip of the ureteral catheter 
Both ureters were cathctcrized to the kidney pelvis, and 
clear urine was obtained Physical examination mealed 
no other abnormality 

Smears from the urethral meatus and from Skene’s and 
Bartholin’s glands showed some pus cells and organisms, 


POSSIBILITIES OF THE TWO . . 

TUBE PROCEDURE 

It is our purpose, as oppor- ^jflBi 

tunitics offer, to makes use 
of the two tube procedure in 
elucidating some of the prob- 
1 e m s of gastro-cnterology ‘ 

which have proved difficult , JgH 

by other means Some of " 

the problems that would 

seem capable of solution are Pralr 

(1) synchronous determina- JjBB 

tion of the chemistry of the -kASBSjf 

two pouches of an hour-glass 

stomach (the case herewith „ 

reported is of this general BH M 

group) , (2) aspiration of . f' 

duodenal secretions through * 

one tube while the chemistry ^B ^ * 

of the stomach is being 

studied by means of the 

other, thus avoiding error .uH 

due to regurgitating alkali, 

(3) aspiration of the stomach 

secretions during the duo- —- - ' ■ : "' r " ~ — 

denal test for pancreas func- rig 2 —Two duodenal tubes in s 
tion, in order to rule out the before roentgenogram ins taken 

seepage into the duodenum 

of acid gastric juice, (4) to determine whether lavage and 
siphonage of the stomach in cases of morplnn poisoning, 
acute dilatation, and the like, will be possible while at the 
same time duodenal feeding is being carried out, (5) the 
question whether it will be possible over a considerable 
period of time to pour alkali from the duodenal tube into 
the stomach through the other tube, thus obviating such 
an operation as cholecystogastrostomy, and the use of exoge¬ 
nous alkali in cases of hyperacidity with ulcer 

In fractional gastric analysis shall we not be getting more 
nearly the true acidity at a given period by withdrawing 
some juice from each of two tubes at opposite ends of the 
stomach and mixing these samples before titrating for the 
acidity? 

3825 Warwick Boulevard 

The Town, with the Highest Child Mortality—This, accord¬ 
ing to Dr Ramon Pardo, is a proper description for Oaxaca, 
a citv in southeastern Mexico The average death rate 
among children under 11 years of age in 1910-1920 has been 
604 r>er thousand births , among infants under 6 months, 2044 
ner thousand births The birth rate is normal, some years 
V simr to 53 per thousand inhabitants The abnormal 
duld mortality is gradually depopulating the town Pardo 
thinks a similar condition prevails in other Mexican towns 




Tig 2 —Two duodenal tubes in situ Tube A was passed twelve hours 
before roentgenogram ms taken 


but no gonococci Catheter- 
■ lzed bladder urine was 

< cloudi, of offensive odor and 

alkaline, and contained a few 
P 11S cc ^ s There were no 
t jt r -*cgonococci or tubercle bacilli 

Urine from the left ureter 
* contained a few pus cells, 

\urine from the right ureter 
jb jB was normal Indigocarmin, 

^ JBp intravenously, appeared deep 

Ijft '' r ' blue in fifteen minutes from 

both sides The blood Was- 
tmr sermann reaction was nega- 

Jr April 3, under rest and 

’AA& local treatment, the patient 

was relieved of all sy mptoms, 
and resumed work. June 2, 
she returned with all her 
former symptoms Close 
, questioning into her personal 

habits revealed that she 
habitually used a rubber 

sponge, followed by talcum 

- : --- -- — powder on cotton, to keep the 

Tube A was passed twelve hours vulva dry and clean Advice 

against this practice, five 
days’ rest, fluid diet, daily 

bladder irrigation with 1 4,000 silver nitrate, and hot sitz 
baths brought permanent relief A letter from this patient, 
Nov 8, 1922, stated that she had been well since 

Case 2—Miss L B, aged 33, engaged in housework, con¬ 
sulted the family physician, Nov 1, 1920, because of dysuna 
and dull, aching pain in the lower part of the abdomen The 
symptoms were of three weeks’ duration, with gradual onset 
December 31, the patient entered French Hospital, where 
I saw her m consultation No other important fact in the 
history was elicited 

Rectal examination with the finger detected a small, smooth 
uterus with the fundus retroverted deep into the culdesac 
Cystoscopy revealed the bladder irritable, the mucosa con¬ 
siderably injected, the posterior aspect of the trigon bearing 
tiny, superficial ulcerations The ureters were catheterized 
to the kidney pelvis The catheterized bladder urine con¬ 
tained many white and red blood cells The divided urines 
were normal No other findings were recorded on two sub¬ 
sequent cystoscopies while the patient was in the hospital 
Roentgen-ray examination of the kidneys and ureters was 
negative The blood Wassermann reaction was negative 
Jan 7, 1921, unable to account for the cystitis, I advised 
exploratory incision to correct the position of the uterus and 
possibly to remove an adherent appendix This was done on 
the 12th, confirming both these conditions The patient, 
apparently, was cured, she was discharged on the 27th 
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October 11, however, she tp m complained of all former 
Minptoim Cvstoscopy revealed essentially the prcMotts 
fttuhiiRS minus the ulcerations 

Closer mqmrv into her personal habits brought out the 
statement that \\hcne\cr she felt secretions m her externa! 
I rnitals she applied talcum powder on a cloth to the vulva 
Correction of this practice and local treatment, as in Case 1, 
resulted in complete recot cr\ 

1 <aw this patient, Nov 18, 1922 and she assured me that 
she has had no further gemto-urmarx trouble 

COM MT\T 

The ctiologt of these cases suggests that the cvstitis in 
question is probable more frequent than the literature leads 
one to bclicv c 1 

Not until the Ingicne of the vulva was corrected did either 
patient recover permanently Case 2 bears strong evidence 
that complete recovery would bate taken place without the 
operation 

US East Fiftx -Tifth Street 


Special Article 


THE C \RE \ND FEEDING OF 
L\r\NTS 

[Nott —This is the first of a series of articles on the care 
and feeding of infants It is addressed to the general prac¬ 
titioner rather than to the pediatric specialist When com¬ 
pleted the series, somewhat elaborated, will be reprinted in 
book form —Ed ] 

Ixr a\t Feeding 

All infants, during the first months of life, should 
receive fresh, clean milk in their diet In most instances, 
a sufficient supply can be obtained from only two 
sources (1) breast milk from the mother or a 
vvetnursc, (2) cow’s milk from a properly managed 
dair) Correspondingly, we speak of two classes of 
feeding, breast feeding and cow’s milk feeding 

BREAST MILK FEEDING 
From every standpoint, the ideal mother is one who 
can nurse her own baby, and thereby furnish it with 
sufficient milk to meet its needs for normal growth and 
development The mother who is not anxious to nurse 
her infant is a great exception In fact, most women 
are greatly disappointed at being unable to meet the 
full requirements of their baby 
The mother can easily be impressed with the fact 
that breast milk is the ideal food for a baby It is 
always fresh, with a simple technic it remains clean, 
and it is always available From the standpoint of 
economy, it is by far less expensive than other foods 
It is the best prophylactic against the communicable 
diseases and the commoner infections in infancy, and 
as a curative measure in the presence of nutritional 
disturbances and infections it has no peer 

Even more important is the fact that the infant is 
assured a mother’s careful observation, owing to its 
frequent and intimate contact with her She soon 
learns to recognize the earliest manifestations of its 
illnesses It must be recognized as a fact that most 
mothers are capable of nursing their infants 

It cannot be denied that there are mothers whose 
mental and physical condition makes breast feeding 
inadvisable, but fortunately they are greatly in the 
minority Breasts with an insufficiency of glandular 

Smith G G Chronic Cystitis m Women Not a Disease, J A 
M A 61 2038 (Dec* 6) 1913 


tissue to meet the full needs of the infant, even during 
the first months of lactation, are encountered more 
frequently Far less commonly do we find breasts so 
poorly developed that all lactation is to be disregarded 

McClanahan, 1 summarizing the opinion of a group 
of pediatricians whom he interrogated for opinions 
as to the relative morbidity among breast and bottle fed 
infants, concluded 

Breast-fed infants are less susceptible to infection, with 
possibly two exceptions—influenza and tuberculosis They 
resist infection to better advantage and with less after-effect 
from the disease Breast-fed infants have less morbidity 
than properly fed bottle infants, and the advantages are still 
greater as compared with infants who have been improperly 
fed 

Studies made m many different countries have 
demonstrated that the death rate among the artificially 
fed is at all times higher than among the breast fed, 
that when breast feeding is the custom, the mortality 
rate is low in spite of other unfavorable factors, and 
that when breast feeding is increased in a community, 
the infant mortality rate is lowered 

In studies made in overcrowded and poverty-stricken 
districts of London, New York, Chicago and other 
large cities, the fact is very clearly brought out that 
where by race or custom it is the practice to feed infants 
at the breast, the infant mortality rate is lower, even 
though the environment is highly insanitary 

In our complicated modem society, there must be 
widespread emphasis among all classes, not only on 
the importance of breast feeding but also on the ways 
and means of making it successful There are many 
false opinions to be overcome, such as the statement 
frequently made that the modern woman lias lost the 
ability to suckle her young, and the feeling created, as 
a result of the emphasis on the importance of pure 
milk and pasteurization in infant feeding, that this 
is at least as good as breast feeding and often better 

The reports of Sedgwick 2 of the findings of the 
Breast Feeding Investigation Bureau of the University 
of Minnesota confirm the ideas which many physicians 
have held, that in greater part the inability of the 
mother to nurse her infant is due to improper instruc¬ 
tion and insufficient encouragement on the part of the 
attending obstetrician and those responsible for hei 
nursing care 

Only too frequently when the question is asked, 
“Why did you wean your child?” the answer is, 
“Because the doctor advised me to do so ” Knowing 
how commonly this is true, there is certainly room for 
missionary work in order that breast feeding may 
receive further encouragement 

The University of Minnesota breast feeding bureau super¬ 
vised the care of 2,847 babies during the year 1919 Of these, 

96 per cent were at the breast at the end of their second 
month, and of 2 022 still under observation at the end on 
nine months 72 per cent were at the breast receiving part 
or all of their food in this nay 

In Boston, the Baby Hygiene Association has had such 
success, that of 6 000 infants under its supervision only 196 
babies less than 6 months old were entirely artificially fed 
The statistics of the Starr Center in Philadelphia are equally 
notable In 1912-1913 only 48 per cent of the babies under 
its care were breast fed After six years of propaganda for 
breast feeding of ninety-two infants whose mothers had been 
cared for by the prenatal department, ninety were entirely 
breast-fed at 1 month of age, one was partially breast-fed, 
and only one was bottle fed 


1 McCIanahan H M Arch PediaL 35 653 C\o ~) 1 91S 

2 Sedgwick T P Preliminary Keport of Study of B~ea t heed ng 
xn Minneapolis Am J Die Chili 21 455 (May) 1921 
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STIMULATION OF THE BREASTS 
The demand which is made on the bieast is by far 
the most important factor in the maintenance of the 
bieast milk supply Repeated, regular and complete 
evacuation of the breasts by a vigorous baby is, of 
course, the natural and best method When tins natu¬ 
ral stimulus is not obtained, or when the demand on 
the breast is insufficient for any reason, the supply of 
breast milk decreases gradually until the supply is 
insufficient to meet the infant’s needs In these cases, 
artificial aid is necessary 


HAND EXPRESSION 


Expression by hand is the best method for stimu¬ 
lating the breasts to secrete, when an infant is not 
available for this purpose Wetnurses find it of the 
greatest advantage to practice expression at regular 
four hour periods, and when the breast is practically 
drained to place the wetnurse’s infant at the breasts to 
empty them completely, both breasts being emptied at 
each period The following methods for breast expres¬ 
sion may well be followed 


The hands and nails should he scrubbed with soap, warm 
water and a nail brush, for at least one full minute The 
nipple is washed with fresh absorbent cotton and boiled 
water or a boric solution The hands are dried thorough!) 
on a clean towel and kept dry A sterilized graduated glass 
tumbler or large-mouth bottle should be at hand to receive 
the milk. 

1 The breast is grasped gently, but firmly, between the 
thumb placed m front, and the remainder of the fingers on 
the under surface of the breast The thumb in front and 
the first finger beneath should rest just outside the pig¬ 
mented area of the breast 

2 With the thumb, a dowmvard pressing motion is made 
on the front against the fingers on the back of the breast, 
and the thumb in front and fingers behind arc carried down¬ 
ward to the base of the nipple 

3 This second act should end with a slight forward pull 
with gentle pressure at the back of the nipple, which causes 
the milk to flow out 

The combination of these three movements may be described 
as “back, down, out ” 

It is not necessary to touch the nipple 

This act can be repeated from thirty to sixty times a 
minute after some practice 

It is advisable to empty both breasts at each expression 

The milk should be covered at once by a sterile cloth held 
in place bv a rubber band and kept on ice until used 


Iloobler 3 teports that in the city of Detroit during 
two succeeding years, 67,000 ounces and 60,000 ounces, 
respectively, of milk was expressed from the breasts of 
women m different institutions and from private 
sources, and distributed throughout the city Contin¬ 
ued stimulation of the breasts by expression of the milk 
resulted m increasing quantities of milk 

Understimulation of the breasts results in a deficient 


milk supp y maternal nursing 

The Diet of the Mo the) —The first principle of feed¬ 
ing a nursing mother should be to provide her with 
an abundance of simple but nourishing food It should 
always be palatable and to the mother’s liking During 
the first days following labor and while she is still m 
bed she should be on a more oi less light diet, but 
one' that is varied so that her appetite may be stimu¬ 
lated she may thereby be encouraged to take sufficient 
food to meet the needs of the infant and herself Four 
meals m twenty-four hours are usually all that she will 

take with comfort, while m bed __ 
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When the mother is up and about, and has resumed 
her ordinary duties, she may be allowed to eat such 
foods as she was accustomed to before the advent of 
piegnancy and motherhood It is a fallacy to forbid 
vegetables and fruits on general principles As a 
rule, food that the patient can digest without incon¬ 
venience is a safe food, so far as the nursing is con¬ 
cerned Occasionally an infant is seen who reacts to 
mother’s milk by the development of colic when certain 
of the aromatic vegetables, such as turnips, cauliflower 
and onions, are a part of the mother’s diet Or, again, 
the same foods, or such additions to the mother’s diet as 
coflee or salads, may interfere with her digestion and 
thereby change the quantity and not infrequently 
also the quality of her milk, all of which may 
react upon the child Exceptionally an infant is seen 
that has become sensitized to one of the animal or 
\egetablc proteins These cases will be more fully 
discussed under “Idiosyncrasy to Mother’s Milk ” 
Restrictions m the mother’s diet are, however, more 
especially indicated when she is feeding a premature or 
sick infant, because such infants are more readily 
affected by qualitative changes in the breast milk More 
commonly, the error in the mother’s diet lies in the 
nature of underfeeding and overfeeding A greatly 
restricted diet in a robust young mother who has always 
eaten to her own satisfaction of a generous variety of 
foods is one of the surest means of curtailing the 
quantity and lowering the quality of her milk supply 
On the other hand, overfeeding leads to revulsion to 
food, and sooner or later indigestion results When the 
mother is convinced that any article of food disagrees 
with her, even though there may be doubt about it, the 
food should be discontinued In a general way, milk, 
eggs, meat, fish, poultry, cereals, fresh vegetables and 
fruits should constitute the basis for selection The 
acid fruits, salads and aromatic vegetables may be tried, 
to be discarded if they seem to distress the infant 
Eggnogs, cereal gruels with milk, cocoa with milk, 
malted milk, and similar drinks can be given with the 
meals, or, when the mother desires, she may take them 
between meals ' The day’s diet should include 1 quart 
of milk in some form, and at least 1 quart of water 
Tea and coffee in moderate amounts may be permitted 

Numbci of Meals —Most mothers are better satisfied 
when eating only four tunes daily, the fourth meal 
being supplied at bedtime The latter should consist 
of a dislrof cereal and milk, or some other simple and 
easily digested food 

Air and Eicicise —From two to four hours daily 
should be spent m the open air, weather permitting 
During this outdoor period, she should take moderate 
exercise, but never to the point of fatigue It is well 
to divide the time of recreation into a morning and an 
afternoon period 

Sleep —At least eight hours out of every twenty-four 
should be given to sleep If her nights are disturbed, 
she should have the benefit of an hour or two rest 
period during midday In case the infant has been 
accustomed to a feeding during the night, this should 
be withdrawn as soon as possible so that there will 
be only one nursing period between 6 p m and 6 a m 
This is most easily accomplished when the infant sleeps 
m a room separated from the mother and is under 
another’s care during the night Under all circum¬ 
stances, the infant must sleep m its own crib 

To Avoid Constipation—One free evacuation daily 
should be insisted on As the excessive use ot 
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cathartics unj result m diarrhea in (lie Inin', efforts 
should be made to regulate the bowel function through 
food and exercise A glass of cold water on arising 
m the morning combined with a diet containing coarse 
cereals, sufficient vegetables and fruits, is usually all 
that is ntccbsan If this regimen does not have the 
desired cflect, abdominal massage and local measures 
such as an oil enema or a suppository, may prove effec- 
tnc When these measures do not pro\c effective, 
it ma) be neccssan to administer mild la\ati\cs, such 
as liquid petrolatum, magma magnesiae or cascara 
cagrada ]f no evacuation of the bowels has taken 
place during the previous twenty-four hours, an enema 
should be administered at bedtime 

Cart of the Brtcnts —During the latter months of 
prcgnanct, a small amount of clear fluid is secreted by 
the breasts Toward the end of pregnancy, and for 
the first few dais after labor, colostrum is secreted By 
the third or fourth day the character of the secretion 
is changed so that it resembles the later milk in both 
its ph)sical and its chemical properties The specific 
factor or factors w’lncli stimulate milk secretion are as 
act unknown, but it is not unlikely that it may be in 
the nature of an cnzvmc Two important results follow 
continued stimulation of the breasts by the infant fl) 
contraction and involution of the uterus, and (2) 
increased secretion of breast milk In the average 
breast, feeble stimulation results in a minimal milk 
supply, while stimulation by a strong infant or regular 
expression will be followed by a supply var>ing directly 
with the demand made on the breasts 

In the presence of small nipples, slight traction night 
and morning during the last months of pregnancy has 
a beneficial effect in lengthening the nipple 

A w'cll established routine should be instituted for 
the care of the breasts during the period of lactation 
To facilitate this, a readily accessible tray with the 
necessary utensils should be provided This should 
contain a glass-stoppered bottle with a saturated solu¬ 
tion of bone acid, a jar of cotton pledgets on tooth¬ 
picks, to be used as applicators for the bone acid, and 
a graduated glass or beaker The nipples should be 
thoroughly washed before and after nursing with a 
saturated solution of boric acid poured fresh from the 
bottle for each cleansing, and the surplus thrown away 
The bone acid should be applied with the cotton 
pledgets The fingers should not come in contact with 
the nipples, if the child is to nurse directly at the breast 
If the nipples are tender, they should be anointed with 
a stenle mixture of 5 per cent tincture of benzoin in 
liquid petrolatum 

In some cases, when the milk first comes in, the 
breasts may become engorged and painful Usually 
this rights itself without difficulty as soon as the rela¬ 
tion between the supply and demand is established 
During this period of adjustment, besides limiting the 
fluids taken, the discomfort from engorgement may be 
relieved by elevating the breasts and keeping them 
partially under pressure by the use of a supporting 
breast binder If a binder is used in time and the 
mother takes little fluid in her diet for a few days, it is 
rarely necessary to empty the breast by expression or 
with a breast pump If left alone, mild cases of caked 
breast will disappear without treatment Unnecessary 
handling of the breasts should be avoided Besides 
limiting the fluid intake, laxatives are indicated The 
vegetable cathartics are less likely to pass into the 
milk than are the salines An icebag applied externally 


to a thin binder often will be of assistance If the 
cold application produces discomfort, as occasionally 
it does, hot boric dressings protected by oiled silk may 
be used These should be repeated at hourly intervals 
The infant should be put to the breast regularly 

Fissures —These offer serious difficulties to nursing 
because of pain and the danger of mastitis Nursing 
through a nipple shield should be tried in order to 
minimize the danger of infection When the infant 
cannot or will not use the shield, expression should be 
practiced Failure to empty the breasts by these 
methods may make it necessary to risk the danger of 
infecting the breasts by allowing the infant to nurse 
directly from the breasts When a nipple shield is 
used, it is imperative that it be cleaned thoroughly after 
nursing and reboiled before using Among the best 
local applications are silver nitrate solution, 5 per cent, 
followed by an ointment, such as balsam of Peru, 1 
part, and castor oil, 30 parts, or silver nitrate, 1 part, 
balsam of Peru, 2 parts, and sufficient petrolatum to 
make 30 parts 

Mastitis —This is of frequent occurrence, even dur¬ 
ing the week following delivery, manifesting itself by 
headache and circumscribed pains in the mammary 
gland The disease is usually confined to one of the 
low’er quadrants Tenderness, swelling, surface red¬ 
dening and hard nodular points follow The course 
of these mastitides, most of them parenchymatous, is 
fa\ orable 

Much more serious are those cases which occur 
later, usually about three weeks after delivery They 
begin more violently, with high fever, headache, vomit¬ 
ing, reddening of the skin and tumor formation which 
is painful to pressure The pain is exhibited both at 
the seat of the trouble and in the axilla With 
improper treatment, abscess formation quickly occurs 
and is often followed by repetitional relapses In these 
cases we have often to deal with an interstitial mastitis 

Great care should be taken in differentiating between 
a simple engorgement (caked breast) and mastitis 
As in the former, there is every indication for keeping 
the child at the breasts, m order that they may be 
emptied at regular intervals Further indications for 
treatment in caked breast are met by a dry diet and 
purgation When a diagnosis of mastitis is established, 
the infant should be removed from the breast and a 
tight binder applied Two large icebags should be 
applied to each breast, kept half full so that they may 
not be too heavy The binder should be thin, so that 
the icebags are not separated from the skin by enough 
cloth to prevent the cold from reaching the gland The 
skin must feel cold to the touch otherwise, no good 
will be derived from the ice A saline cathartic may 
be given, and the liquids in the diet are restricted 
The icebags may be removed one at a time after the 
patient has had a normal temperature for twelve hours 
The infant is put back to the breast twenty-four hours 
after the temperature becomes normal 

If an abscess develops, the pus should be evacuated 
through radiating incisions Even in the presence of 
abscess formations it is only exceptionally necessar) to 
wean the infant Usually by the end of the first week, 
even though the wound is still open and draining, the 
infant can be returned to the breast, after the first 
milk at each nursing is expressed and discarded This 
will be found to have a favorable influence on healing 
In most cases the breast function is soon reestablished 


(To be cortmucd) 
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DEATHS OF 

PHYSICIANS IN 1922 


Duung 1922, the deaths of 2,513 physicians in the 
United States were recorded in The Journ \l Adding 
3 per cent to this number on account of delayed reports 
and possible omissions, we estimate the total number of 
deaths as 2,588 On an estimate of 146,000 physicians 
m the United States, this is equivalent to an annual 
death rate of 17 73 per thousand The average annual 
mortality rate for the period from 1902 to 1922, 
inclusive, was 15 52 

Ages —Of the 2,480 decedents whose age was stated, 
thirty-one were under 30, 149 between 31 and 40, 360 
between 41 and 50, 536 between 51 and 60, 661 between 
61 and 70,531 between 71 and 80, 177 between 81 and 
90, and thirty-five between 91 and 100 The greatest 
number of deaths for a given age occurred at 66 years, 
at which age eighty-eight deaths were noted 

Causes of Death— Of the 2,449 known causes of 
death, 509 were diseases of the heart and circulatory 
system General diseases accounted for 344 deaths, 
of these, 154 were from carcinoma and sarcoma, 44 
from diabetes mellitus, 39 from septicemia, 37 from 
tuberculosis, 21 from anemia, 3 from typhoid fever and 
46 from other diseases Cerebral hemorrhage caused 
234 deaths, paresis, 31, meningitis, 19, neuritis, 3, 
epidemic encephalitis, 5, and brain tumors and other 
diseases of the nervous system, 45 Pneumonia claimed 
180 victims, influenza, 19, bronchitis, 5, and other dis¬ 
eases of the respiratory system, 35 Appendicitis 
caused 36 deaths, acute indigestion, 15, cirrhosis of 
the liver, 11, strangulated hernia, 10, biliary calculi, 8, 
gallstones 4, and other diseases of the digestive system, 
30 Chronic nephritis accounted for 125 , uremia, 38, 
and other diseases of the gemto-unnary system, 18 
Various diseases of the bone caused 4 deaths, senility, 
456, sequels to operations, 93, and 22 deaths were due 
to complications not specified 

Accident and Homicide—The causes and distnbu- 
+1 nn of the 125 deaths from accident were automobile- 
“Uay grade cross,ng), 23, au.omob.le, 39, firearms, 
9 drownmg, 7, street cars, 5, po.son, roentgen-ray 


burns, falls, sleigh, lightning, collapsing roof and elec¬ 
trocution accounted for the remainder The fifteen 
homicides were all due to firearms , of these, four physi¬ 
cians were shot by bandits, one by a maniac, and one 
by a muse 

Suicide —The fifty-six physicians who ended their 
lives by suicide selected these methods firearms, 29, 
poison, 13, jumping from high places, 3, cutting 
instruments, 3, drowning, 3, asphyxiation, 2, and 
sti angulation, 3 

Civil Positions —Among the decedents who had 
held civil positions, one had been state governor, two, 
United States consuls, 40, members of the state legis¬ 
lature, 29, mayors of cities, 99, members of boards of 
health, 63, members of boards of education, 12, mem¬ 
bers of state boards of medical examiners, 6, post¬ 
masters , 4, police commissioners, 41, coroners, 4, bank 
presidents, 96 were icterans of the World War, 116, 
veterans of the Cnil War, S, missionaries, and 8, 
clergymen Two past presidents of the American 
Medical Association died, four vice presidents, and the 
secretary, also, twenty-two former presidents of state 
associations 


PRESENT STATUS OF “INSULIN” 

About one year ago it was announced that Banting 
and Best, working m the University of Toronto, had 
succeeded in isolating from the pancreas a substance 
capable of causing a marked reduction in the percentage 
of blood sugar and in the excretion of sugar in the urine 
of diabetic dogs Since that time marked progress 
has been made in the clinical study of the preparation, 
but, unfortunately, uncontrolled newspaper announce¬ 
ments have given misleadingly exaggerated ideas of its 
possibilities It is, therefore, well to have from Dr 
J J R Macleod, m whose department the work was 
conducted, an official statement concerning the present 
status of the use of this substance 1 

The original preparation prepared by Banting and 
Best was a saline extract of the residue of the pancreatic 
tissue remaining some weeks after the ducts had been 
ligated It was shown that this active principle is 
soluble in alcohol, and J B Collip succeeded m pre¬ 
paring an extract that is practically protein-free and 
nonirritant on subcutaneous injection Although it 
was possible to prepare the product on a small scale, 
early attempts to prepare it in quantities met with 
difficulties Furthermore, investigations on lanimals 
showed that the product when taken in an overdose 
produces alarming toxic symptoms This made it 
desirable in the interest of public safety to withhold 
general publication of the method of preparation and 
general distribution of the product until some satisfac¬ 
tory method could be found for preparing it in market¬ 
able quantities The broadcast issuing of products of 


1 Macleod, J J R Insulin and the Steps Taken to Secure an 
Effective Preparation, Canad M A J H 899 (Dec ) 1922 
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\mmg polcm.\ would result in contradictory and 
uiwUisfactor} results winch would delay, if not pre- 
\cnt, an adequate understanding of the value of the 
substance, and might result in serious consequences 
1 lie nnestimators lu\c therefore, applied for patents 
for their product m Canad i, the United States and Great 
Brit mi and ha\c fornialh tendered the patents, when 
granted, to the Uni\cr*>it\ of Toronto 1 lie unncrsity 
has accepted the triM on the understanding that the 
pat ail* "lnll he cniplo\ed for the sole purpose of safe¬ 
guarding the production of the substance against com- 
incrcial exploitation and to insure the marketing of a 
standardized product Dr Macleod states that “the 
method In which the uimcrsitj intends to fulfil these 
conditions is to licunc approccd manufacturers to 
produce ‘Insulin’ under the patents subject to their 
satislwng the unncrsiU by frequent submission of 
samples of their product that it is of adequate potency 
and punt} ’ \ ro\ the will be charged the licensees 

in order to maintain a testing laboratory, and any surplus 
income will be used for research The original in\es¬ 
timators receive no nionctar} return from the sales In 
the meantime, several large commercial chemical houses 
are investigating the problem of producing the sub¬ 
stance in large quantities, and a number of physicians 
conducting clinics m large hospitals are testing the 
products produced, under controlled conditions Dr 
Macleod states that this collaboration will be continued 
until there is every reason to believe that a product of 
standard potcnc} and nontOMCity can be manufactured 
with certamt} Trout the present indications it is hoped 
that the experimental period will be ended some time 
during the first half of 1923 
As to the clinical use of the product, it is the belief 
of Dr Macleod that it will probably never entirely 
replace careful dietary regulation, but that it is of 
undoubted value in assisting the weakened power to 
metabolize carbohydrate The preparation, as made at 
present, must be given subcutaneously, usually in 2 or 
3 c c doses twice daily, it is hoped that other methods 
of administration may soon be discovered 

These investigators and the university with which 
they are affiliated are to be congratulated on the methods 
they have adopted for controlling the production and 
the marketing of a product which holds large thera¬ 
peutic promise Such an investigation as they have 
outlined and are undertaking should be sufficient to 
show not only its value in the treatment of this hitherto 
very difficultly controlled disease, but also its limita¬ 
tions It is to be hoped that when the investigations are 
finally completed the directors will also insist on con¬ 
trolling the advertising claims and methods of market¬ 
ing, the fields in which the greatest abuses have crept 
in heretofore in connection with other proprietary sub¬ 
stances The conservative and scientific methods that 
have so far characterized the development of this new 
agent warrant the belief that the therapeutic claims will 
be so controlled 


THE DISAPPOINTMENTS OF 
HEXAMETHYLENAMIN 

Ilcxamethylenamin, first introduced under various 
pro[ notary names, has at length joined the large and 
growing group of drugs of which much has been 
expected and still more promised in a therapeutic way, 
but which have failed to justify the hopes of their 
champions It cannot be said that too little time has 
elapsed to permit a correct evaluation of the claims 
for Ilcxamethylenamin, since a quarter of a century or 
more has intervened since the earliest announcement of 
its possible therapeutic significance The drug owes its 
action entirely to the liberation of the antiseptic formal- 
deliyd, a reaction now known to occur only in acid 
solutions Hexamethylenamin itself is not actively 
antiseptic The use to which it is still devoted with 
apparent scientific justification is in preventing the 
growth of micro-organisms in the urinary tract, and 
in destroying them when they are present in the urine 
during infectious diseases, such as typhoid fever The 
drug is recommended as an antiseptic in cystitis, and as 
a prophylactic prior to operations on the urinary tract 
In any event, its possible efficacy depends on the elimi¬ 
nation of the drug through the kidneys with a urine 
that remains distinctly acid in reaction, otherwise, no 
benefit is to be expected Such acidity may often be 
insured by simultaneous administration of substances 
like acid phosphates, which promote the secretion of an 
acid urine 

As it has been shown that antiseptic effects cannot 
occur in the body tissues and fluids that have a neutral 
or slightly alkaline reaction, 1 the hope that hexa- 
methylenamin might function to destroy dangerous 
germs within the tissues themselves has been shattered 
Contrary to wffiat was at one time proposed, it has no 
material antiseptic value in the cerebrospinal fluid 
during spinal meningitis Hexamethylenamin has been 
recommended as a solvent for uric acid, and has met 
the fate of most of its competitors for favor in the 
attempted execution of an almost impossible task 

And now ft has been shorn of another reputed 
property, that of diuretic potency, by the studies of 
Ruh and Hanzlik 2 These involved careful measure¬ 
ments of intake and output of fluid, not mere bedside 
guesses Hexamethylenamin, whether used in small or 
in larger doses, is not a diuretic The duration of the 
excretion of hexamethylenamin in the urine ranged 
from twenty-four to forty-one hours, being somewhat 
longer with larger doses used, but independent of fluid 
intake and diuresis This, too, is contrary to current 
conceptions 

To complete the story of failure, it may be added 
that hexamethylenamin is said to be liable to produce 

3 Hanrlik P J and Collins R. J Hc-camethjlcnamin Arch InL. 
Med 12 578 (Nov ) 19J3 Hanrlik P J The Liberation of For 
maldehyd from Hexamethylenamin in Pathologic Fluids JAMA 72 
295 (Jan 24) 1914 

2 Rnh H O and Hanrlik P J Hexamethjlenamin as a Diureti'* 

J A. M. A. 79 1980 (Dec- 8) 1922 



38 


EDITORIALS 


Jour A M A 
Jan 6, 1923 


renal irritation when the dosage is unduly large or its 
use protracted The trade names under which the drug 
has been widely adveitised are numerous Various 
compounds of the substance also have been added in 
recent yeais to the list to be exploited They simply 
possess the actions of hexamethylcnamin and the salts 
of the acid with which it may be combined 3 The long 
story of this drug, lauded alike legitimately and 
fraudulently, filled with promise by tbe facile pen of 
ad’iertising writers, and stnpped of much of this 
vaunted glory by the tests of critical mvestigatois, 
should be a wholesome lesson to those m whom great 
expectations are easily awakened It is a lesson often 
repeated in the history of therapeutics—and the drug 
business 


INFANT MORTALITY IN RELATION TO 
INFANT FEEDING 

Medical science is something more than a reconstruc- 
tn e force that heals the sick, it has become prophylactic 
in the broadest sense The medical profession must 
watch the public health and protect it against unex¬ 
pected attack or other avertible disaster, it must also 
teach the nation how best to rear the generation that 
is next to bear the burden Viewed from the momen¬ 
tous consequences entailed by such a program, it is 
obvious that the information imparted should be sound 
—unbiased in its formulation and defensible in its pre¬ 
cepts There is a widespread belief that the simplest 
and at the same time the best way to feed an infant is 
to nurse it “Happy the baby who enjoys his inalien¬ 
able right to Nature’s food supply—his own mother’s 
milk,” writes Mrs Rose 4 “His chances of a long and 
healthy life are immensely greater than those of the 
poor child who has to be artificially fed In case of 
misfortune depriving him of his natural food supply, 
the best substitute is the milk of some other healthy 
woman with a baby of approximately the same age, but 
unfortunately this kind of substitute is not readily com¬ 
manded by the average family ” 

If such pronouncements are to be made the basis of 
a nation-wide or even internationally applicable “appeal 
to reason,” they must be based on incontrovertible facts 
rather than the traditions of the textbook writers 
Usually, statistics of infant mortality are called on to 
substantiate the claim for the pronounced superiority 
of breast feeding It has often been pointed out, how¬ 
ever, that the artificial feeding of infants may be accom¬ 
panied by unfavorable environmental conditions among 
the less well-to-do, and that a variety of such factors 
need to be evaluated carefully before any indisputable 
generalizations about diet alone are made 

Furthermore, many of the statistical data belong to 
earlier times, when living conditions among the families 
in which artificial feeding of infants pre vailed were less 

3 Hex-unethylcnamine and Hcxamethylenamine Compounds, New and 

ISOn 4 0f Ro 3 1 e R Mar d y C S ^fccchn^the Fam.ly, New York, the Macmillan 
Company, 1916, p 98 


satisfactory than today, and when the science of nutri¬ 
tion had not begun to make itself felt as a factor in the 
welfare of all classes The place assumed by food 
regulating agencies in many countries during the World 
Mar attests the new era r Has the newer knowledge 
sened sufficiently to change current food habits and 
practices and thus to make the older views untenable 
in their application to present day conditions? The 
impoilance of up-to-date information is emphasized in 
a still different way by a recent statement of the direc¬ 
tor 0 of statistical research in the Children’s Bureau, 
U S Department of Labor, insisting that, m view of 
the importance of the subject, statistical eudence of 
the relative influence of artificial and breast feeding 
on infant mortality seems surprisingly meager Accord¬ 
ing to this government expert, most of the data that 
are available relate to foreign cities or districts where 
special censuses of the kind of feeding recen ed by the 
infant population ha\c been taken and used m connec¬ 
tion with records of the kind of feeding received by 
infants who died, or where other types of special 
inquiries ha\e been made to ascertain the type of 
feeding prevailing 

The Children’s Bureau has obtained information, 
soon to be issued m detail, regarding the influence of 
feeding on the mortality of more than 22,000 live born 
infants in eight representative cities of the eastern 
United States The records extend from birth to the 
first birthday They show that artificial feeding, as 
actually practiced m typical American city populations, 
is associated with a mortality between three and four 
times as high as the mortality among breast-fed infants 
According to Woodbury, 0 this outcome is not to be 
explained either by the slight overweighting of the 
group of artificially fed infants, with infants m certain 
groups characterized by high mortality rates, and it 
appears m all nationality and in all earnings groups, 
though with variations depending probably on the par¬ 
ticular conditions prevailing m the groups Such facts 
are telling, and they give added support to current 
teachings of the continued importance of breast feed¬ 
ing It is instructive and impressive to learn that, 
restricting the figures to the first nine months of life, 
during which the type of feeding is of greater impor¬ 
tance than m the last three months of the first year, of 
the 192,212 months lived by the infants studied, 57 per 
cent were lived by those while breast fed, 18 per cent 
while partly breast fed, and 25 per cent while arti¬ 
ficially fed Or, again, during the first nine months, 
870 deaths of artificially fed infants occurred, as com¬ 
pared with only 181 that would have been expected at 
the rate of mortality prevailing among the breast-fed 


infants 

As an aid to the solution of these problems, The 
Journal begins, in this issue, a senes of articles on 


5 Food and the War U S Food Administration, Houghton, Mifflin 

01 6 Pa Woodbu 8 ry, R M The Relation Between Brea-t and Art.ficnl 
eedmg and Infant Mortality, Am J Hyg 2 668 (Nov ) 1922 
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The Care and Piuling of Tnfints” Tin. senes is 
addriwd pnrtieul irh to the gem.nl practitioner, and 
it is Imped tint it will be of service in rendering advice 
n girding feeding problems m inf me v 1 lie greet 
\ tine oi hrca-i feeding is proved but Mich Ircnelnnt 
facts ts lnve been cited should not lead to pessimism 
m ml mt nutrition La one can defend the position 
that science cannot greatly improve the artificial feed¬ 
ing oi infants it it cannot acttiallv provide the equiva¬ 
lent oi the secretion ol the human mammary gland 
Vicnee must strive to equal the perfcetions as well as 
to eorrect the imperfections of Xature 


Current Comment 


GENERAL REACTIONS FOLLOWING TRANS¬ 
FUSION OF BLOOD 

\fter the transfusion of blood, unfavorable general 
reactions nny arise, sometimes apparcntlv m spite of 
the fact that preliminary tests have shown that the 
blood of the donor and that of the recipient are com¬ 
patible 1 he results of recent experiments by Dyke, 1 
who studied the iso-agglutinative power of human 
serum bv comparative methods, may help to explain 
why such unfavorable reactions sometimes ensue 
Dyke found that the scrum of Group 1 according to 
the Jansky classification may vary not only in iso- 
agglutinatne strength in different persons but also m 
the same person at different times, furthermore, that 
the corpuscles from different persons of Group 4 may 
vary in their agglutmabihty by the serums of Groups 
1, 2 and 3, hence corpuscles of Group 4 way be placed 
wrongly, especially m cases in which the agglutinating 
power of the serum for Groups 2 and 3 is low, and 
Dyke suggests that only those serums of Groups 2 and 
3 should be used for testing that are able to cause 
definite agglutination when diluted 1 10 According to 
Levine and Segall, 2 prolonged etherization may cause 
a temporary change in iso-agglutinative phenomena 
In three cases the serum of patients, previously com¬ 
patible by direct tests with the blood of prospective 
donors, was found to agglutinate the corpuscles of the 
donors in question, the most likely cause for this change 
being a prolonged ether anesthesia in each case This 
change in agglutination was only temporary, but the 
observation, which should be extended, suggests that 
ether, being a lipoid solvent, may change the state of 
the blood in such a way as to modify the action of the 
iso-agglutinins present Ottenberg 1 points out that a 
source of error in testing for blood compatibility is 
using deteriorated or weak serums, and that all tests 
should be made in duplicate with active test serums 
In all cases of doubt both serum and cells of the 
patient should be tested It will be recalled that some 
time ago a special committee, appointed by the Ameri¬ 
can Association of Immunologists, the Society of 

1 Dylce SC On Isobcmagglutination, Brit J Exper Pa*th 3 s 
146 (June) 1922 

2 Levine E% C and Segall H N Surg Gynec. & Obst 35 
313 (Sept ) 1922 

3 Ottenberg, Reuben Medicolegal Application of Human Blood 
Grouping J A M A 70 2137 (Dec 23) 1922 


American Bacteriologists, and the Association of 
Pathologists and Bacteriologists, recommended that 
the faiwkv classification of persons according to iso- 
hcmagglutination be adopted generally, in order to 
avoid the confusion and the possibility of accident due 
to the u«e of both the Jansky and the Moss classifica¬ 
tions 4 Confusion, with serious results, is almost cer¬ 
tain to occur when prospective donors are grouped now 
according to the one particular classification, now r 
according to another The growth of a special class 
of persons who offer their services as professional 
donors, and who may travel about and announce them¬ 
selves as belonging to this or that group, undoubtedly 
iii.iv prove a source of danger unless the grouping 
cl limed is verified with special care All danger from 
such sources will be removed by the adoption every¬ 
where of the Jansky grouping 


MILD SMALLPOX (?) 

On more than one occasion, recently, The Journ \l 
has drawn attention to the virulent trend of smallpox 
Tfie situation cannot be overemphasized, m view of the 
resent experience of Denver That the remotest com- 
munitv is not immune, and that the cloak of mildness 
may hide for a time the real nature of the disease 
already present, is exemplified in the report of the 
county health officer of Biloxi, Miss, noted in Public 
Health Reports , Dec 29, 1922 

We have had nine cases of chickenpox reported Chicken- 
pox makes us think of smallpox, so I went to investigate 
and located a genuine case, confluent m type, resulting 
fatallv The victim, Dr Fetters, a chiropractor, of Biloxi, 
recently from Denver, had never been vaccinated Biloxi 
has had a number of mild cases of smallpox during the past 
few jears and some citizens are not being vaccinated as 
they should A few cases like the one mentioned above 
would help to persuade them of the effectiveness and neces¬ 
sity of vaccination 

NEW REGULATIONS ON MARKETING OF 
MEDICINAL WHISKY 

Bottled-m-bond whisky will from now on gradually 
replace bulk whisky for medicinal use, under a decision 
recently issued by^ the Commissioner of Internal Rev¬ 
enue (see page 44 of this issue) This decision is the 
outcome of the resolution adopted by the House of 
Delegates m St Louis, last May, recommending that 
provision be made for the marketing of whisky in 
bottled-in-bond containers, so that physicians who 
prescribe whisky may have some assurance that their 
patients will receive the genuine article Throughout 
the conferences that have been carried on, the officers 
of the Association have met with cordial cooperation 
on the part of government officials All agreed that 
so far as it is necessary to use whisky for medicinal 
purposes, the supply should be of known purity In 
the absence of any legal standard of purity, except that 
provided by the Bottled-m-Bond Act, it was generallv 
conceded that anv provision whereby bottled-m-bond 
whisky would be made available for medicinal uses to 
the patient in original sealed containers would go a 

4 Isohcmagglutmation Recommendation that the Jan ty Clattifica 
ticn Be Adopted for Utmercial Use JAMA 7G 130 (Jan S) 1^21 
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long way toward solving the problem One difficulty 
has been to find some way m Avhich this could be done, 
that difficulty has been laigely overcome in the decision 
just issued 


THE CLEVELAND HOSPITAL AND HEALTH 
SURVEY, TWO YEARS AFTER 

Nearly tAvo years ago, The Journal 1 congratulated 
the city of OeA eland for submitting to a complete 
physical examination from a health point of view, and 
for a frank report of the findings It Avas predicted 
that this Avould result in great saAing of life, and m 
increased health and happiness, and that tins has been 
the case is indicated m the recent report 2 of the hos¬ 
pital council The hospital and health survey Avas 
begun in November, 1919 It is not claimed that all of 
the health improvements aaIucIi have occurred should 
be credited to the sun r ev, but credit seems due it for 
certain definite and far-reaching results The sanitary 
code of the city, Avhich had been under consideration 
for a number of years before the survey Avas made, has 
since become a laAv The reorganization of the hos¬ 
pitals of the city and of the city hospital training school 
for nurses should be in part, at least, attributed to the 
suiwey, as should also the city hospital bond issue 


THE BUFF SUBSCRIPTION BLANK 

FolloAving the insertion of a special subscription 
blank in The Journal a few Aveeks ago, numerous 
subscribers availed themselves of the opportunity to 
aid the Association in the problem of securing the 
annual subscription and felloAvship dues Avithout send¬ 
ing special bills At the same tune numerous FelloAvs 
of the Association added to the check for The Jour¬ 
nal subscription a subscription to Hygcia, the neAV 
publication on individual and community health to be 
issued by the Association in March Since the blank 
inserted several Aveeks ago may have been overlooked, 
a neiv blank is inserted in this issue The saving to the 
Association m postage and m clencal Avork is a con¬ 
siderable one and represents additional Avork Avhich 
the Association is able to perform for its Felloivs and 
subscribers, as Avell as for the public Every FelloAV 
Avho is personally interested m the progress of the 
Association may aid by availing himself of the oppor¬ 
tunity to remit, using this blank 

1 The Cleveland Hospital and Health Survey, Current Comment 
T A H A 76 383 (Feb 5) 1921 

2 The Cleveland Hospital and Health Survey, Two Years After, 
Clea eland, the Cleveland Hospital Council, 1921 1922 


Economic Loss from Disease —Considering the economic 
loss due to a single disease, it is estimated that m 1922 the 
loss from tuberculosis will be $521,000,000 In addition, we 
shall pay for the care of the tuberculous a total of $663,000,000 
or $6 for every man, woman and child in the United States 
Tf there was no tuberculosis, the average life of Americans 
would be lengthened two and a half years, and the consequent 
Jam m the next fifty years would be $27,000,000,000, or more 
fhan our total national debt Experts say we can wipe out 
tuberculosis Add to this the gain from the eradication of 
IXr preventable diseases, and the amount becomes stupen¬ 
dous —Palmer, Collier’s Weekly 


Medical News 


(PlUSlCIASS WILL CONFER A FAVOR BV SE1 DING FOR 
THIS DFTARTMrNT ITEMS OF NEWS OF MORF OR LESS GEN 
URAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW IIOSTITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 

Dengue m Montgomery—According to official statistics, 
129 cases of dengue A\cre reported up to December 15 No 
deaths have occurred, and while some cases were reported 
carlj in December, the disease is gradually subsiding 

County Elections—Drs Charles E Ford and William W 
Stevenson were elected president and secretary-treasurer, 
rcspectivciv, of the Randolph County Medical Association at 

Roanoke, December 14-At the annual meeting of the 

Shclb) Count) Medical Socict), Dr Claudius O Lawrence 
was elected president and Dr Willena Peck, sccretar)- 

treasurer-Dr John C Bragg, Albanv, was rcccntl) elected 

president of the Morgan Count) Medical Socict) 

ARKANSAS 

Personal —The Sebastian Count) Medical Society elected 
the following officers for the ensuing vear Drs Willis F 
Rose, Fort Smith, president, Walter G Eberle, Fort Smith, 
vice president, Hard) H Smith, Fort Smith, treasurer, and 

Jefferson D Southard, Fort Smith, secretar)-Dr Leonidas 

Kirbv, Harrison, was recently elected president of the state 

board of health-Dr Erasmus S Baker and Dr Felix M 

Scott were rccentl) elected president and sccrctarv-treasurer, 
respective!), of the Green Count) Medical Society 

CALIFORNIA 

Recent Election Summarized—Following are the results of 
the vote on medical measures in the recent state election 
antivivlsection 226,339, for, 514,783, against, chiropractic 
measure, 481,000, for, 327,849, against, osteopathic measure, 
439,775, for, 327,819, against 

COLORADO 

Smallpox and Vaccination in Denver—The department of 
health and charity of Denver has issued a leaflet giving infor¬ 
mation regarding the outbreak of smallpox in that citv 
During the thirteen month period from Nov 1, 1921, to 
Nov 30, 1922, the cases of smallpox numbered 854, with 
263 deaths The leaflet contains the names of all those who 
died during September, October and November, 1922 In the 
fatal cases, 240 patients had not been vaccinated, and tuentv- 
three had been vaccinated Analyzing the vaccination his¬ 
tories available of those who had been vaccinated before 
contracting the disease, it was found that thirty -eight years 
was the average time which had elapsed between vaccination 
and contracting the disease More than one half were vac¬ 
cinated more than thirty-five )ears before the disease was 
contracted, 75 per cent were vaccinated more than tvvent)- 
five )ears before, and 90 per cent more than fifteen )ears 
before In three cases, seven )ears had elapsed since vac¬ 
cination, and one patient had been vaccinated five )ears 
before These data, savs Public Health Reports, Dec. 22, 
1922, emphasize the fact that vaccination and revaccina- 
tion are the most effective means for the control df small¬ 
pox, but the) remind us that one vaccination does not (in all 
cases) protect the individual throughout Ins entire lifetime 

CONNECTICUT 

University News—Yandell Henderson, PhD, professor of 
applied physiology at Yale Umversitv, has been elected an 
honorary member of the Coal Mining Institute of America 
in recognition of his contributions to resuscitation from 
mine gases 

Public Health Association Meets—The annual meeting of 
the Connecticut Public Health Association will be held at 
the Hotel Garde, New Haven, at 11 o’clock, Januar) 10 Die 
subjects to be discussed are the vaccination laws of Con- 
necticut and the present danger of smallpox, the need o 
branch state diagnostic laboratories, and the present law 
governing the medical inspection of schoolchildren 
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TLORIDA 

Mosquito Survey at St Aupustine—1 In spite board of 
health has xtirtid i mosquito survev of St Augustine Assis- 
tiuu wv Riven hv tin. local troop of Bov Scouts, vvlio nndc 
a hoii'-i to ’louse canvass with questionnaires which con¬ 
cerned the mosquito problem mil general sanitarv conditions 

GFORGIA 

Wclev Mcmoml Hospital Opened—The new Wcslcv 
Memorial llospitil erected b\ the Southern Metliodists on 
tin cm I'lr of I mnri ImvtrMtv \thnn was fornnlh 
opened with ippropmte excretsis Deiemher 1 It is a mx 
store sttteeo building util Ins on uiitnl capacit} of 200 beds 
Tit luce 1 In ibeth ( mdlcr Memorial Hospital is con- 
nci.rd with the main limlding and contains eixtv-five beds 
divided hitwiut the childrens hospit il and the niatemit} 
pavilion Walker White formi r triasurcr of the uinversit}, 
is supcrintiiidint and seentArv of the institution 

ILLINOIS 

Physician Acquitted—Dr Whcrl Willis Cliristopber was 
acquitted of the charge of having caused the death of Miss 
Mars Shifflett oi Lerov it is reported 

Personal —Dr Franklin \ Turner has been appointed 
director of Inpienc of the Rockford public schools to succeed 
Dr Dtidlcv W Dav, who has resigned 

Diphtheria Increases—It is reported that 1*^0 cases of 
diphtheria were reported to the state board of health the 
first v eel tn September and the first week in October showed 
TO cases T lie first wcel of December, the total number 
amounted to TO 

Smallpox at New Lenox — \n outbreak of fifteen cases of 
smallpox at \cv Lcno v in Will Countv was reported b} a 
district health superintendent to the state department of 
public health December 30 The cases were of a mild tvpe 
anil no effective quarantine bad been established prior to the 
investiRation b\ the district health superintendent 

Medical Society Elects Officers —\t tile annual mectttig 
oi the lvauc Countv Medical Socictv, at which Dr Bertram 
\\ Sippy gave an address on the treatment of gastric ulcer, 
the following officers were elected for 1923 Dr Herman A 
Brcnneckc \urora president Dr Emmett L Lee Vurora, 
vice president, and Dr Lawrence J Hughes, secretary- 
treasurer 

Rabbits Have Hemorrhagic Septicemia — \ district health 
superintendent attached to the state department of public 
health and a hvRicmc laboratory expert attached to the 
U S Public Health Service, have completed an investigation 
of the cause of a dcadlv infection which has recently spread 
among rabbits in the southern part of the state Their report 
savs that the rabbits are suffering from hemorrhagic 
septicemia 

Physician Fined —It is reported that Dr Carl A. Starck 
of Palatine was fined $200 and costs for violating quarantine 
regulations The specific charge against Dr Starck was for 
terminating the quarantine of a diphtheria patient on his 
own initiative, without reference to local health authorities 
and in vicdation of the state regulations The charges, which 
were the second of the kind within sixty days, were brought 
at the request of field men attached to the state department 
of public health 

Diagnostic Laboratory Work Expanding—During Novem¬ 
ber, 1922, a new monthly high record of tests was again 
established by the diagnostic laboratory of the state health 
department The main laboratoiw made nearly 14,000 exam¬ 
inations, an increase of about 40 per cent over those made 
in November, 1921 Most of this increase was in diphtheria 
examinations, although there was a smaller number of diph¬ 
theria eases reported from the state this year than last One 
of the factors responsible for the increase in examinations is 
the greater number of cultures being taken before release 
from quarantine. This has been brought about through the 
activities of the district health superintendents and other 
educational agencies 

Chicago 

Memorial Exercises for Dr William E Quine—On 
Wednesday evening, January 10, the regular meeting of the 
Chicago Medical Society will be devoted to exercises in 
memory of Dr William E Quine The speakers w ill include 
Drs William A Pusey, Frank Billings A E Wynekoop 
Bishop Hartzell and Mr John T Richards The regular 
meeting place in the Marshall Field Annex wall be used for 
this occasion 


New Hospital Building—Construction work on the new 
ten-story building for the Chicago Eye, Ear, Nose and Throat 
College and Hospital will be started in April, 1923 It will 
be located on the northeast corner of Market and Randolph 
streets The first floor will be leased and the second and 
third floors will be for clinic and operating rooms The 
upper seven floors will contain private rooms for patients 
The estimated cost of the structure is $400,000 

INDIANA 

Personal—Dr Thomas C Dodds, Hartford City, was 
severely injured recently when the automobile in which he 
w as riding was overturned and wrecked 
Cornerstone Laid — The cornerstone for the new nurses’ 
home and administration building at the City Hospital was 
hid with appropriate ceremonies, December 22 The esti¬ 
mated cost of the completed building is $425,000 
Physician Fined —Dr Emmet E Rose was recently fined 
?2a and costs for failure to obey a traffic signal It is said 
that Dr Rose has been arrested three times within as many 
weeks for alleged violations of traffic ordinances On the 
first occasion, he was sentenced to six hours in the city 
prison for contempt of court 

Meat Inspection —Indianapolis has recently passed an ordi¬ 
nance prohibiting meats which have not been inspected by 
the city, before and after the killing of the animals, from 
entering the city A state meat inspection system by the 
state hoard of health is contemplated, in view of the agita¬ 
tion arising since the ordinance was passed 
A Twelve Hundred Dollar “Cancer Cure ”—The Anderson 
Pull, tin reports that a warrant was issued for the arrest of 
Dr Ralph Williamson said to be known locally as a 
stiggesto therapist ” Williamson, it is claimed, is charged 
with selling (for $1,200) to a school teacher, “a secret pre¬ 
scription or formula for the cure of tumors and cancer" The 
complainant asserts that the remedy is of no value 

New Medical Society Formed—At a banquet and meeting 
of the Northeastern Indiana Medical Society in Kendallville 
Diccmbcr la, a permanent organization of four counties 
was effected with Dr Martin E Khngler, Garrett, as presi¬ 
dent Dr Harold O Williams Kendallville, vice president, 
and Dr Amos J Hostettler, La Grange secretary-treasurer 
Dr Willis Stanley Gibson, professor of pediatrics, North¬ 
western University Medical School Chicago, gave an address 
on Diphtheria and the Schick Test ” 

IOWA 

Personal—Dr Frank N Bay of Albia has been appointed 
countv phvsician by the board of supervisors 

KANSAS 

Hospital News —The Sabetha Hospital, Sabetha, has 
planned an addition to cost $100,000 

LOUISIANA 

Personal—Dr Joseph M Tolivar, New Orleans, has ten¬ 
dered his resignation from the U S Department of Justice 
the resignation to be effective January *15 
Practitioners Sentenced —Walter and Joseph Fife, who 
were tried and convicted at Lake Charles, October 21, oi 
practicing medicine without a license, according to report 
were recently sentenced to sixty days in jail 

MAINE 

Physicians Indicted—It is reported that Dr Frederick W 
Tozer of Portland, and Dr Erwm C Ruth of Boston, for¬ 
merly director of the New England division of the narcotic 
bureau, have been indicted by a federal grand jury on charges 
of conspiracy to defraud the government 

MARYLAND 

University News—Dr K F Wenckebach, professor of 
internal medicine at the University of Vienna will deliver the 
twelfth course of Herter lectures in pathology at the Tolins 
Hopkins University Medical School Dr Wenckebach v ill 
arrive m this country in April 

MASSACHUSETTS 

Personal —Col \\alter B Cannon, MORC, Cambridge 
has been awarded the distinguished service medal for cxccp 
tionally meritorious service as director ol physiological 
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research for the American Expeditionary Forces in France" 

-Dr Isolde Zeckwer of Philadelphia lias been appointed 

resident pathologist at the Long Island Hospital, Boston 
Fine for Practicing Without a License—A fine of $100 on 
the charge of practicing medicine without a license, in viola- 
tion of state laws, was imposed on J Fred Balcourt, Havcr- 
hill, when he was arraigned before Judge Winn, it is reported 
Upholds $1,500 Verdict in Suit Against Physician—The 
supreme court yesterday decided, according to report, that 
Miss Georgianna Giesley, a Haverhill school teacher, is to 
retain the $1,500 she obtained from an Essex jurv m a suit 
against Dr Charles E Durant of Haverhill for leaving 
rubber tubing in the wound of an operation for appendicitis, 
performed July 25, 1916 


MICHIGAN 

Public Health Lectures—The joint committee on public 
health education has Idled more than sixt\ engagements for 
public lectures on scientific medicine, reccnth It is esti¬ 
mated that about 300 lectures will be given during the coming 
winter 

Clubhouse for Medical Society—At the annual meeting 
of the Kent County Medical Societv at Grand Rapids, Decem¬ 
ber 13, it was proposed that a clubhouse be erected for the 
society, to include club rooms, library and amphitheater \ 
resolution was also passed opposing the removal of the Uni¬ 
versity of Michigan nurses’ training school Dr R J Hutch¬ 
inson succeeded Dr Alden Williams as president, Dr R C 
Bruce was elected vice president, and Dr Frank C Kinsey, 
secretary 

MINNESOTA 

Hospital News—The Lvman Hurst Hospital, Minneapolis, 
recently opened a department for the examination of school¬ 
children for heart disease The work is conducted by the 
board of education and city health department, and Dr W F 
Reasner and Dr Max Seham are the physicians in charge of 

the medical work-The founds Park Sanitarium, St Paul, 

announces the completion of a psychopathic department 
organized for the treatment of the milder phychoses 

Trachoma Survey—Federal and state health officials are 
uniting in conducting a trachoma survey among the Indian 
and the white population in the northern section of the state 
Trachoma, which is prevalent among the Indians on White 
Earth Reservation, it is feared may spread to the whites 
Following the survey, Dr A J Cesley, executive secre¬ 
tary of the state board of health, and Dr Taliaferro 
Clark, U S Public Health Service, will outline a program 
for eradicating the menace, and present it to the state legis¬ 
lature Numerous delegations in the past have waited on the 
Indian commissioner and Governor Preus, with the hope of 
obtaining the discarded hospital buildings on the White 
Earth Reservation for the use of trachoma victims among 
Indians, but no action has developed 

MISSOURI 

New High School to Commemorate Name of Dr William 
Beaumont—The board of education of St Louis adopted, 
December 12, the recommendation of its instruction commit¬ 
tee to name the new high school on Natural Bridge Road in 
honor of Dr William Beaumont, who, in addition to his well 
known services to the science of physiology, served as presi¬ 
dent of the St Louis Medical Society in 1841 


MONTANA 

Personal— Dr James L Atkinson of Poplar, while making 
a professional call and attempting to cross the upper Missouri 
■River which was frozen, fell off an embankment and was 
seriously injured —-Dr Ernest D H.tchcock of Great Falls 
has been appointed director of the hygienic laboratory of the 
state board of health, to succeed the late Dr Fraficis A 
Coward who succeeded Dr Hitchcock m this office, August 1 


NEW HAMPSHIRE 

Personal —Dr Samuel T Ladd was elected mayor of 
Portsmouth, December 12 


NEW YORK 

_ , Tv,- Tarnh Sobel was appointed a member of 

Personal-Dr Jacob boom ^ J q£ health at a meet _ 

the medical ad y_^ L Duncan Bulkley has retired 

Sn^he staff of the New York Skin and Cancer Hospital 


Fourth Harvey Society Lecture—Dr William T Bovic, 
Ph D, professor of biophysics, Harvard University, will 
deliver the fourth Harvey Society lecture at the New York 
Acadcmv of Medicine, January 13 Dr Bovie’s subject will 
be “The Physiological Effects of Light Rajs” 

University of Louvain Honors American Surgeon_The 

editors of the press of the University of Louvain have 
selected “The Cancer Problem," by Dr William Seaman 
Bainbridge, as the first book to appear from the university's 
reconstructed press The author brought the book up to date 
at the editors’ request, it was then translated and printed 

School for Health Nurses —Eighteen classes have been 
started m various parts of the state for the special instruc¬ 
tion of public health nurses in the hygiene of maternity 
Afore than 300 nurses arc now receiving this instruction, 
and a considerable number are registered for a second series 
of classes to be started in the spring Between now and 
March 1, 1923, classes in the first series will be held in 
Albany, Ithaca, Buffalo, Jamestown, Poughkeepsie, Canan¬ 
daigua, White Plains, Glovcrsville, Kingston, Utica, Sche¬ 
nectady, Rome and Ogdcnsburg The object of the course is 
to equip nurses with the information necessary in order that 
they may act as teachers of Mothers’ Health Clubs 

Health Officers Form Clearing House—Twenty-five health 
officers, representing cities and towns of the metropolitan 
district, met, December 18, at the office of Health Commis¬ 
sioner Copeland, and effected a temporary organizahon, in 
order that the metropolitan zone may be guarded by an 
exchange of information Dr Copeland was elected tem¬ 
porary president, and Dr Louis I Harris, director of the 
bureau of preventable disease of the health department, tem¬ 
porary secretary The next meeting will be held Jan 25, 
1923, during the Health Show \ permanent organization 
will be effected, the purpose of which will be to unite the 
health offices in towns and cities in the metropolitan zone, 
for the purpose of establishing a clearing house of informa¬ 
tion, and for cooperation m all matters that concern public 
health 

New York City 

Sentenced for Practicing Without License—Dr Fritz H 
Hirschland of Flushing, L I, has been sentenced to the 
penitentiarv for from six months to three years for practicing 
medicine without a license, it is reported Dr Hirschland, 
who stated that he is a graduate of a German university, 
pleaded guilty to the charge 

Hospital Ends Ambulance Service—The board of trustees 
of the Flower Hospital discontinued their public ambulance 
service, December 31 This action was taken after a con¬ 
ference with Bird S Coler, commissioner of public welfare, 
who assured the board that arrangements could be made 
with other hospitals to take care of the ambulance calls that 
ordinarily are sent by police to Flower Hospital 

A Part-Time Service for Physicians—The Bureau of Part 
Time Work, a noncommercial bureau for finding part-time 
work for the h gher grade of women, has just completed its 
first year It makes a specialty of supplying physicians’ 
secretaries and nurses, laboratory technicians, clinic assis¬ 
tants and hourly nurses The centralization of part-time 
work is a new experiment, financed by a New York philan¬ 
thropist, and seems to fill a definite need The headquarters 
of the bureau are at 105 East Fortieth Street 

Students’ Health Association Meets —The third annual 
meeting of the American Students’ Health Association was 
held at Columbia University, December 28 and 29 The 
association represents fifty institutions of higher learning 
in the United States, and is interested m improving methods 
of teaching hygiene because “Society’s investment in the 
relatively small number of men who reach college is too 
great to be wasted in educating individuals not physically 
equipped to meet the world after leaving college” Dr 
John Sundwall of the University of Michigan, in address¬ 
ing the meeting, said “The college course in hygiene should 
aim to instill an impelling desire in the student for physical 
efficiency, to acquaint him with the means of such efficiency, 
and to make him feel his responsibility to himself and the 
community in maintaining it” Dr J C Raycroft of Prince¬ 
ton University was reelected president of the association 

Supervision of Commercial Laboratories—The committee 
on civic policy of the Medical Society of the County of New 
York has formulated recommendations for the supervision 
of commercial laboratories These recommendations require 
that a commercial laboratory be directed by a physician ana 
serve the profession only They shall make no division or 
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fu < md give no rclnti = Thcv >-!nH not advertise a con- 
mlling '•ntT tinier tint --laff aclmllv dots tin. worl of the 
la’mratorv In advirtismr thcv shall publish a list of tin.ir 
fi i s md Mihmil to tin coniinituo on cimc police of the 
Midical Sociclv of the Counts of New \ orh a list of their 
p< rso mcl Tins shill tonform to die standards of work set 
forth In authoritative bodies md slnll coinplv with the 
public lualth low is retards equipment ind reports The 
committee timber rerotuminds tint such libontorics is 
onmplv wt.li these requirements lu granted i ccrliricite testi 
hint: thereto so tint the profession nils have i guarantee 
<d e\jurt mil etlneil service, md the lihnntorj in incentive 
to furnish it 

Committee Reports on Cornell Pay Clinic—\ committee 
compos d of representative-- of the New \orh Counts Med- 
iciI bncietv the Cistern Medicil Sociclv the New \orh 
rinsicnns’ \ssocntion the Aorlvillc Medicil Societv and 
the llirlen Mnlicil bocietv appointed to mike in investiga- 
tit> i of the Cornell Pis Clinic rcccnth, mide a report 
thro irIi the committee on civic policv of the Medicil Society 
ol the Connie of New A or! \mong the outstindniR feiturcs 
ot the report ire the follow nip The committee helicecs tint 
i hdter muttnl understanding between the Cornel! Pij Clinic 
md the profession is in process of fornntion A multiplica¬ 
tion of clinics on the stele of the Cornell Pay Clime would 
eeork to the disadvantage of both the prictitioncr and the 
specialist The Cornell Clime for example had 11-1108 
eisits m one a car, of these 22,536 eecrc new ciscs The cost 
of treating these piticnts eeis $232,875 40 The majonta of 
the patie its e> ere clerks, teachers, cit) employees md artisans 
Prom this, u would seem tint the clinic is doing unnecessary 
'ciniehanta or modified chanty aaork for patients aaho can 
as well be taken care of by the plnsiciins at large aaitliout 
chants The committee suggests that paa clinics be limited 
to the care of cases referred ba practitioners for special 
diagnosis and consultation -Ml other eases, especially those 
of disgruntled or dissatisfied patients, or persons who are 
unacquainted with competent phssicians aaithm their economic 
needs, should lie referred to the nearest hospital or clinic 
to secure the name and fee of a physician A more cumber¬ 
some method consists in the organization of a reference 
bureau The committee expresses the opinion that the group 
practice idea is on the aaanc and that there are signs of the 
rehabilitation of individualism in medicine 

NORTH CAROLINA 

Personal—Dr Carl H Verner has resigned the office of 
county health officer of Craven County, effective January 1 

Hospital Nevrs—Work will be started at once on a new 
cit\ hospital at Gastonia The building will be erected on 
the highest point of land in the city on North Highland 
Street, and will cost $103000 

Schools Closed Because of Influenza,—The City Council of 
Hickory ordered the schools closed, about December 5, on 
account of the prevalence of influenza There were about 
127 cases in the schools for white children, and it was said 
the situation m the colored schools was worse The disease 
was in a mild form, and it was expected the schools would 
reopen in a few days 

Charges Against Physician Withdrawn —Charges, which 
have been pending since last June, of violation of the Har¬ 
rison Narcotic Law, against Dr John R Lowery, have been 
removed from the docket of the federal court Three of 
the government’s witnesses failed to appear, and it is said 
the judge stated that, in view of the circumstances, the ends 
of justice would be met by taking a nolle pros with leave, 
the district attorney agreemg to that course 

NORTH DAKOTA 

Personal—Dr Louisa E Boutelle, Grand Forks, has been 
appointed a member of the state board of health 

OHIO 

Hospital News —The St Francis Hospital at Columbus 
has obtained ground for the erection of a five-story addition 

Physician Loses Appeal—The court of appeals in the case 
of the state against Dr Joseph J Boone of Mount Victory, 
who was convicted in the mayor’s court of violation of the 
Crabbe Law, reversed the finding of the common pleas court, 
which had reversed the finding of the mayor’s court, it is 
reported This decision remands the case to the mayor's 
court for execution 


PENNSYLVANIA 

Philadelphia 

Dr Penmman Succeeds General Wood—The trustees of the 
University of Pennsylvania have elected Dr Josiah H Penm- 
nnn, who has been acting provost during the absence of Dr 
1 conard Wood in the Philippines, as provost of the univer¬ 
sity General Wood will remain in Manila 

Dr Hawk No Longer with Jefferson Medical College — 
Under date of December 26, the dean of Jefferson Medical 
College of Philadelphia announced that Dr Philip B Hawk 
was no longer connected with that institution either as pro¬ 
fessor of physiologic chemistry or in any other capacity 

College of Physicians Elect—The section on general 
medicine of the College of Physicians of Philadelphia elected 
the following officers for 1923 Dr Herman B Allyn, chair¬ 
man and Dr Edward J G Beardsley, clerk. The executive 
committee of the section, as appointed by the president of 
the college, consists of Dr David Hiesman, chairman, Oliver 
Ii Pcrrv Pepper and Dr John H Musser, Jr 

SOUTH CAROLINA 

Smallpox—Dr Augustus H Havden, state epidemiologist 
recently conducted an investigation of the smallpox situation 
in Orangeburg County, where, it is said, he found fortv 
cases in the Providence community 

Influenza Epidemic—Influenza appeared in epidemic form 
early in December, and rapidly spread throughout the state 
A total of 1,176 cases, with sixteen deaths from influenza 
and pneumonia, had been reported in the city of Columbia 
up to December 15, on which date a marked improvement in 
the situation was reported by the state health department 

Drastic Measure Proposed to Eradicate Rabies —Compul¬ 
sory inoculation of all dogs in the state has been approved 
by the state board of health, and announcement has been 
made that a bill covering this requirement will be prepared 
for introduction in the next general assembly Three per¬ 
sons have died from rabies this year, and 725 have taken 
the Pasteur treatment 

Rural Health Work—The annual report of the officer in 
charge of rural sanitation and county health work of the 
state board of health indicates that interest among the rural 
citizens in this work is increasing This department con¬ 
ducted 13155 examinations of schoolchildren in 1922, of this 
number, 6,951 had physical defects, and of the latter number 
2,341 had the defects remedied There were 31,351 typhoid 
inoculations, 5,181 children under 10 years of age w'ere 
immunized against diphtheria, and 403 Pasteur treatments 
were administered 

TENNESSEE 

Personal.—Dr George T Wilhelm, Memphis, has been 
appointed director of the department of hygiene and students’ 
health service of the University of Tennessee. 

Physician Gets Mistrial—-Having secured a reversal in 
the court of civil appeals following his conviction and sen¬ 
tence to the penitentiary in the federal district court in 1920, 
Dr Lemuel B McWhorter was given a second trial, Decem¬ 
ber 5, which ended in a mistrial, owing, it is said, to a 
remark by a juror that Dr McWhorter had made a fortune 
in the drug business A third trial will probably take place 
in January or February 

Grand Jury Fails to Indict Physician —The grand jury 
refused to indict Dr Woodruff A Banks, Chattanooga ( who 
it was reported, was charged with performing a criminal 
operation Dr Banks' conduct was recently under investi¬ 
gation by the local medical society, and the investigating 
committee reported him guilty' of unethical conduct How¬ 
ever Dr Banks, after a vote by the society, was permitted 
to retain his membership 

TEXAS 

PersonaL—At a recent meeting of the Dallas County Med¬ 
ical Society, the following officers were elected Dr C M 
Rosser, president, Dr Franklin A Pierce, vice president, and 

Dr William West Fowler, secretarv-Dr William T 

Largent, McKinney, has been reappointed health officer of 
Collin County for the third term 

North Texas Medical Association Elects Officers—At the 
eighty-fourth semiannual meeting of the North Texas Med¬ 
ical Association, held recently m Dallas the following officers 
were elected Dr Murphy M Morrison Denison president, 

Dr David M Higgins, Gainesville, vice president, and Dr 
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William S Horn, Fort Worth, secretary-treasurer The next 
meeting will be held in the spring, at Bonham 

UTAH 

Personal —Dr Wilford W Barber has been appointed 
director of the bureau of child hygiene of the state board of 
health 


VIRGINIA 

Virginia Society of Oto-Laryngology and Ophthalmology 
—At the annual meeting of the society in Norfolk, in Novem¬ 
ber, the following officers were elected for the ensuing year 
president, Dr Elbyrne G Gill, Roanoke, vice president, Dr 
Joseph A White, Richmond, and secretary-treasurer, Dr 
Emanuel U Wallerstein, Richmond Hereafter, meetings 
will be held once a year The next is scheduled for April, 
1923, at Richmond 

Bronze Bust of Dr Hunter McGuire—A bronze bust of 
Dr Hunter H McGuire was recently presented to the med¬ 
ical College of Virginia by members of the family Dr 
McGuire, who was president of the American Medical Asso¬ 
ciation in 1893, founded the University of Virginia College 
of Medicine, and was president of the college and chief 
surgeon of the army of northern Virginia during the Civil 
War The bust, which was made by Dr John W Brodnax, 
associate professor of anatomy at the medical college, was 
presented with fitting ceremonies 

WEST VIRGINIA 

Measles Epidemic—There were eight)-one cases of measles 
m Wheeling, December IS, sixty-two in Warwood, and the 
others scattered over the remainder of the city It is said 
that the spread of the disease has been checked 


WISCONSIN 


Hospital News—The Wausau Memorial Hospital, which is 
erecting a $750,000 building, took over the Wausau Hospital, 
January 1 

Course in Colloid Chemistry—The department of chemistry 
of the University of Wisconsin announces a course in colloid 
chemistry to be conducted by Professor Svedberg of the Uni¬ 
versity of Upsala, who will be in residence from Feb 1 to 
Aug 5, 1923 Professor Svedberg will give two lectures a 
week on the general theory of colloids and will direct the 
experimental researches of a number of graduate students 
during the second semester A seminar in colloid chemistry 
will also be conducted during the second semester, the first 
half being devoted to theory and the second half to biologic 
applications of colloid chemistry From June 12 to 15, a 
national symposium on colloid chemistry will be held at 
Madison, to which all scientists are invited Those desiring 
to work under Professor Svedberg’s direction, either during 
the second semester or during the summer session, should 
communicate promptly with Prof Joseph H Mathews, Pli D , 
chairman of the department, since only a limited number can 
be accommodated 

CANADA 


Hospital Donation —Under the will of the late William 
Scott of Egmondville, Ont, the sum of $40,000 has been 
lonated to the town of Seaforth, Ont, for the erection and 
naintenance of a hospital 

Hospital News— Ste Justine’s Hospital, Montreal, Quebec, 
vas opened recently for inspection A new wing has been 
idded, making it possible to accommodate more than 150 
•hildrcn, where eighty were previously taken care of lhe 
-ost of the new building was $300,000 

' University News —Lord Byng, resident governor-general 
d Canada Sir Robert Falconer of the University of Toronto 
md Dr Herbert Gray of Toronto addressed the opening 
rieetina of the National Student Conference which was held 
n Toronto recently Students from nearly every country in 
he world were represented at this conference 
qnecial Instruction for Mental Defectives -Owing to the 
fapeC nf mentally -deficient children attending the 

iar ^c schools m Toronto, Dr C J O Hastings, city health 
Officer has recommended that the board of education place 
f.te c’SrnatoTor next year an item to make provision for 
[UseparaK Ticking of mentally defective pupils 

annual convent Umve rsity of Toronto was paid high 

:rffiJte by the members of the society for h.s discovery of 


"insulin" a proposed treatment for diabetes Dr Banting’s 
discovery was the chief topic of the concluding session of 
the convention, no less than nine papers being read by prom¬ 
inent scientists on this subject Interest was added to this 
phase of the convention by the announcement of Dr J 
B Colhp that a new source of insulin had been discovered 
by him, in clams, and that the material is to be manufactured 

in Winnipeg, Man, Ins place of residence-Officers of the 

society for 1923 were elected as follows president, Philip A 
Schaffer, Washington University, -vice president, H C Sher¬ 
man, Columbia University; secretary, Victor C Meyers, New 
York Medical School, and treasurer, W R Bloor, Roches¬ 
ter, N Y 

GENERAL 

Phi Delta Epsilon Elects National Officers —At the nine¬ 
teenth annual convention of the Phi Delta Epsilon fraternity, 
held at Chicago, December 26-28, the following officers were 
elected for 1923 grand consul, Louis Bothman, vice grand 
consul, James W Smith, chancellor, Monroe E Greenbeiger, 
scribe, Henry B Boley, historian, Charles Englander, 
marshall, Isidor Pilot, editor, Aaron Brown, and officers 
of trustees, Aaron Broun, Jacob Braun, A. J Bellcr, and 
Leo S Schwartz 

Western Society of Engineers Discuss Preventive Medi¬ 
cine— Ait a meeting of the Western Society of Engineers, to 
be held January 5 m their rooms at 1735 Monadnock Build¬ 
ing, Chicago, Dr C A Kofoid, professor of zoology, Unner- 
sity of California, will give an address on "Preventsc Medi¬ 
cine ,and Sanitation in Relation to Human Efficiency" In 
addition, two films will be shown "Unhooking the Hook¬ 
worm” and ‘Exit Ascans,” loaned for the occasion by the 
Rockefeller Foundation and the U S Department of Agri¬ 
culture, respectively Members of the American Medical 
Association are cordially invited to attend, and to take part 
in the discussion following the address 

New Regulation on Medicinal Whisky—Commissioner D 
H Blair of the Internal Revenue Department, just issued 
Treasury Decision 3418 governing the issuing of whisky for 
medicinal purposes 

In the interest of the public health, and to prerent the use of impure, 
harmful and poisonous liquors, the withdrawal, for medicinal purposes, 
from distillery warehouses, general bonded warehouses, special bonded 
warehouses, concentration warehouses, or other warehouses m which 
untarpaid spirits are held of only such spirits, not including alcohol 
as are bottled in bond will be permitted on and after April I, 1923, and 
special permits may be giren to the orvners of spirits in customs bond 
■and in free warehouses to bottle such spirits under the supervision of 
the Commissioner of Internal Revenue and upon the owners giving stiffi 
cient bond against the unlawful diversion of such spirits while m 
transformation 

Administration of Maternity and Infancy Act—The chair¬ 
man of the federal board of maternity and infant hy-gieiie, 
which under the Sheppard-Towner act must pass on the 
state's plans for use of the federal funds allotted them, 
reports that the board has not laid down any plan of work 
w'luch a state must follow, “nor lias it made approial of 
plans contingent on complying with certain conditions, each 
plan being considered on its merits ” It intends, the report 
adds, that the plan of work shall originate in the state and 
be carried out by the state, aiid the plans wdnch have been 
submitted and approved by the board differ widely, according 
to local conditions Altogether forty-two states have accepted 
the terms of the act, twelve acceptances being by legislatures 
and the remaining thirty by governors, pending the next 
regular session of the legislature Yearly statistics from 
1915 to 1920 show an increase rather than a decrease in the 
mortality rate among mothers in connection with childbirth, 
and in 1920 the rate was higher in the United States than in 
any other country for which recent figures were available 
Infant mortality has decreased, but the rate here is still not 
as low as in five other countries 

Principal Causes of Death, 1921 —The Department of Com¬ 
merce announces that the compilations made by the Bureau 
of Census show that 1,032,009 deaths occurred in 1921 within 
the death registration area of the continental United States, 
representing a death rate of 11 6 per thousand population, as 
compared with 131 m 1920 The late for 1921 is the low'cst 
recorded in any year since the beginning of the annual com¬ 
pilations, in 1900 The death registration area (exclu¬ 
sive of the territory of Hawaii) in 1921 comprised thirty- 
four states, the District of Columbia, and sixteen cities m 
nonregistration states, with a total estimated population on 
July 1 of 88,667,602, or 82 2 per cent of the estimated popu¬ 
lation of the United States The death rate from cancer 
increased from 83 4 per hundred thousand m 1920 to do m 
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1121 ^omc of the other diseases for winch the rates 
increased ire diphtheria Uphold fever, appendicitis, scarlet 
fever diabetes ami puerperal fever The fatalities caused 
hv iwtovi while -Kodints and injuries show in increase from 
10 4 per hundred thou an 1 in 1°20 to 115 in 1921 A marked 
de<roa t is shown m the death ntc from tuberculosis, which 
\iw '*"*4 in 1121 is coinpircd with 114 2 in 1920, also in the 
d< ith rite troni inllueii’i ind pnctimonn (ill forms), which 
i is <>>5 m 1°21 is against 204 1 m 1920 The rites for 
miishs bronchitis, nephritis whooping cough, heart disease, 
ind diarrhea ind enteritis also declined 

LATIN AMERICA 

Hookworm Campaign in Brazil—Most striking ind effec¬ 
tive is the hookworm poster recentlv issued bv the S Pittlo 
health authorities The different illustrations in color pic¬ 
ture the ippcinnee ot the blood in health ind disease a 
liciltln jieisint propcrlv elid ind weiring boots standing 
struoht and reads to work ind a barefooted sick peasant 
bending over mil unable to do his task, coffee plantations 
v ith their red berms heilthv people with niddv flees ind 
he ol worm patients with pale sunl cn checks The legends 
point out that a lualtln farmer can do twice as much work 
as a liool worm patient 

Chair of Biolopc Chemistry at Havana—The chair of 
medical chemistrv in the facultv of pharmacy at Havana has 
been abolished and the teaching of this branch has been 
transferred to the medical facultv and the name of the course 
changed to biologic chemistrv Dr L Plascncia professor 
of rmcroscopv and clinical chemistrv, has been entrusted with 
the teaching of biologic chemistrv and m lus inaugural lecture 
he announced that lie has founded a special annual prize of 
50 pesos to lie Inown as the Carlos Tindlaj prize in biologic 
chemistrv, to lie av arded to the student making the best 
record in this branch of studv The Pida \ tilt'd reproduces 
his inaugural lecture in full 

Personal—Dr Gabriel Malda head of the national public 
health department of Mcmco has been appointed vice presi¬ 
dent of the National \cadcrm of Medicine Dr Malda was 
abo recentlv made vice president of the American Public 
Health Association and head of the organizing committee of 

the seventh Latid American Medical Congress -Dr L 

Rivero Lorrcll, a Mexican urologist, has returned to hts 

countrv, after spending three 3 ears in Europe-On the 

fiftieth armversary of his entering medical practice, Dr J 
Ramon Icaza was tendered a banquet b> lus friends and 
pupils \ souvenir album was presented to him Dr Icaza 
is nov president of the Mexican Medical Association and 
was formerly professor of surgical therapeutics 

FOREIGN 

The Seventh Centenary of the University of Naples—A 
committee has been formed to arrange for the celebration of 
this septicentcnmal m 1924 

Japanese Pharmacists Separate—A movement to separate 
the pharmacists’ profession from that of the medical prac¬ 
titioners in Japan is being conducted in the country on a 
large scale 

Personal—Prof S Winogradsky, former director of the 
imperial institute for experimental medicine in Petrograd, 
has been recently appointed chief of a newly organized divi¬ 
sion of soil microbiology at the Pasteur Institute 

Officers of Spanish Society—Officers were appointed b> the 
Spanish Medico-Surgical Academy as follows president, 
Jos6 Sdnehez Covisa, vice presidents, Manuel Arredondo and 
Pedro Cienfuentes, secretary general, Santiago Carro, trea¬ 
surer, Baldomcro Castresana, accountant, Antonio Piga, 
librarian, Jose Sanchis Banus 

Scientific Congresses to Be Held Abroad —The Second 
Pan-Pacific Scientific Congress will be held in Australia 
from August 13 to Sept 3 1923 The first session will be 
held at the University of Melbourne and the second session 

(August 21 to September 3) at the University of Sydney- 

The tenth annual meeting of the Indian Science Congress 
will be held at Lucknow', Jan 8-13, 1923 under the auspices 
of the Asiatic Society of Bengal Sir M Visesvaraya will 
preside Lieut -Col C A Sprawson is chairman of the 
medical section 

Far Eastern Red Cross Convention —The Far Eastern 
conference of representatives of Red Cross societies was held 
m Bangkok, Siam, November 29-Decemfoer 7 The purpose 
of the conference was to lay before the organizations in the 


Orient the peace program of the Red Cross as adopted by 
the general council of the League in March, 1921 Dele¬ 
gates from Japan, China, India, Siam, the Philippine Islands, 
the East Indies, the Federated Malay States, French Indo- 
Cluna, Australia and New Zealand were m attendance at 
the conference 

Memorials to Physicians—A memorial tablet with bas- 
relief portraying the late Professor Maffucci of Pisa was 
recently unveiled by the provincial and military authorities 

of the province of Avcllmo-A tablet has been placed on 

the wall of the town hall of the place where the late professor 
Grocco of Florence was born, and a statue erected on a 

public place-An imposing memorial meeting was held 

recently at Rome to pay tribute to the late Dr G Fabbri 
who initiated the work of protecting railroad employees 
against malaria, and devoted himself m recent years to 
helping the war blinded 

Scholarships in Neurologic Research—The Informatcur 
of Paris relates that the Laan Endowment, the seat of which 
is at Amsterdam, offers a scholarship of 250 florins a month 
to a research worker of either sex of anv country, studying 
the nervous system along the lines specified by the R. A 
Laan Endowment or suggested by the Netherlands Neuro 
logic Society Prof C Winkler of Utrecht is president of 
the endowment, and Dr C C Delprat is secretary The 
latter s address is Jan Luykenstraat 98, Amsterdam The 
stipend is to be continued not longer than six or nine months 
to the same person The committee passing on the applica¬ 
tions includes the director of the central institute for the 
study of the brain at Amsterdam and one of the members of 
the committee for control of this institute appointed by the 
Netherlands Academy of Sciences 

The Swedish Institute of Eugenic Biology—The Infor¬ 
mal tur relates that the government has appropriated 60 000 
crowns toward the expenses of Dr H Lundborg 1 s institute 
for biologic research on heredity and racial characteristics 
Dr Halkrantz has been appointed professor of research on 
heredity and Dr Nillsson-Ehle, professor of statistics An 
experimental section for biopathology is planned, and a 
museum for the collection of data on hereditary factors 
The settled character of the population in Sweden, generation 
after generation, affords unusual facilities for such research 
Lundborg and his staff have published a number of studies 
along these lines, which have appeared mostly in the publi¬ 
cations of the Swedish Medical Association Lundborg is 
professor of psychiatry and neurology at the University ot 
Upsala 

Radium in Belgian Congo—The Scalpel of Brussels pub¬ 
lishes an open letter from Dr MataJjne which was sent to all 
the members of the legislature of Belgium, pleading to have 
the radium found in the Belgian Congo kept for the benefit of 
Belgium, and not to be marketed He cites the action of the 
French government in prohibiting the exportation of the 
radium found in Madagascar The Austrian government 
before the war had also prohibited exportation of the 
Joachimstal radium or radium ore, and the Chechoslovakian 
government, he says, has confirmed this The Oolen works 
are nearly ready with the first output of radium produced 
from the Katanga deposits m the Congo, and he urges prompt 
action by the government to prevent its being sold out of the 
country He pleads for the foundation of a radium institute 
to be the richest and finest in the world, with the radium 
from the Congo 

Public Health Matters in Syria—The Pressc mcdicale of 
Nov 29 1922, published an account of the organization of 
the public health and hospital system in Syria and Lebanon 
by the French high commissioner representing the French 
mandate in Syria since 1919 Beyrouth and Aleppo were 
crowded with refugee orphans and the first efforts were, of 
necessity, to found asylums for 10,000 w r aifs These asylums 
are all maintained by the French commissioner except thir¬ 
teen in Lebanon In December, 1921 and March, 1922, about 
30,000 refugees arrived from Cilicia Their transportation 
and care were in charge of the French commissioner The 
campaign against malaria smallpox and venereal disease has 
been carried on vigorously, as also has the medical inspec¬ 
tion of schools and maintenance of the alreadv established 
hospitals and dispensaries and organization of many new 
ones The French medical school which has been at work 
for twenty years at Beyrouth proved of inestimable assis¬ 
tance, as its graduates were called on for their services Ol 
140 physicians and pharmacists engaged in this public health 
service m the Near East, onlv about ten are native French 
The article is signed by the inspector general of the medical 
department of the colonial troops 
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Health Insurance in Spam —In connection with the national 
conference on work, health and maternity insurance, held at 
Barcelona in November, there have been many discussions 
m the Spanish medical press as to the advantages and draw¬ 
backs attached to medical participation in the proceedings 
At the recent conference of municipal physicians, one of the 
resolutions approved declared that compulsory sickness, 
injury and maternity insurance were detrimental to the med¬ 
ical profession All in all, physicians have favored represen¬ 
tation at the meeting in order to have their interests duly 
protected The organizing committee granted the right to 
send delegates to the academies of medicine of Madrid and 
Barcelona, the superior board of health, the director general 
of public health, the president of the federation of medical 
societies and regional medical societies The Physicians' 
Syndicate and other local societies of Madrid voted in favor 
of compulsory insurance provided physicians’ rights arc safe¬ 
guarded They argue that there arc already m Madrid more 
than forty private insurance societies, with a membership of 
more than 120,000 families, paying four million pesetas (about 
$560,000) a year These societies do not fulfil their purpose, 
since they are run for gain and in the end exploit both phy¬ 
sicians and members 


Prizes Awarded by the Swedish Medical Association —At 
the annual meeting of the Swedish Medical Association, the 
Jubilee prize for 1922 was awarded to Dr T Forssman for 
his works “Origin of the Anaphylactic Shock” and “A New 
Clinical Picture from Injection of Serum ” They were pub¬ 
lished in the Biochcmische Zeitschnft The Alvarcnga prize 
was not awarded The Regnell prize was given to Prof Ivar 
Broman for his work “The Evolution of Mammals " The 
Retzius gold medal for 1922 was presented to Prof Charles 
Sherrington of Oxford for his research on the physiology 
of the nervous system This medal is awarded alternately 
every four years for work on anatomy and physiology The 
previous recipients have been A von Koelliker, Carl Voit, 
G Schwalbe, John Newport Langley, and O Hertwig The 
Retzius traveling scholarship in anatomv for 1922 was given 
to the prosector, Carl Hesser A stipend from the Pasteur 
fund was given to Prof A Pettersson for his research on 
pneumococci in corneal ulcer, and to continue his attempts 
to transmit leukemia from man to monkeys The Lennander 
lecture in 1922 was delivered by Prof G Ekehorn on “Tuber¬ 
culosis of the Urinary Apparatus ” The lecturer in 1923 will 
be Prof B Gadelius, whose subject is “Psychic Hygiene m 
Schoolchildren ’’ A Gullstrand fund has been recently 
founded from the surplus after presenting Professor Gull- 
strand with a gold medal on the occasion of his sixtieth 
birthday The Forhandlmgar of the association states that 
there are now 1,456 members, including eleven foreign 
honorary and 145 foreign regular members, and eleven 
Swedish honorary members The foreign members who died 
during 1922 were Erb, Carffe, O Schaumann, Holsti, Kolster, 
Ranvier and Siven There are a large number of other 
endowments but in 1922 only 9,970 crowns were paid out in 


prizes _ 

Deaths m Other Countries 

Dr C W Broers, director of the central laboratory of 
the Netherlands public health service since its foundation 

at Utrecht in 1909-Dr Baudet of Pans succumbed to 

malignant scarlet fever contracted in his hospital service 
The government sent the “epidemics gold medal to nis 

f ami ly_Dr E A Fontana of Empoli, Italy-Dr P 

Casciano, professor of medical hydrology at Rome and 

deputy for four terms--Dr E Zuccaro of Naples—Dr 

Alexandrino Pedroso, professor of microbiology at b Paulo, 
■o raz ,l_Dr Pacifico Pereira, professor at the University 

f Bahia-_Ur Pablo Galh of Buenos Aires-Dr A Bing, 

nrnfessor of otology at the University of Vienna, aged 78—— 
Dr E Sidler-Huguemn, professor of ophthalmology at the 

University of Zurich-Dr O Hosel, psychiatric expert in 

the ministry of the interior for Saxony 


CORRECTIONS 

Appointment to Norman, Okla, Institution -In The 
otirnal for December 23 appeared an announcement that 
? r Mahr had been appointed superintendent of the 
cniLl at Norman, Okla We are informed by Dr Claude 
Hiompson, secretary of the Oklahoma State Medical Society, 
hat this is an error 

Tn-font Feeding and Infant Mortality—In The Journal, 
Jtnfant Feeuing abstract entltled « Infant Feeding 

De iTffnt Mortality” the last two lines should read The 
ind Infan ^ (6 3 ) in the group with earnings under 

^%han m in C VelS P ( ;rtVearnmg^ O&.250 and o4r (41) 


Government Services 


Distinguished Service Medal Awarded Col T S Wilson 

Col James S Wilson, M C, U S Army, has been aivarded 
a distinguished service medal for “exceptionally meritorious 
and distinguished service as chief surgeon of the American 
Expeditionary Forces in Siberia” Colonel Wilson recently 
retired from active service after twenty-seven years in the 
Medical Corps The presentation of the medal was made b\ 
Major Gen J H McRae, Fifth Area Army Corps commander 


Hospital Evacuation Started 

The U S Veterans’ Bureau announced recently that 
evacuation of the Fort McHenry Hospital at Baltimore had 
been started Patients now confined in the institution are 
being admitted to hospitals throughout the country to which 
they prefer to be sent ' 


House Favorable to Bursum Bill 

The House of Representatives before adjournment for the 
Christmas holidays adopted the conference report on the 
Bur sum bill, which would increase pensions of Civil and 
Mexican War veterans from $50 to $72 a month and those 
of widows of veterans from $30 to $50, with $6 additional 
for each dependent child Nurses who served during either 
conflict would receive $50 monthly instead of the present 
$30 pension 


Pay Increased for Veterans’ Attendants 

President Harding signed this week the bill which had 
previously passed both houses of Congress increasing the 
pay of nurses and attendants of blinded ex-service men The 
increases ranged from $20 to $50 a month 


School for Psychiatrists at St Elizabeth’s 

Dr W A White, superintendent of the Government Hos¬ 
pital for Insane at Washington, D C, announced this week 
the establishment of a school at St Elizabeth’s early in 
January, for the instruction of physicians in the treatment 
of mental and nervous diseases Dr White stated that, at 
the time an appropriation of $35,000,000 was being considered 
for the construction of hospitals throughout the country for 
disabled veterans, he suggested to the U S Veterans’ Bureau 
that, as half of the soldiers were tuberculous and the other 
half mental and nervous patients, something should be pro¬ 
vided for the latter He was authorized to organize an insti¬ 
tution to train physicians, and, with his staff of forty-five 
men, has about completed all arrangements Lecture courses 
numbering from two to eight will be given by prominent 
neuropsychiatrists 


Dickman Board Completes Task 

The demotion of Army officers and separation from the 
service of 1,858 commissioned personnel ordered by Congress 
m effecting a reduction m the officer complement has been 
completed by the War Department The elimination included 
101 officers in the Medical Corps, sixty-four from the Dental 
Corps, twenty-three from the Veterinary Corps, and fifty- 
six from the Medical Administration Corps In announcing 
completion of the reduction program, Secretary Weeks paid 
high tribute to the work of the Dickman board, to which the 
task of selecting officers for separation and demotion was 
delegated The work was done, he declared, on a high plane 
without favor to any and strictly on a basis of merit Surg 
Gen M H Ireland of the Medical Corps was a member of 
the board 


Annual Physical Examinations in January 

The annual physical examination of commissioned officers 
nd warrant officers of the U S Army will be conducted 
luring the month of January, 1923, according to instructions 
ssued by Surg Gen M H Ireland to the Medical Corps 
dedical officers making the examinations have been ordered 
, y the Surgeon General to exercise care and judgment in 
he defect or combination of defects of officers examined as 
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to win tin r <!ie\ arc incapacitated for field service, and 
before irrmne at a definite decision, thev must carcftillv 
consider the age and rink of the ofliecr eoticcrncd md the 
duties winch lie will he called on to perform while in icti\e 
'truce Ml immimntion data of eieh ofliecr in the Army 
will alto he compihd h\ the commissioned personnel of the 
Medicil Corps dtirine. the examinations is well as descrip¬ 
tions of the reaction to ill propin lictic \accnntions 


Encouraging Report on Narcotics 
Col T_ Ci \ntt of tin iiareotic division of the prohibition 
unit Ins reported tint there his been i marked decrease in 
the number of drop iddiets m the Liutcd States in recent 
vears While drop pcdltrs still constitute i national mcmcc 
lie reported their illicit tralnc is more ncirlv under control 
todiv than it ever has been Colonel Nutt asserted that 
reports circulated in Chicago to the effect that the number 
of drug addicts increased about 1,400 per cent” were vuth- 
o it foundation 


General Ireland Recommends Changes 
The Surgeon General ot the \rmv, Major Gen M H 
Ireland has recommended to the War Department that the 
following legislation he presented to Congress for enactment 
as ncccssarv to the Medical Corps of the \rm\ 

\n Act in MiMifr the Pro ntoas nf the Armj Flimcmiton Law That 
aav r^ccr irrespective ot Ins irc when vppointeil who lias been or is 
1 * be eliiinnteil from the ac i e It 1 either tip tloclnrKc or retirement 
in accord nee with llie acts aforevaui antt who has had prior service as 
an enb ed nan or prior erviec in the military establishment under 
r her rsvernnrntal appointment which under existing law is now counted 
to- puni'-'-s nf retirement pa> or promotion shall be credited with all 
leh era ice 

\n Act Granlitie Retirement to Members of the Arm> Nurre Corps 
That mcml ers of the Army Nurse Corps who shall hase had active ser 
vice of twenty vear« including for the purpose of computation former 
service as centr et nurre prior to 1 ebruary 2 1901 and all active service 
in the Navy nur e corps shall on application therefor to the Secretary 
cf V ar lie placed oa a retired !i«t and rhall thereafter receive 75 per 
cent of the r 1 ' they were drawinc at the time of such retirement 

\n Act Desirpiated to Fxtcml the Period Under Which Decorations 
May Be Accel ed from Poreicn Governments That the eleventh para 
yraph under the caption Medals of Honor Distinguished Service 
Crn c» and Disiincuislied Service Medals Army Appropriation Act, 
at p-ov ed Tuly 9 1918 to the extent that it establishes limitations ot 

time as a condition cf acceptance by any and all members of the mill 
tarr forces of the United States who eerved in the World War of 
decorations or medals from forcitm governments is amended so as to 
extend such limitation for a period of one year from and after the 
aproval of this act 


New Army Medical School Started 

The cornerstone of the -Army Medical School building m 
Washington, D C has been laid Brig Gen Walter D 
McCnv , commandant of the school and also a member of the 
staff of the Surgeon General was present at the cere¬ 
monies held recently, as were officers of the Army and 
patients from the Waiter Reed General Hospital In the 
receptacle of the stone were placed extracts from the annual 
reports of the Surgeon General of the Army for 1862, and 
from 1893 to 1921 a photograph of the architect's drawing 
of the building, a photograph of Brig Gen George .M Stern¬ 
berg organizer and founder of the Army Medical School, 
and photographs of Generals Ireland and McCaw, and Colonel 
Glennan 


Annual Conference of District Sanitary Engineers 
The annua! conference of district sanitary engineers of the 
U S Public Health Service was held in Washington D C 
Jan 2-6, 1923 Among the invited guests were Dr J A 
Omyot, deputy minister, department of health of Canada 
Dr W S McCullough, chief officer of health, provisional 
hoard of health, Ontario and F A Dallyn director, sanitary 
engineering division, provincial board of health, Ontario 


Test Suit Launched Against Sheppard-Towner Act 
A suit against the enforcement of the Sheppard-Towner 
maternity act was launched in the District of Columbia 
Supreme Court, this week, when Mrs Harnett A Frothing- 
ham of Boston became the plaintiff and named Andrew 
Mellon, Secretary of the Treasury Grace Abbott chief of 
the Children’s Bureau of the Department of Labor, Hugh S 
Cummin?, Surgeon General of the U S Public Health Ser¬ 
vice, and John J Tigert, United States commissioner of edu¬ 
cation in an injunction to prevent their carrying out the 
provisions of the act According to the act, CongTess is to 


appropriate $430,000 annually for a period of five years to 
carry on the work Mrs Frotlungham, who lives at 113 
Commonwealth Avenue, Boston, declares in her petition that 
tins act violates the provisions of the fifth amendment to the 
Constitution She declares the $430,000 provided for annually 
bv the appropriation is paid into the United States Treasury 
bv the taxpayers of this country and that taxation of this 
character is confiscatory in nature In this, the complaint 
says it violates that amendment to the Constitution Mrs 
I rothingham further charges that the act invades the 
sovereign rights of the states 


The Navy Medical Corps 

There are at present several vacancies in the medical 
corps of the Navy Successful candidates, after being com¬ 
missioned, will be ordered to one of the larger naval hos¬ 
pitals pending the beginning of the next session of the Naval 
Medical School at which time they will be ordered to duty 
in attendance on a course of instruction On completion of 
the course of instruction at the Naval Medical School, Wash¬ 
ington D C, they will again be ordered to a naval hospital 
for approximately one vear, at the end of which they will 
he transferred to sea duty 

I ii ut Commanders F E Sellers and E. P Huff will 
shortly be ordered to the Naval Hospital, Boston, for the 
purpose of taking a special course in internal medicine at 
tilt Massachusetts General Hospital Lieut L H Williams 
has been assigned to duty in attendance on a course of 
instruction at the Mayo Foundation, Rochester, Minn 


Fleeta Change Hospital Ships 

Announcement was made by the Surgeon-General of the 
Naw that whiie the fleet is combined at Panama m February 
for maneuvers there will be an exchange of hospital ships 
tht Ri lief which has been with the Atlantic fleet will go to 
the Pacific and the Mcrcv which has been with the Pacific 
fleet w ill come to the Atlantic The commander-tn-chief of 
the fleet has been given authority to transfer officers and 
men between the two hospital vessels in case some desire 
to remain in the localities where they have been serving 
Changes in the stations of naval medical officers follow 
Commander J D Manchester has been transferred from 
dutv at the naval hospital, Mare Island, Calif, to the Naval 
Training Station San Francisco, and Commander C N 
Fiske from the training station to Mare Island hospital for 
duty Commander W A Angwin has been ordered trans¬ 
ferred from the Relief to the battleship Nevada for duty, 
being succeeded on the hospital ship by Lieut Commander 
R M McDowell from the naval hospital at San Diego, 
Calif 


The Public Health Service 

The advisory committee to the Surgeon-General on the 
education of sanitarians and the future of public health in 
the United States met m the office of the Surgeon 
General, Washington, D C, January 3 The object of this 
meeting was to confer with the Surgeon-General and officers 
of his staff for the purpose of definitely shaping policies of 
the Public Health Service Many of the recommendations 
submitted by a conference on this subject which was held 
under the auspices of the Public Health Service in March 
1922 are already being put into effect The annual conference 
of the public health workers in Virginia was held at Rich¬ 
mond December 27 and 28 The personnel of tins confer¬ 
ence consisted of state and local health officials, including 
physicians nurses inspectors and other sanitarians Gov 
ernor Trmhle made an address, as did Surg -Gen H S 
Cummmg, Dr J A Hayne state health officer of South 
Carolina, and Asst Surg-Gen W F Draper In 190S Vir¬ 
ginia had no full-time county health work in operation In 
1912 the first full-time health officer went on dutv In 1917 
there were five counties having full-time health officers, and 
in 1922 the number of counties employing full-time health 
workers bad reached thirty-two This statement perhaps 
more than any other indicates the progress which Virginia 
is making in developing her health organization There will 
be a public health exhibit in the citi of New fork lanuarv 
22-27 at the Grand Central Palace under the auspices of 
the city health department in cooperation with the state 
department of health Senator-elect Roval S Copeland is 
chairman of the exhibit committee and arrangement is being 
made for an intensive instructive exhibit 
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(From Our Regular Correspondent) 

Dec 8, 1922 

Use of Preservatives in Foodstuffs 


The food preserving industry has not as yet made any 
extensive researches in the domain of asepsis, which is diffi¬ 
cult of accomplishment on a large scale, but has confined its 
attention chiefly to easier methods, with a view to utilizing 
chemical substances, more or less bactericidal, in order to 
produce a medium unfavorable to the development of bac¬ 
teria Such bactericidal preservatives, however, have serious 
disadvantages From the practical standpoint, producers will 
always have a tendency to employ as preservatives strong 
chemical substances that are effectual when used in very 
small amounts, and they o\erlook the fact that the results 
desired cannot be secured without grave danger to the con¬ 
sumer In another sense, the preservative or disinfectant 
seems to authorize, or at least to excuse, all forms of neg¬ 
ligence In view of the presence of the preservative that is 
supposed to conserve the foodstuff in an undeterioratcd state, 
the industry seems to think that there is no need of using 
care to have the food to be preserved in as fresh a condition 
as possible, nor of taking any special precautions during the 
course of the preserving process, hence, the numerous cases 
of intoxication of more or less obscure origin but doubtless 
due to preserved foodstuffs, that have been observed of late 
All the recent congresses on public health have passed reso¬ 
lutions disavowing the use of preservatives or disinfectants 
in foodstuffs, but this fact does not prevent certain states 
from authorizing, under the cover of commercial freedom, 
the use of various disinfectants or preservatives, on the sole 
condition that the label on the original package shall state 
the nature and the amount of the preservative used 
Another important matter to which Dr F Bordas has 
recently called attention is the fact that, in the countries 
where there is an abundance of everything, considerable 
impetus has been given to the food preserving industry by 
the increased demand for such produce in the regions that 
suffered profoundly during the World War In view of this 
state of affairs, it is incumbent on us to consider the neces¬ 
sity of establishing safeguards with reference to the enor¬ 
mous stocks of merchandise that have been accumulating for 
months in the warehouses of the world These safeguards 
are indispensable from the standpoint of public health and 
the point of view of securing honest goods for honest money 
Foodstuffs preserved by heat sterilization or by freezing or 
refrigeration may have been manufactured a long time 
previously without the buyer or the consumer being in a 
position to know the facts m the case It is important, 
therefore, as has already been demanded with reference to 
certain kinds of canned fish, that the date of manufacture 
be plainly stamped on the container, no matter what methed 
of preserving was employed In the case of foodstuffs 
enclosed in tin containers, the problem presents no particular 
difficulties, but the same information should be furnished 
the buyer when he purchases products preserved by freezing 
Frozen meats and cold-storage butter might have the date 
of origin stamped on the package, also certain marks indi¬ 
cating the cold storage plant where the products have been 

stored 


usinfection of Glassware in Public Establishments 
ntioned m a previous letter the researches of Drs 
Deiust Wibaux and L Dardel on the presence of 
bacteria on table utensils, and the various meth¬ 


ods of disinfecting them (The Journai, July 22, 1922, p 314) 
Dr Dcju-ff has of late carried on his researches m collabora¬ 
tion with Mile G Bigourdan He was able to show that 
the drying of dishes with a towel, while more or less effica¬ 
cious at first, becomes rapidly less so, since, as a rule, the 
same towel is used to dry a large number of dishes, before 
it is discarded Particularly, m many restaurants and cafes 
when a toivcl has become too damp to be utilized further, 
it is merely hung up to dry and is used again, a few hours 
later, when it is dry It is discarded only when it bears all 
too apparent signs of being soiled There results a sort of 
methodical enrichment of bacteria, which, after twenty or 
more operations, renders the towel capable of contaminating 
sterile objects with which it comes in contact 

As for the use of concentrated solutions of strong acids 
(a 10 per cent solution of hydrochloric acid, for example), 
which arc said to kill instantly all the bacteria, Dejust and 
Mile Bigourdnn are not inclined to recommend them The 
use of such solutions presupposes a material that acids will 
not attack, the majority of the drinking vessels, how r ever, 
are of metal Furthermore, if acids are used, rubber gloves 
must be worn The use of such solutions would necessitate 
the organization of a special dish-washing service The 
proprietors of cafes and restaurants will never, of their own 
accord, go to this expense However, during an epidemic 
of a disease that is transmissible by buccal secretions, the 
disinfection of the glassware of public establishments might 
be reasonably demanded Under such circumstances, the 
inconveniences associated with the use of solutions of strong 
acids would be borne without complaint 

A different attitude toward the question should be taken 
in establishments where the risks of contamination are par¬ 
ticularly great (sanatoriums, hospitals) For such establish¬ 
ments the solution of the problem is very simple All that 
need be done is to replace the ordinary glassware with recep¬ 
tacles stenlizable by heat, so that they can be washed and 
disinfected m the dish-washing machines, at the same tirr.e 
as the rest of the tableware This is the solution of the 
problem that was reached some time ago m the Hopital Pas¬ 
teur, where the patients are provided with metal cups Certain 
glasses of special composition will not break when immersed 
in boiling water, even though they are immediately trans¬ 
ferred to cold water, this type of glassware commonly used 
m laboratories is unfortunately too easily broken and also 
too high priced to be used habitually in the form of drinking 
glasses However, the manufacturers might perhaps take 
into account this eventual application of their product In 
the meantime, the use of cups, goblets and bowls (made of 
faience or porcelain) that can be sterilized by heat is to 
be recommended Those in charge of hospital management 
ought to carry out this precaution—at least in the services 
where patients suffering from affections transmissible by the 
buccal secretions are being treated 

Society of Friends of the Faculte ae Mddecxne of Paris 

The Societe des amis de la Faculte de medecine de Pans 
has for its laison d’etre the improvement in the medical 
school of the methods of instruction, the facilities for work 
available to the students, and the laboratories of scientific 
research, the expansion of French medicine in foreign coun¬ 
tries, and the advancement of medical science in general It 
consists at present of 182 members In 1920, the society 
published a large edition of a prospectus setting forth the 
advantages and chief features of the Faculte de mddecine 
of Paris, and sent copies to all the medical centers of the 
world This year it proposes to put up in the halls of the 
university a commemorative tablet in honor of the students 
and doctors of the Faculty de medecine who died for Fiance 
Furthermore, the society plans to organize at the Faculte de 
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medicine, during the winter semester, a senes of twelve lec¬ 
tures to be delivered by protessors and instructors of the 
umvcrsitv These lectures arc intended to afford the pro¬ 
fessors an opportunity of presenting a summary of their own 
individual researches, thus giving an idea of their particular 
field of scientific activitv 

Victims of Roentgen Raya 

Dr Vai'lant, roentgenologist in the Lanboisiere Hospital, 
whose left arm had atreadv been amputated following an 
irjur\ caused bv roentgen rajs, lias just undergone an ampu¬ 
tation of the right forearm for the same reason On this 
occision he received expressions of sympathy from the muni¬ 
cipal council the prefect of the department of Seme, the 
president of the republic and the minister of public health 
The commission charged vv ith the administration of the Car¬ 
negie Hero Tund met recently under the chairmanship of 
M Emile Lotibet, former president of the republic, at which 
time it considered the activities of several roentgenologists 
who have become the victims of their devotion to science, 
more cspcciallv Drs Lcrav, Vaillant and Bergonie It 
awarded a gold medal to Bergonie 

LONDON 

(Train Our Rcoular Correspondent) 

Dec. 11, 1922 

Causes and Prevention of Blindness 

In 1920, the minister of health appointed a committee to 
investigate and report on the causes of blindness, including 
defective vision sufficient to impair economic efficiency, and 
to suggest measures of prevention The committee, which 
included ophthalmic surgeons, a neurologist and other 
experts, h 3 S now presented a report In 1921 there were, in 
England and Wales, 34,894 persons too nearly blind to per¬ 
form work for which cvcsight is essential The ages at 
which persons become blind are 21 per cent m the first 
jear of life, and thereafter about 10 per cent for each 
decade up to 70 years In the order of importance the 
causes of blindness were ophthalmia neonatorum, syphilis, 
congenital malformations, surface inflammations in child¬ 
hood, trachoma, myopia, glaucoma, industrial disease and 
accident, accidents in civni life, war conditions, and sympa¬ 
thetic ophthalmia For the prevention of ophthalmia neona¬ 
torum, the committee recommends that arrangements be made 
for pupil midwives to visit ophthalmic hospitals for the pur¬ 
pose of gaming experience as to the disease For prophy¬ 
laxis, Crede’s method (with not stronger than 1 per cent, of 
silver nitrate) in skilled hands is recommended, but not as a 
routine for midwives, under whom its use would lead to the 
risk of neglecting the more important scrupulous cleansing 
The disease should be diagnosed and notified at the earliest 
possible moment, that nursing facilities may be supplied or the 
patient admitted to a hospital If physicians had facilities 
provided for consultation with an ophthalmic surgeon and 
for bactenologic investigation, there would be less delay in 
treatment For the latter, the midwife's care is inadequate 
irrigation by a trained nurse must be performed at frequent 
intervals, day and night 

The committee found evidence that some physicians fail to 
recognize the disease early, because of limited training in 
ophthalmology It therefore recommends that, to determine 
his qualification, every student should be examtned in oph¬ 
thalmology Syphilis is given as the cause of from 10 to 15 
per cent of the cases of blindness Trachoma, once so ter¬ 
rible m this country and still so m others, is now rare. The 
most important step is to prevent its importation by immi¬ 
grants As the determining cause of primary glaucoma is 
unknown, the disease cannot be prevented, but blindness can, 
by early treatment. The point is emphasized that, in the 


early stages, glaucoma may appear to be relieved bv frequent 
changes of glasses, hence, the grave risk of treatment by 
opticians The principal industrial diseases that affect eye¬ 
sight are various forms of poisoning, cataract in glass and 
iron workers, pitch ulceration, and miners’ nystagmus Lead 
poisoning has almost ceased to be a factor, in consequence 
of exhaust ventilation, the use of leadless or low solubility 
glazes and labor-saving devices, and periodic medical exam¬ 
ination of workers Rare causes are trinitrotoluene and car¬ 
bon bisulphid poisoning No authentic case of poisoning by 
wood alcohol is known m this country, which appears to be 
due to the fact that methyl alcohol is not produced in a 
refined and drinkable form 

Advertising by Physicians 

At the General Medical Council, Dr R. A Bolan brought 
forward an important motion to consider oblique or indirect 
advertising by physicians in the lay press His object was 
to elicit a pronouncement on certain developments of jour¬ 
nalistic advertising that had arisen in the last few years 
He considered that, if these were not checked, there would 
be danger that some of the cherished traditions of the pro¬ 
fession would be undermined It was rare now that blatant 
advertisements, such as handbills heralding the attainments 
of a physician, were encountered But more subtle and 
insidious methods had come into being Brief notices of 
physicians were inserted in a column of the newspaper, some¬ 
times called the “Court Circular” column, at the foot of 
which might be found the statement that advertisements were 
inserted there at a special rate The notices were sometimes 
obituary paragraphs concerning persons related to a man 
who was referred to as “that well-known physician ” Again, 
m notices of engagements or marriages, it should be suffi¬ 
cient to indicate the persons so that they would be known 
to their friends without seizing the opportunity to announce 
the qualifications and professional address of the bride¬ 
groom or of the father of one of the parties 

Physicians, wittingly or unwittingly, were advertised in the 
laj press by the publication of their opinions on matters of 
the moment Sometimes, they contributed to the correspon¬ 
dence column Some took the precaution of appending only 
their names, but, when the professional qualifications and 
address followed, one could only conclude that advertising 
was intended Another method was to announce that a 
prominent person, being m ill health, had consulted such and 
such an "eminent physician,” or had been operated on by 
such and such a surgeon, although the names were of no 
public interest There was a large class in which advertise¬ 
ment took the form of press interviews on subjects which 
ranged from experiences on liners to fighting epidemics or 
performing operations by wireless, and the expression of 
opinions as to the spread of cancer or its treatment Por¬ 
traits were sometimes published of men who were described 
as experts on the particular subject A more serious matter 
was a senes of articles in which the writer used some such 
phrase as "my vast and varied experience” If the object of 
a ph>sician was to instruct the public in some matter that 
was quite proper, it would be sufficient for the editor to say 
that the writer had the requisite position, without mentioning 
his name The following motion was adopted bv the council 
'That it be remitted to the executive committee in consulta¬ 
tion with the legal advisers to consider and report oil the 
expediency of amending the council's warning notice v ith 
respect to canvassing and advertising so as to make it more 
clear and comprehensive” 

Sir Norman Moore 

Sir Norman Moore late president oi the Ro a! College ot 
Physicians and phvsician to St Bartho'om., s ho i al 1 a i 
died, at an advanced age Bom in Lancashire in IS47 1 . 
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son of an Irish hamster, he was educated at Owens College, 
Manchester, and at Cambridge. From the beginning of his 
medical studies he showed a literary bent He finished his 
course at St Bartholomew’s Hospital, where he passed 
through the various posts up to that of physician, which he 
held from 1902 to 1911 Though painstaking and an excellent 
teacher and writer, he made his mark as a historian rather 
than as a physician He was devoted to the Royal College 
of Physicians, where he filled most of the offices of impor¬ 
tance, becoming president in 1918 Widely read in all 
branches of literature, he was especially attracted to history 
and biography For the “Dictionary of National Biography” 
he wrote no fewer than 459 biographies, chiefly of medical 
men These he composed with great accuracy of detail 
Before writing the biography of a person, he read everything 
that the person had written Long before the history of 
medicine was thought worthy of attention, he urged the 
importance of its study, and through his influence the Fitz¬ 
patrick lectures on the history of medicine were established 
at the Royal College of Physicians He was president of 
the Section of the History of Medicine at the International 
Congress of Medicine in 1913, and president of honor at the 
congress this year His opus magnum was a history of St 
Bartholomew’s Hospital, which appeared in 1919 Its prep¬ 
aration occupied him for more than thirty jears With great 
wealth of detail and high literary skill, he traced the history 
of the hospital from its foundation in Norman times to the 
present day 

Insanity and Crime 

The difficulties that are constantly arising as to criminal 
responsibility have been discussed in previous letters A 
criminal responsibility committee has been appointed by the 
Medico-Psychological Association, to determine the question 
of criminal responsibility of the criminal insane The com¬ 
mittee consists of twenty-eight members, and includes lead¬ 
ing alienists It hopes to find some kind of formula which 
will be accepted by judges and juries in cases in which the 
plea of insanity is made The committee is expected to take 
several months to consider its findings It may be remem¬ 
bered that this question was brought into prominence by the 
case of Ronald True, who murdered a courtezan and 
decamped with her jewelry The jury refused to accept 
the plea of insanity, and convicted him of murder, notwith¬ 
standing undisputed medical evidence that he was insane 
But before executing him, the home secretary, according to 
law, had to submit the question of his sanity to experts 
They decided that he was insane and he escaped the gallows, 
though guilty of a brutal and cold-blooded murder 

Birth Control Attacked 

Birth control has extended in this country, and a society 
has been formed A journal is published and propaganda 
takes the form of public meetings also Dr Louise Mcllroy, 
professor of obstetrics and gynecology at the London School 
of Medicine for Women, delivered the inaugural address of 
the session of the York Medical Society on the subject She 
complained that psychanalysis had attracted charlatans, who 
used methods of the muck-raker as to sex and frequently 
suggested sex to patients in cases in which it was not in 
question at all History showed that the downfall of Greece 
and Rome was due to the practice of race suicide, and if 
the practice obtained headway here, it would mean the 
downfall of our empire Birth control methods would make 
venereal disease more prevalent, increase prostitution, and 
turn women in the home more or less into the line of pros¬ 
titution, making them slaves of their husbands The methods 
would not be confined to the married but would be an induce¬ 
ment to immorality among the unmarried She had never 
met an obstetrician or gjnecologist who advocated them, for 


Jour. AHA 
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they knew how harmful were the results Their supporters 
in the profession were among physicians and health officers 
who favored them for economic reasons But the remedy 
was to teach the young of the community what life and 
marriage really meant, and it must be insisted that sex union 
was not a physiologic necessity in the male—the most degrad¬ 
ing doctrine women had ever accepted If they got that idea 
out of their heads, they would have done much for the moral 
education of the race 

BERLIN 

(From Our Regular Correspondent) 

Dec 9, 1922 

Significance of the Abderhalden Reaction in the Field 
of Psychiatry and Nervous Diseases 
It was formerly thought possible to distinguish defect 
psychoses from other psychoses by means of the dialyzation 
method, dementia praecox, especially, was regarded as being 
diagnosticablc in this manner, but more recent investigations 
tend to disprove this assumption Kastan refuses to accept 
the theory of a special dysglandular psychosis The notion 
of dysfunction is not clear clinically The Abderhalden reac¬ 
tion does not prove that the organ which gives evidence of 
perverted metabolism is the one in which the pathologic 
changes first occurred, for the former may have been dam¬ 
aged by psychic influences The results Kastan has reached 
through his own researches may be summed up thus Eleven 
per cent of his cases of manic-depressive insanity were 
found to be due to psychic enfeeblcment and deterioration of 
the gonads, m eighty-seven cases of dementia praecox he 
found twenty-seven instances of deterioration of the thyroid 
gland, sixty instances of deterioration of the gonads and 
thirty examples of cerebral deterioration, m twelve cases he 
found deterioration of the brain, the thyroid and the gonads, 
and in nine cases no positive results were secured He found 
cerebral deterioration in 33 per cent of the epileptics exam¬ 
ined, but noted no wealth of peculiar ( eigen ) dialyzable sub¬ 
stances In paresis he observed cerebral deterioration m 
40 per cent of the cases Following the Steinach operation 
in dementia praecox there were no changes m the Abder¬ 
halden reaction Hon ever, the reaction has had a theoretical 
value It has led to viewing from a common angle all proc¬ 
esses in the body associated with psyvhoses 

Topography of the Cerebral Cortex 
At a meeting of the Gesellschaft deutcher Nervenarzte, 
Goldstein of the Frankfort Neurologic Clinic, Pfeifer of the 
Halle Psychiatric Institute, and Forster of the Breslau 
Neurologic Clinic read papers on the topography of the 
cerebral cortex According to Goldstein, the processes that 
take place in the sensomotor area are never distinctly sep¬ 
arate from the processes of the central apparatus In every 
cerebral performance, the functions of a large, uniform 
apparatus which comprises the whole cerebral cortex are 
brought into play To the various divisions of the cerebral 
cortex are delegated only certain special functions, which 
are, however, dependent on the whole What are regarded 
as local symptoms is only the change that the function of a 
local focus produces in the whole performance If one por¬ 
tion of the brain is injured, another portion of the same or 
the other hemisphere takes over the Impaired function The 
uninjured portion of an apparatus will endeavor, as far as 
possible, to take over the complete function of the intact 
apparatus On the basis of psychologic tests carried 

out on 300 patients who had suffered brain injuries during 
the World War, Pfeifer showed that the reduction of the 
capacity for bodily and mental performance depends, quali¬ 
tatively and especially quantitatively, to a great extent on the 
localization of the brain injury. Persons who have su ere 
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occipitil injuries were found, on being tested for light sense, 
spice sense and perception of depth and distance, to be twice 
is much affected as those who had suffered injuries of other 
portions of the brain In injuries of the temple, a special 
diminution of function in the realm of acoustics was noted 
In frontal injuries, the greatest damage to the higher intel¬ 
lectual functions was observed, especially as regards the 
processes of thought, logical thinking, power of judgment, 
forming of conclusions and power of concentration On the 
other hand, those in whom the central convolutions were 
damaged were the least affected as far as intellectual quali¬ 
ties arc concerned In doing sums, those who had suffered 
occipital or temple injuries w'orked the slowest and the least 
accurate!} In tests of the power of attention, those with 
occipital injuries showed the worst results In tests of the 
emotions during work done amid disturbances, those with 
frontal injuries showed the greatest cerebral impairment, 
while those with occipital injuries showed the least Dis¬ 
turbances of the emotions in general are most frequent and 
the strongest m those with frontal injuries Injuries of the 
left hemisphere in right-handed persons show greater damage 
to the memory and intellect than injuries of the right hemi¬ 
sphere—especially in those who have suffered frontal injuries 

Personal 

Dr Iwan Bloch, the dermatologist and sexologist, has 
died at the age of SO Besides various contributions to der¬ 
matology and the etiology of sexual diseases, Bloch has 
written a number of works on the history of medicine which 
are valuable for the history of civilization Worthy of special 
mention is his ‘History of Prostitution” Under the pseu¬ 
donym Eugen Duhren, he published a monograph on the 
Marquis de Sade, which is an instructive contribution to the 
history of sexual perversions and to the history of morals in 
the eighteenth century and the period of the revolution m 
France He took an active part in the founding of the 
Berlin Acrztliche Gesellschaft fur Sexualvvissenschaft The 
London society for research in sexual science made him an 
honorary member, two years ago, which was the first honor of 
this nature accorded since the war to a German scientist He 
was also a member of the Gesellschaft fur Bibliophilen, and 
secured the publication of an unprinted letter of Kant and 
the posthumous works of Heinrich Lautensack Several 
months ago Dr Bloch contracted a severe influenza infection, 
which was the beginning of a long illness, during the course 
of which he had to undergo the amputation of first one leg 
and then the other 


Marriages 


Aubin Telden King, Captain, M C, U S Army, Carlisle 
Barracks, Pa , to Miss Louise Antoinette Smith of Richmond 
Hill, N Y , December 16 

William Landon Brent, Colonial Beach, Va, to Miss 
Lucille Lewis of Birmingham, Ala , in November 

Gustave B Dudley, Jr., Danville, Va, to Miss Priscilla 
Humbert of Lowmoor, Va , December 6 
Walter L Stranberg to Miss Margarette A Timmons, 
both of Milwaukee, December 17 
John E Evans, Wilmington, N C, to Miss Sara Shepherd 
of Chatham, Va, November 28 
Carl H III, to Miss Jeannette R. S Seymour, both of 
Newark, N J , November 27 

James P Hennessv, New York, to Miss Helen M Hendrix 
of Baltimore, December 23 

Charles F Rixxer to Mrs Louisa D Hall, both of Upper- 
ville, Va, November 15 

James Herbert Mitchell to Miss Marion Strobel, both of 
Chicago, December 6 


Deaths 


Marshall Calkins, Springfield, Mass , Dartmouth Medical 
School, Hanover, N H, 1868, member of the Massachusetts 
Medical Society, professor of physiologic and microscopic 
anatomy at the University of Vermont College of Medicine, 
Burlington, 1873-1897, formerly attending physician to the 
Springfield City Hospital and the Springfield Home for 
Friendless Women and Children, member of the board of 
pension examining surgeons, corresponding member of the 
Boston Gynecological Society and member of the American 
Association for the Advancement of Science, died, November 
26, aged 94, from senility 

Robert Arnot Sempill ® Chicago, College of Physicians 
and Surgeons, Chicago (University of Illinois), 1891, pro¬ 
fessor of dermatology, Loyola University School of Medicine, 
Chicago, and professor of dermatology and syphilology at 
the Chicago Polyclinic, served during the World War in the 
M C, U S Army, with the rank of captain, died, December 
19 aged 58, from acute dilatation of the heart 
Daniel Olin Leech © Washington, D C , Medical Depart¬ 
ment of Columbia Universitj, 1887, member of the American 
Therapeutic Society, formerly connected with the Florence 
Crittenton Hope and Help Mission, Eastern Dispensary and 
Casualty Hospital, the Sibley Memorial Hospital and the Gar¬ 
field Memorial Hospital, where he died, December 14, aged 

60, following an operation 

Henry Hodgen Kirby © Little Rock, Ark , Washington 
University Medical School, St Louis, 1906, clinical professor 
of gynecology at the University of Arkansas Medical Depart¬ 
ment, Little Rock, surgeon to St Luke’s Hospital, member 
of the Southern Medical Association, died suddenly while 
on a hunting trip, December 9, aged 39 
John Martin Maloney, Springfield, Mass , Georgetown Uni¬ 
versity School of Medicine, Washington, D C, 1907, member 
of the Massachusetts Medical Societv, served in the M C, 
U S Army, during the World War, on the staff of the 
Mercy Hospital, aged 37, died, December 16, from pneu¬ 
monia 

Archibald Cheatham, Durham, N C , University of Mary¬ 
land School of Medicine, Baltimore, 1888, member of the 
Medical Society of the State of North Carolina, at one time 
superintendent of the Durham Board of Health, aged 58, 
died, December 10, from cerebral hemorrhage 
Henry Richmgs © Rockford, Ill , Medical Department of 
the University of the City of New York, 1864, Cnil War 
veteran, formerly member of the state board of health, at 
one time on the staff of the Rockford Hospital, aged 82, 
died, December 12, from heart disease 
John Benjamin Latham, Abilene, Texas, Memphis Hospital 
Medical College, Memphis, 1893, member of the State Med¬ 
ical Association of Texas, served in the M C, U S Arm}, 
during the World War, on the staff of the State Epileptic 
Colony, aged 50, died, November 26 
Lee Arbor Scace, Centraha, Wash , Unncrsity of Minne¬ 
sota Medical School, Minneapolis, 1907, member of the 
Washington State Medical Association, superintendent of 
the Scace Hospital, aged 42, died suddenlj, No\ember 21, at 
Hot Lake, Ore, from heart disease. 

Albert J Scholl © Los Angeles, Rush Medical College, 
Chicago, 1880, Medical Department Unnersity of California 
San Francisco, 1890, formerly on the staff of the Los Angeles 
Orphan Home, aged 63, died, December 9, at the Pacific 
Hospital, follow ing an operation 

Daniel Hutson Arthur, State Farm, Mass , New York 
Homeopathic Medical College and Hospital, New York 18S7 
member of the American Psjchiatric Association on the 
staff of the Bridgewater State Farm, Gowanda, N \ , aged 

61, died, December 19 

Homer E Gnawold, Erie, Pa , CIcecland Homeopathic 
Medical College Cle\eland, 1903, member oi the Medical 
Society of the State of Pcnns\hania, on the staff of tbe 
Hamot Hospital aged 43, was found dead in bed December 
14, from heart disease 

Albert Harlow Pratt, Oakland Calif , Cooper 'fed cal 
College, San Francisco, 1872, BcIIeiuc Hospital Medical Col¬ 
lege New York 1878, formcrh member o ti c baard oi 
education, aged 78, died, December 12, at the Mtrr tt Ho' 
pita! from semlits 
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Walter Everett Whitney, Bangor, Me , Jefferson Medical 
College, Philadelphia, 1893, member of the Maine Medical 
Vssociation, member of the American Academy of Ophthal¬ 
mology and Oto-Laryngology, aged 57, died, November 28, 
from uremia 


Frederick Eugene Leonard, Oberlm, Ohio, College of 
Physicians and Surgeons (Columbia University), New York, 
1892, professor of physiologic and physical training at 
Oberlm College, aged 56, died, December 10, following a 
long illness 


Walter Marshall Bake, Denver, Hahnemann Medical Col¬ 
lege of Philadelphia, 187/, formerly professor of diseases of 
lungs at Denver Homeopathic College, aged 67, died, Decem¬ 
ber 14, at La Jolla, Calif, from heart disease 

Jesse Raymond Burdick ® Tulsa, Okla , Hahnemann Med¬ 
ical College and Hospital of Chicago, 1900, member of the 
Central States Pediatric Society, aged 44, died suddenly, 
December 8, from cerebral hemorrhage 

Eugene Aloysius Moore ® Philadelphia, Jefferson Medical 
College, Philadelphia, 1908, served m the M C, U S Army, 
during the World War; aged 39, died, November 27, at the 
Anderson Hospital, from tuberculosis 

Patrick Clabon Nunn, Davisboro, Ga ; University of 
Georgia Medical Department, Augusta, Ga, 1886; member of 
the Medical Association of Georgia, aged 60, died, December 
14, from acute indigestion 

Melville Skidmore ® East Moriches, N Y , Bellevue Hos¬ 
pital Medical College, New York, 1879, aged 64, died, 
December 19, at Deal, N J, from hemorrhages of both wrists, 
presumably self-induced 

Philip Edward Arculanus, East Orange, N J , Medical 
Department of Columbia College, New York, 1868; formerly 
lecturer on dermatology at his alma mater; died, December 5, 
from bronchopneumonia 

Columbus Drew ® Jacksonville, Fla , Washington Univer¬ 
sity School of Medicine, Baltimore, 1869, Medical Depart¬ 
ment of the University of the City of New York, 1879, aged 
76, died, December 13 

Charles Everett Hall, Freehold, N J , Medical Department 
of Columbia College, New York, 1863, Civil War veteran, 
formerly president of the Freehold Banking Company, aged 
85, died, December 5 

John Freeman Stanbery, Newport, Tenn , Tennessee Med¬ 
ical College, Knoxville, Tenn, 1896, member of the Tennessee 
State Medical Association, aged 49, died, November 29, from 
cerebral hemorrhage 


Albert A Campbell ® Ogema, Minn , University of Minne¬ 
sota College of Medicine and Surgery, Minneapolis, 1909, 
also a druggist, aged 54, died, December 18, from pleurisy 
and pneumonia 

Henry L Moffatt, Arpin, Wis , Rush Medical College, 
Chicago, 1890, member of the State Medical Society of Wis¬ 
consin, aged 70, died, November 24, at Marshfield, from 
heart disease 

Jinkens L Schley ® Homer, La , University of Tennessee 
College of Medicine, Memphis, 1909, aged 38, died, Decem¬ 
ber 14, at a sanatorium in Shreveport, from organic disease 
of the heart 


George S Turner, Krebs, Okla , Missouri Medical College 
St Louis, 1895, member of the Oklahoma State Medical 
Association, aged 52, died m November, from cerebral 
hemorrhage 

William Vmey Clark ® Springfield, Ill , St Louis College 
of Physicians and Surgeons, St Louis, 1908, aged 51, died, 
December 19, from a fracture of the skull when he was struck 

by a tram 

Charles Busby Conaway, Tornngton, Wyo , Drake Univer¬ 
sity College of Medicine, Des Moines, Iowa, 1907, aged 3y, 
died, November 15, at Colorado Springs, Colo, from tuber¬ 
culosis 

Benton Brengleman Dunn, Perry, Ill , Rush Medical Col¬ 
lege Oucago, 1891, served m the M C, U S Army, during 
tire World War, aged 54, died m December, from appen- 


^Albert L Converse, Springfield, Ill , Chicago Medical Col- 
We 1864 for two terms member of the state legislature, 
chairman of the board of supervisors, aged 80, died, Decern- 

her 7 

Thomas Pack Vann, Eva, Ala , Chattanooga Medical Col¬ 
lege Chattanooga, Tenn, 1905, aged 48 was killed, Decem¬ 
ber 8 when t he car in which be was driving was wrecked 


Samuel Renwick Wills McCune ® New Castle, Pa ; Jeffer¬ 
son Medical College, Philadelphia, 1906, served in the UL C 
U S Army, during the World War, aged 47, died, Decern 
ber 9 

Joseph Henry Hull, Washington,. Iowa, Bellevue Hospital 
Medical College, New York, 1875, member of the Iowa State 
Medical Society, aged 72, died, December 17, from paralysis 
Leon Vasco Parker, Minot, N D , Rush Medical College 
Chicago, 1920, member of the North Dakota State Medical' 
Association, aged 39, died in December, from diphtheria 
Rufus F Blount, Wabash, Ind , Chicago Medical College 
1865, Civil War veteran, aged 91, died, December 15, at the 
home of lus daughter in North Manchester, from senility 
John Barclay Laidley, Carmichaels, Pa , Western Reserve 
University School of Medicine, Cleveland, 1856, Civil War 
veteran, aged 92, died, December 15, from pneumonia. 

Emmett E Gray, Qumey, Ind , American Health College, 
Cincinnati, 1893, aged 65, died, November 19, at St Mary’s 
Hospital, Roswell, N M, from bronchopneumonia 
D W Cowan, Sandstone, Minn , University of Manitoba 
Faculty of Medicine, Winnipeg, Man, Canada, 1888, for¬ 
merly state senator for Minnesota, died recently 
Joseph B Du Rant, Lake Citj, S C , University of the 
South Medical Department, Scwanec, Tenn, 1900, aged 46, 
died, December 8, from influenza and pneumonia 
J Whitney Barstow, Flushing, N Y , Dartmouth Medical 
School, Hanover, N H, 1852, for forty years in charge of 
the Sanford Hall, aged 96, died, December 16 
Massie L McCue, Greenwood, Va ; University of Virginia 
Department of Medicine, Charlottesville, Va, 1873, aged 74, 
died, November 15, from cerebral hemorrhage. 

William Tonkin, Reading, Pa , Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia, 1886, aged 66, died, 
December 9, from cerebral hemorrhage 
Henry Marcellua Smith, Lee, Mass , University of Vermont 
College of Medicine, Burlington, Vt, 1885, formerly city 
physician; aged 70, died recently 
John Karagiozian, Louisville, ICy , Louisville Medical Col¬ 
lege, 1907, formerly a medical missionary m Armenia, died, 
December 6, aged 62 

William Philander Walker, Mason City, Ill , Rush Medical 
College, Chicago, 1879, aged 66, died, December 11, from 
cerebral hemorrhage 

James J McNulty, Philadelphia, Medico-Chirurgical Col¬ 
lege of Philadelphia, 1903, aged 43, died, December 15, from 
cerebral hemorrhage 

Jesse Beale Gallaspy, Newton, Miss , University of Nash¬ 
ville Medical Department, 1907, aged 40, died, December 14, 
from heart disease 

Leroy A Ellis ® Van Wert, Ohio, Cleveland University of 
Medicine and Surgery, 1896, aged 58, died m December, 
from heart disease 

Matthew Hill Gnmmet, Grcenvale, Tenn , Vanderbilt Uni¬ 
versity Medical Department, Nashville, Tenn, 1878, aged 74, 
died, December 12 

Felix R Collard. Wheelock, Texas, Medical College of 
Louisiana, New Orleans, 1869, Civil War veteran, aged 78, 
died, December 13 

David W Farnsworth, Cherokee, Iowa, State University 
of Iowa College of Medicine, Iowa City, 1885, aged 71, died, 
December 16 

Charles O Jemson, Greenville, Mich , Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1877, aged 83, died, 
December 8 

Curtis Allen Lambert, Chicago, Miami Medical College, 
Cincinnati, 1871, aged 76, died, December 28, from acute 
indigestion 

William Dynes Starkey, Zionsville, Ind , Indiana Medical 
College, Indianapolis, 1875, aged 85, died suddenly, Decem¬ 
ber 3 

Stephen W Cox, Chicago, Rush Medical College, Chicago, 
1889, aged 65, died, December 24, from valvular heart disease. 

Callie S Walker, Kansas City, Mo , Woman's Medical 
College, Kansas City, Mo, 1901, died, December 9, aged & 
Robert Cofer Barrett, Philadelphia, Medical College of 
Virginia, Richmond, Va, 1914, aged 37, died, December 5 
George F Garinger, Asherton, Pa , Jefferson Medical Col¬ 
lege, Philadelphia, 1873, aged 72, died, December 2 
Aretus Kent Norton, St Paul, Chicago Medical College, 
1872, aged 72, died, December 10, from heart disease. 
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The Propaganda for Reform 


Is Trns Department Ai-tear Reports of The Journal's 
Bureau of Investigation, of the Council on Pharmacy and 
Chemistry and of tjit Wociatiov Laboratory, Together 
hitu Other General Material of an Informative Nature 


SOME SOUND FINANCIAL ADVICE FOR 
PHYSICIANS AND MEDICAL ADVICE 
FOR LAYMEN 

In r \n excellent little publication put out by McClure's 
WauncniL and entitled * McClure's Financial Booklet/' Paul 
Tomlinson, its author, gt\cs some sage advice on 'How to 
\\oid Worthless Stocks’* and on many other financial sub* 
jeets Helen M Davis, who is not a physician, but who, 
evidently has a broad and intelligent outlook on things 
medical, has paraphrased Mr Tomlinson’s financial Donts 
so as to make them applicable to the medical, instead of the 
financial world We give below both Mr Tomlinson’s orig¬ 
inal advice on "How to Avoid Worthless Stocks” and Mrs 
Davis’ paraphrase thereon The latter contains information 
of especial value to the general public, the former is of value 
equally to the public and to the medical profession 


4 oid stocks i hose promoters in 
their pamphlets show any of the 
following tendencies 


1 Ridiculing of conservative 
savings banks 

2 Denouncing Wall Street 
(which may or may not be a very 
bad place but is invariably de¬ 
nounced by stock promoters for 
their own purposes and to throw 
a blind over their own operations) 


3 Failure to state conspicuously 
the par value of the stock, or the 
fact that it has no par value, if 
that be the ease 


4 Selling the stock at some ab 
surdly low price, such as two cents 
a share 


5 Promise of enormous divl 
dends 

6 Attempts to work the hurry 
burry game. 


7 Advancing the price of the 
stock by vote of the directors 
TbiB is sometimes done by legiti 
mate concerns but they do not 
make a hue and cry of it m their 
circulars as the swindlers do 

8 Offering a limited number of 
shares to one person 

9 Declaring that the present al 
lotment of rtock will soon be ex 
hausted Even if it is which ts 
unlikely there are literally thou 
sands of other good investments 
and probably five thousand legiti 
mate reputable brokers^ bankers 
banks and trust companies ready to 
sell them to you 

10 Calling attention to the profits 
of some other company instead of 
their own This is the surest sign 
of an illegitimate stock Espe 
dally beware of any concern that 
calls attention to the profits of the 
Bell Telephone Co Practically 
every swindler in the country uses 
this company as an illustration 


Ajoxd medical treatment! whose 
promoters in their advertisements 
sho*o any of the following ten 
dcncxes 

1 Ridiculing of conservative 
medical treatments 

2 Denouncing the American 
Medical Association (which may 
or may not be a trust nnd an 

octopus ’ but is invariably de¬ 
nounced by quacks for the»r own 
purposes and to throw a blind over 
their own operations) 

3 Failure to state conspicuously 
the scientific tests by which the 
value of the treatment has been 
measured or the fact that no such 
tests have been made if that be 
the case 

4 Selling the treatment at some 
absurdly high price so that its 
practitioners make $1 000 to $2 000 
a week. 

5 Promise of miraculous cures 


6 Attempts to scare the patient 
into the belief that he has some 
terrible disease especially cancer 
or syphilis 

7 Decreasing the price of the 
treatment for those who do not 
bite at once The sliding scale of 
prices is one of the earmarks of 
medical mail order quackery 

8 Offering an unlimited number 
of minor ailments as symptoms of 
disease 

9 Declaring that their own sys¬ 
tem is the only sure cure that has 
ever been discovered There is no 
sure cure of disease except that 
made by nature, and only tho«e 
with a thorough knowledge of the 
body are in a position to be able to 
help nature make the cure 


10 Calling attention to the fail 
ure of scientists to recognize some 
discovery fifty or a hundred >cars 
ago This is the surest sign of a 
quack The attitude of scientists 
is more open minded now than ever 
before to new discoveries of pro\ 
able value 


11 As a general principle, stocks 
in mining and oil companies with 
a few notable exceptions, m com 
panics promoting new inventions 
or a single proprietary or patented 
article, in fruit and nnt orchards 
land companies in the great bulk 
of moving picture companies should 
be left severely alcne unless there 
is special careful investigation As 
for nearly all the new stocks, re 
member they are at best specula 
tions They may turn out well, 
but can you afford the risk? New 
stocks maiden offerings ’ may 
hold out great possibilities but yon 
should be a close student of such 
opportunities before venturing into 
them 


12 Use common sense Ninety 
nine tiroes out of a hundred yon 
will not be 1 let into" a fake propo¬ 
sition if you consult your banker 
or any reputable newspaper or 
HYvgvtuve Losses are. of constant 
occurrence m every business but 
at least be sensible enough to avoid 
the stock that is worthless at the 
start and never has a chance of 
success 


11 Asa general principle,pseudo- 
electrical or pseudomagnetic treat 
ments 'patent medicines freak 
diets and all treatments character 
ued by mjstery should be left se 
verely alone unless there is special 
careful investigation As for new 
treatments, remember that those 
brought out by obscure doctor* 
with shady records are at best 
speculations They may not kill 
you but can you afford the risk? 
New scientific treatments are al 
ways thoroughly tried out on am 
mals before they are even expen 
mentally tried on people Contrary 
to the impression which quacks try 
to give modern physicians do not 
make a mystery of their treatment* 
to people who desire to study such 
treatments before taking them 

12 Use common sense Ninety 
nine times out of a hundred you 
will not be ‘ let into a fake propc 
sition if you consult your family 
physician about the symptoms 
which the quack declares mean k\s 
pet disease (even while he rants 
against wrong diagnosis) Diseases 
are constantly occurring, but at 
least be sensible enough to find 
out whether you really have them 
before you start having them 
'cured”, and if you have avoid 
the treatment that is worthless at 
the start and never has a chance 
of success 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of ChemiBtry of the United States 
Department of Agriculture 

C J C Regulator and C J C Liniment—Chester J 
Czarnecki who traded as C J Czarnecki at South Bend, Ind, 
shipped in April, 1920, a quantity of "C J C Regulator" and 
‘C J C Liniment” which were misbranded Analysis of a 
sample of C J C Regulator by the Bureau of Chemistry 
showed the product to contain iron chlorid, a small amount 
of plant material, a trace of oil of tansv and 18 per cent 
of alcohol The preparation was declared misbranded first, 
because it was labeled as containing 28 per cent alcohol 
when it only contained 18 per cent and further because it 
was falsely and fraudulently claimed as an effective remedy, 
treatment and cure for painful menstruation, hysteria, dis¬ 
eases peculiar to women, etc The C J C Liniment, accord¬ 
ing to the federal chemists, contained camphor, menthol, 
5 2 grains of chloral hydrate to each fluid ounce, ether 
ammonia and 63 per cent of alcohol The liniment was 
declared mtsbranded first, because, while it contained chloral 
hydrate, the quantity or proportion of this drug was not 
stated on the label Neither did the label contain a statement 
of the quantity or proportion of alcohol and ether present m 
the liniment Furthermore it was declared that the therapeutic 
claims were false and fraudulent, the liniment being described 
as an effectne remedy, treatment or cure of rheumatism, 
influenza, neuralgia, colds, sore throat, pneumonia, etc In 
May, 1922, Chester J Czarnecki pleaded guilty and was fined 
$800 and costs—[Notice of Judgment No 10o53, issued 
Nov 4, 1922 ] 

Allan’* Red Wash and Parrott Mixture —The 4.1 lan- 
Pfeiffer Chemical Co, East St Louis III, shipped in 7uh, 
1920 a quantity of “41!an's Red Wash and Sandalwood 
Emulsion Compound” and also "Parrott Mixture which 
were misbranded The federal chemists reported that analt- 
sis showed Allan’s Red Wash” to contain zinc sulphate 
boric acid, a phenol eucalyptoi a trace of alkaloid and water 
the Sandalwood Emulsion Compound” contained santal oil 
mineral oil, mcth\l salicylate copaiba, small amount* of 
magnesium and calcium 'alts and water, the Parrot 'fix¬ 
ture was reported to consist of an emulsion of terpen ne 
oil, methyl salicylate, camphor, copaiba gum ard v ater 
These products were all faLeli and fraudulent! lab-led as 
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DEATHS 


Walter Everett Whitney, Bangor, Me , Jefferson Medical 
College, Philadelphia, 1893, member of the Maine Medical 
Association, member of the American Academy of Ophthal¬ 
mology and Oto-Laryngology, aged 57, died, November 28, 
from uremia 


Frederick Eugene Leonard, Oberhn, Ohio, College of 
Physicians and Surgeons (Columbia University), New York, 
1892, professor of physiologic and physical training at 
Oberlrn College, aged 56, died, December 10, following a 
long illness 


Walter Marshall Dake, Denver, Hahnemann Medical Col¬ 
lege of Philadelphia, 1877, formerly professor of diseases of 
lungs at Denver Homeopathic College, aged 67, died, Decem¬ 
ber 14, at La Jolla, Calif, from heart disease 

Jesse Raymond Burdick ® Tulsa, Okla , Hahnemann Med¬ 
ical College and Hospital of Chicago, 1900, member of the 
Central States Pediatric Society, aged 44, died suddenly, 
December 8, from cerebral hemorrhage 

Eugene Aloysius Moore ® Philadelphia, Jefferson Medical 
College, Philadelphia, 1908, served m the M C, U S Army, 
during the World War, aged 39, died, November 27, at the 
Anderson Hospital, from tuberculosis 

Patrick Clabon Nunn, Davisboro, Ga ; University of 
Georgia Medical Department, Augusta, Ga , 1886; member of 
the Medical Association of Georgia, aged 60, died, December 
14, from acute indigestion 

Melville Skidmore ® East Moriches, N Y , Bellevue Hos¬ 
pital Medical College, New York, 1879, aged 64, died, 
December 19, at Deal, N J , from hemorrhages of both wrists, 
presumably self-induced 

Philip Edward Arculanus, East Orange, N J , Medical 
Department of Columbia College, New York, 1868; formerly 
lecturer on dermatology at his alma mater, died, December 5, 
from bronchopneumonia 

Columbus Drew ® Jacksonville, Fla , Washington Univer¬ 
sity School of Medicine, Baltimore, 1869, Medical Depart¬ 
ment of the Unnersity of the City of New York, 1879, aged 
76, died, December 13 

Charles Everett Hall, Freehold, N J , Medical Department 
of Columbia College, New York, 1863, Civil War veteran, 
formerly president of the Freehold Banking Company, aged 
85, died, December 5 

John Freeman Stanhery, Newport, Tenn , Tennessee Med¬ 
ical College, Knoxville, Tenn , 1896, member of the Tennessee 
State Medical Association, aged 49, died, November 29, from 
cerebral hemorrhage 

Albert A Campbell ® Ogema, Minn , University of Minne¬ 
sota College of Medicine and Surgery, Minneapolis, 1909, 
also a druggist, aged 54, died, December 18, from pleurisy 
and pneumonia 

Henry L Moffatt, Arpin, Wis , Rush Medical College, 
Chicago, 1890, member of the State Medical Society of Wis¬ 
consin, aged 70, died, November 24, at Marshfield, from 
heart disease 

Jmkens L Schley ® Homer, La , University of Tennessee 
College of Medicine, Memphis, 1909, aged 38, died, Decem¬ 
ber 14, at a sanatorium m Shreveport, from organic disease 
of the heart 

George S Turner, Krebs, Okla , Missouri Medical College 
St Louis, 1895, member of the Oklahoma State Medical 
Association; aged 52, died m November, from cerebral 
hemorrhage 

William Ymey Clark ® Springfield, Ill , St Louis College 
of Physicians and Surgeons, St Louis, 1908, aged 51, died, 
December 19, from a fracture of the skull when he was struck 
by a tram 

Charles Busby Conaway, Torrmgton, Wyo , Drake Univer¬ 
sity College of Medicine, Des Momes, Iowa, 1907, aged 39, 
died, November 15, at Colorado Springs, Colo, from tuber¬ 
culosis 

Benton Brengleman Dunn, Perry, Ill , Rush Medical Col¬ 
lette Chicago, 1891, served in the M C, U S Army, during 
the World War, aged 54, died in December, from appen¬ 


dicitis 

Albert L Converse, Springfield, Ill , Chicago Medical Col- 
Icjje 1864 for two terms member of the state legislature, 
chairman of the board of supervisors, aged 80, died, Decern- 
l)£r 7 

Thomas Pack Vann, Eva, Ala , Chattanooga Medical Col¬ 
lege Chattanooga, Tenn, 1905, aged 48, was killed, Decem¬ 
ber's, when the car in which he was driving was wrecked 


Jour. A. it. A 
Jas 6, 192 S 


Samuel Renwick Wills McCune ® New Castle, Pa * Jeffer¬ 
son Medical College, Philadelphia, 1906, served m the M. CL 
U S Army, during the World War, aged 47, died. Decern- 
her 9 


Joseph Henry Hull, Washington, Iowa, Bellevue Hospital 
Medical College, New York, 1875, member of the Iowa State 
Medical Society, aged 72, died, December 17, from paralysis 
Leon Vasco Parker, Minot, N D , Rush Medical College 
Chicago, 1920, member of the North Dakota State Medical 
Association, aged 39, died w December, from diphtheria 


Rufus F Blount, Wabash, Ind , Chicago Medical College 
1865, Civil War veteran, aged 91, died, December 15, at the 
home of bis daughter in North Manchester, from senility 
John Barclay Laidley, Carmichaels, Pa , Western Reserve 
Unnersity School of Medicine, Cleveland, 1856, Civil War 
veteran, aged 92, died, December 15, from pneumoma. 


Eromett E Gray, Quincy, Ind , American Health College, 
Cincinnati, 1893, aged 65, died, November 19, at St Maiy’s 
Hospital, Roswell, N M, from bronchopneumonia 
D W Cowan, Sandstone, Minn , University of Manitoba 
Faculty of Medicine, Winnipeg, Man, Canada, 1888, for¬ 
merly state senator for Minnesota, died recently 


Joseph B Du Rant, Lake City, S C , University of the 
South Medical Department, Scwanee, Tenn, 1900, aged 46, 
died, December 8, from influenza and pneumonia 
J Whitney Barstow, Flushing, N Y , Dartmouth Medical 
School, Hanover, N H, 1852 ; for forty' years in charge of 
the Sanford Hall, aged 96, died, December 16 
Massie L McCue, Greenwood, Va { University of Virginia 
Department of Medicine, Charlottesville, Va, 1873, aged 74, 
died, November 15, from cerebral hemorrhage. 

William Tonkin, Reading, Pa , Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia, 18S6, aged 66, died, 
December 9, from cerebral hemorrhage 
Henry Marcellus Smith, Lee, Mass ; University of Vermont 
College of Medicine, Burlington, Vt n 1885, formerly city 
physician; aged 70, died recently 
John Karagiozian, Louisville, Ky , Louisville Medical Col¬ 
lege, 1907, formerly a medical missionary in Armenia, died, 
December 6, aged 62 

William Philander Walker, Mason City, Ill , Rush Medical 
College, Chicago, 1879; aged 66, died, December 11, from 
cerebral hemorrhage 

James J McNulty, Philadelphia, Medico-Chirurgical Col¬ 
lege of Philadelphia, 1903, aged 43, died, December 15, from 
cerebral hemorrhage 

Jesse Beale Gallaspy, Newton, Miss , University of Nash¬ 
ville Medical Department, 1907, aged 40, died, December 14, 
from heart disease 


Leroy A Ellis ® Van Wert, Ohio, Cle\ eland University of 
Medicine and Surgery, 1896, aged 58, died m December, 
from heart disease 


Matthew Hill Gnmmet, Greenvale, Tenn , Vanderbilt Uni¬ 
versity Medical Department, Nashville, Tenn, 1878, aged 74, 
died, December 12 

Felix R Collard, Wheelock, Texas, Medical College of 
Louisiana, New Orleans, 1869, Civil War veteran, aged 78, 
died, December 13 

David W Farnsworth, Cherokee, Iowa, State University 
of Iowa College of Medicine, Iowa City, 1885, aged 71, died, 
December 16 

Charles O Jemson, Greenville, Mich , Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1877, aged 83, died, 
December 8 

Curtis Allen Lambert, Chicago, Miami Medical College, 
Cincinnati, 1871, aged 76, -died, December 28, from acute 
indigestion 

William Dynes Starkey, Zionsville, Ind , Indiana Medical 
College, Indianapolis, 1875, aged 85, died suddenly, Decem¬ 
ber 3 

Stephen W Cox, Chicago, Rush Medical College, Chicago, 
1889, aged 65, died, December 24, from valvular heart disease. 

Callie S Walker, Kansas City, Mo , Woman’s Medical 
College, Kansas City, Mo, 1901, -died, December 9, aged W 

Robert Cofer Barrett, Philadelphia, Medical College of 
Virginia, Richmond, Va, 1914, aged 37, died, December 5 

George F Gannger, Asherton, Pa , Jefferson Medical Col¬ 
lege, Philadelphia, 1873, aged 72, died, December 2 

Aretus Kent Norton, St Paul, Chicago Medical College, 
1872, aged 72, died, December 10, from heart disease. 
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The Propaganda for Reform 


In This Department Attear Reports op The Journal’s 
Blreau of Investigation, of the Council on Pitarmacv and 
Cheuistrn and or the Wociation Laboratory, Together 
with Other General Material op an Informative Nature 


SOME SOUND FINANCIAL ADVICE FOR 
PHYSICIANS AND MEDICAL ADVICE 
FOR LAYMEN 

In nn excellent little publication put out by McClures 
Vannemt and entitled ‘ McGurc’s Financial Booklet,” Paul 
Tomlinson, its author, gnes some sage advice on ‘How to 
\\oid "Worthless Stocks” and on man) other financial sub¬ 
jects Helen M Davis, who is not a physician, but who, 
evidcntlv, has a broad and intelligent outlook on things 
medical, has paraphrased Mr Tomlinson’s financial Don ts 
so as to make them applicable to the medical, instead of the 
financial world We give below both Mr Tomlinsons orig¬ 
inal advice on “How to Avoid Worthless Stocks” and Mrs 
Davis* paraphrase thereon The latter contains information 
of especial value to the general public, the former is of value 
cquall) to the public and to the medical profession 


A o\d stocks vhosc promoters tn 
their pamphlets show any of the 
follouing tendencies 


1 Ridiculing of conservative 
savings banks 

2 Denouncing Wall Street 
(which may or may not be a very 
bad place but is in\ariably de 
nounccd b> stock promoters for 
their own purposes and to throw 
a blind over their own operations) 


3 Failure to state conspicuously 
the par value of the stock or the 
fact that it has no par \alue, if 
that be the case 


4 Selling the stock at some ab¬ 
surdly low price, such as two cents 
a share 


5 Promise of enormous divi 
dends 

6 Attempts to work the hurry 
hurry game. 


7 Advancing the price of the 
stock by vote of the directors 
This is sometimes done by legiti 
mate concerns but they do not 
make a hue and cry of jt in their 
circulars as the swindlers do 

8 Offering a limited number of 
shares to one person 

9 Declaring that the present al 
lotment of stock will soon be ex 
hausted Even if it is which is 
unlikely, there are literally thou 
sands of other good investments 
and probably five thousand legiti 
mate reputable brokers, bankers 
banks and trust companies ready to 
sell them to you 

10 Calling attention to the profits 
of some other company instead of 
their own This is the surest sign 
of an illegitimate stock Espe 
cially beware of any concern that 
calls attention to the profits of the 
Bell Telephone Co Practically 
every swindler in the country uses 
this company as an illustration 


Avoid medical treatments whose 
Promoters in their adiertiscmcnts 
show anj of the following ten 
dcncics 

1 Ridiculing of conser\ati\e 
medical treatments 

2 Denouncing the American 
Medical Association (which may 
or may not be a trust and an 

octopus ' but is invariably de¬ 
nounced by quacks for their own 
purposes and to throw a blind over 
their own operations) 

3 Failure to state conspicuously 
the scientific tests by which the 
value of the treatment has been 
measured or the fact that no such 
tests have been made if that be 
the case. 

A Selling the treatment at some 
absurdly high price so that its 
practitioners make $1 000 to $2 000 
a week. 

5 Promise of miraculous cures 


6 Attempts to scare the patient 
into the belief that he has some 
terrible disease especially cancer 
or syphilis 

7 Decreasing the price of the 
treatment for those who do not 
bite at once The sliding scale of 
prices is one of the earmarks of 
medical mail-order quackery 

8 Offering an unlimited number 
of minor ailments as symptoms of 
disease 

9 Declaring that their own sys 
tem is the only sure cure that has 
ever been discovered There is no 
sure cure of disease except that 
made by nature and only tho r 
with a thorough knowledge of the 
body are in a position to be able to 
help nature make the cure 

10 Calling attention to the fad 
ure of scientists to recognize some 
discovery fifty or a hundred >ears 
ago This is the surest sign of a 
quack The attitude of scientists 
is more open minded now than e^er 
before to new discoveries of pro\ 
able value. , 


11 As a general principle stocks 
in mining and oil companies with 
a few notable exceptions, in com 
pames promoting new inventions 
or a single proprietary or patented 
article, in fruit and nut orchards 
land companies tn the great bulk 
of moving picture companies should 
be left severely alcme unless there 
is special careful in\estigation As 
for nearly all the new stocks re 
member they are at best specula 
tions They may turn out well 
but can you afford the risk? New 
stocks maiden offerings ” may 
hold out great possibilities but you 
should be a close student of such 
opportunities before venturing into 
them 


12 Use common sense Ninety 
nine times out of a hundred you 
will not be let into * a fake propo¬ 
sition if you consult your hanker 
or any reputable newspaper or 
magazine Losses are of constant 
occurrence in every business but 
at least be sensible enough to avoid 
the stock that is worthless at the 
start and never has a chance of 
success 


11 As a general principle pseudo 
electrical or pseudomagnetic treat 
ments ‘patent medicines ” freak 
diets and all treatments character 
txed by mystery should be left se 
verely alone unless there is special 
careful investigation As for new 
treatments remember that those 
brought out by obscure doctors 
with shady records are at best 
speculations They may not kill 
you but can you afford the risk? 
New scientific treatments are al 
ways thoroughly tried crut on am 
mals before they are even expen 
mentally tried on people Contrary 
to the impression which quacks try 
to give modern physicians do not 
make a mystery of their treatments 
to people who desire to study such 
treatments before taking them 

12 Use common sense Ninety 
nine times out of a hundred you 
will not be let into” a fake propo¬ 
sition if you consult your family 
physician about the ‘ symptoms * 
which the quack declares mean his 
pet disease (even while he rants 
against wrong diagnosis) Diseases 
are constantly occurring but at 
least be sensible enough to find 
out whether you really have them 
before you start having them 
‘ cured", and if you have avoid 
the treatment that is worthless at 
the start and never has a chance 
of success 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

C J C Regulator and C J C Liniment—Chester J 
Czarnecki who traded as C J Czarnecki at South Bend, Ind, 
shipped in April, 1920, a quantity of "C J C Regulator” and 
“C J C Liniment” which were misbranded Anal>sis of a 
sample of C J C Regulator by the Bureau of Chemistry 
showed the product to contain iron chlorid, a small amount 
of plant material, a trace of oil of tansy and 18 per cent 
of alcohol The preparation was declared misbranded first, 
because it was labeled as containing 28 per cent alcohol 
when it only contained 18 per cent, and further because it 
was falsely and fraudulently claimed as an effective remedy, 
treatment and cure for painful menstruation, hysteria, dis¬ 
eases peculiar to women, etc. The C J C Liniment, accord¬ 
ing to the federal chemists, contained camphor, menthol 
S2 grains of chloral hydrate to each fluid ounce, ether 
ammonia and 63 per cent of alcohol The liniment was 
declared misbranded first, because, while it contained chloral 
hydrate, the quantity or proportion of this drug was not 
stated on the label Neither did the label contain a statement 
of the quantity or proportion of alcohol and ether present m 
the liniment. Furthermore it was declared that the therapeutic 
claims were false and fraudulent, the liniment being described 
as an effective remedy, treatment or cure of rheumatism, 
influenza, neuralgia, colds, sore throat, pneumonia, etc In 
Ma>, 1922, Chester J Czarnecki pleaded guilt) and was fined 
$800 and costs— [Notice of Judgment No 10553, issued 
Noz 4, 1922 ] 

Allan’s Red Wash and Parrott Mixture —The Allan- 
Pfeiffer Chemical Co East St Louis Ill, shipped in Jul) 
1920 a quantit) of “Allan's Red Wash and Sandalwood 
Emulsion Compound” and also “Parrott Mixture* ^ Inch 
were misbranded The federal chemists reported that analv- 
sis showed Allan's Red Wash' to contain zinc sulphate 
boric acid, a phenol eucal)ptol a trace of alkaloid and \ ater 
the Sandalwood Emulsion Compound* contained *antal oil 
mineral oil, mcthvl salic>late copaiba small amount* oi 
magnesium and calcium salts and water the Parrott ''fix¬ 
ture was reported to consist of an emulsion of turpen nc 
oil, meth>l salicvlate, camphor, copaiba gun a~d water 
These products were all falselv and fraudulenth labeled as 
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effective remedies for gonorrhea and gleet In August, 1921, 
judgment of condemnation and forfeiture was entered and 
the court ordered that the product be destroyed— [Noitcc 
of Judgment No 10627 , tssticd Nov 8, 1922 ] 


Parrott Sexual Pills —The Allan-Pfeiffer Giemical Co , St 
Louis, Mo, shipped in April, 1921, a quantity of this product, 
which was misbranded The Bureau of Chemistry reported 
that analysis showed the pills to contain strychnin, and a 
compound of iron and phosphorus They were falsely and 
fraudulently recommended for hysteria, dizziness, nervous 
prostration, nervous debility and general weakness In June, 
1922, judgment of condemnation and forfeiture was entered 
and the court ordered that the product be destroyed— [Notice 
of Judgment No 10648, issued Nov S, 1922 ] 


Am-O-Xox Ointment and Am-O-Xox Prescription—The 
Am-O-Lox Co, Youngstown, Ohio, shipped in September, 
1918, and June, 1919, a quantity of “Am-O-Lox Ointment” 
and “Am-O-Lox Prescription" which were misbranded 
Am-O-Lox Ointment, when analyzed by the federal chem¬ 
ists, was reported to consist essentially of zinc oxid, sulphur, 
phenol, methyl salicylate and a small amount of dye in a 
base composed of petrolatum and paraffin The preparation 
was falsely and fraudulently represented as an effective treat¬ 
ment, remedy and cure (when used with “Am-O-Lox Pre¬ 
scription”) for eczema and all skin diseases, salt rheum, 
tetter, eczema of the hands, psoriasis, dandruff, all diseases 
of the scalp, barber’s itch, ring worm, pimples, blackheads, 
piles, ulcers, boils, burns, red nose, hives and several other 
things 



"Am-O-Lox Prescription," the federal chemists reported, 
consisted essentially of glycerin, carbolic acid, salicylic acid, 
methyl salicylate, alcohol and water with coloring matter. 
It was falsely and fraudulently represented as a treatment, 
remedy and cure (when used with “Am-O-Lox Ointment”) 
for all the conditions that Am-O-Lox Ointment was said 
to he good for In September, 1921, the defendant company 
entered a plea of nolo contendere and was fined $25 and costs 
—[Notice of Judgment No 10360, issued July 26, 1922 ] 


Yigoron—The Sydney Ross Co of New York City, in 
November, 1919, and April, 1920, shipped from the State of 
New York to the State of California forty-two dozen bottles 
of "Vigoron” which were misbranded The Bureau of Chem¬ 
istry reported that analysis showed this product to consist 
of sugar-coated pills containing compounds of iron, manga¬ 
nese, zinc, arsenic, phosphorus and strychnin Some of the 
claims made for the preparation were 

“A Blood Making and Purifying Tonic for Neurasthenia ” 

“The Supreme Blood and Nerve Tonic. Becommended for 
Neurasthenia, Nervous Irritability Impotence, Irregular Men 

struation and General Conditions of Debility ” 

“The woman who expects to become a mother should not use Vigoron 
until the fourth month ” 

The therapeutic claims made for this nostrum were declared 
false and fraudulent and in May, 1921, judgment of condem¬ 
nation and forfeiture was entered and the court ordered that 
the product be destroyed —[Notice of Judgment No 10633 , 
issued Nov 8, 1922 ] 


The Enemy Within the Gates—“The Profession of Physic 
has been openly Assaulted, or secretly Undermined, by all 
the Quacks and ignorant Unlicen’st Practicers But it has 
suffer’d much more from the Impudence, or Ignorance, or 
Imprudence of many of the Physicians’’—The Craft and 
Frauds of Physic Expos’d By R Pitt, M D , London, 1703 


Queries and Minor Notes 


Anonymous Comm uni cati oks nnd queries on postal cards will not 
he noticed Every letter must contain the writer's name and address 
but these will be omitted, on request 


TAENIA SOLIUM —TAPEWORM OF PORK 

To the Editor —The specific name sohum, used in connection with 
the tapeworm of pork, seems to be a mystery, I am unable to make out 
its origin or its significance If it were from solus, meaning “the 
lone tapeworm," the letter “t” has no business in the word Moreover 
the adjcctnc ought then to agree with its substantive in gender, i e., 
the name should be Taenia sola ' 

Jonu W Shuman, M.D , Beirut, Syria 

Professor, American Unncrsity 
of Beirut 

Answer. —Much time has been used bj various persons 
m trying to trace the origin of the word sohum m the tech¬ 
nical name Enema sohum, and the sum total of the result 
is the conclusion that the origin of this word is not known 
One view is that it comes from the Sjrian word schuschl, 
winch signifies a chain The Arabs arc supposed to have 
changed this word into sits! or sosl, which became sol in the 
romance languages By adding the ending mm, the word 
sohum has been obtained This, however, is not the only 
explanation of the possible origin of the word, for instance, 
it is entirelj possible, and has been suggested, that sohum is 
a popular rendition of the word solus (alone), one author, 
Villcneme, who lived about 1300, and who wrote in Latin, 
states that “some say these cucurbitini are generated in the 
stomach of a lery large earthworm which is sometimes passed 
longer than one or two arms and which is called a ‘solium’ 
or a ‘cingulum’ ” (quidam dicunt quod isti cucurbitini gene- 
rantur in \entre cuiusdam maximi Jumbnci qui ahquando 
emittitur longior uno vel duobus brachus, qui sohum sive 
cingulum dicitur) An early French author (Andry) inclined 
to the view that sohum is so called because it is usually alone, 
namelj, there is usually only one of its species in the intestine 

From the standpoint of zoological nomenclature, zoological 
names begin with 1758, and we do not have to go back of 
this date for the specific combination Taenia solium Lin¬ 
naeus, m 1758, published the name Taenia sohum, but did not 
give its derivation, accordingly, since its derivation is now in 
dispute, we can view it under Article 8k of the International 
Rules of Nomenclature as a barbarous name without known 
Latin derivation, and tins is the usual interpretation that is 
now accepted It is entirely possible that sohum is a ver¬ 
nacular for solum, it is entirely possible that it may have 
some other derivation Whatever its derivation is, it now 
stands under the rules as a barbarous name, and is hence not 
subject to emendation or correction of any kind The Inter¬ 
national Rules (Article 19) demand that m order to justify 
the emendation of a name, the point must be clear that an 
error of transliteration, a typographic error or a lapsus calami 
is present In the case of sohum this is not evident, hence 
the name cannot be changed, and we continue to use the name 
Taenia sohum 


NUMBER 10 PROTEIN SUBSTANCES 

To the Editor —Ha\ e you any definite information ns to tlie relia 
bility of Horovitz Protein No 10 for syphilis? Is it a reliable product? 
My attention rvas called to it and I wrote the Horovitz Bio-Chcmic 
Laboratory f° r figure 3 and proof I received circulars and a letter 
assuring me, but no proof Can you give me any definite information? 

R, C Adams, M D , Bird Island, Minn. 

Answer —We know of no scientific evidence to indicate 
that Number 10 Protein Substances of the Horovitz Bio- 
chemic Laboratories Co is a product which will cure syphilis 
The product is essentially secret m composition The claims 
made for it are unwarranted and may lead physicians to use 
the. product unwisely A S Horovitz, president of the Horo¬ 
vitz Biochemic Laboratories Co, was referred to in connec¬ 
tion with the asserted cancer cure “Autolysin” (The Horovitz- 
Beebe Treatment for Cancer, The Journal A. M A, July 24, 
1915, p 336), Later he was connected with the Wm_ S 
Merrell Co and appears to have been largely responsible 
for this firm’s line of “Proteogens” which the Council on 
Pharmacy and Chemistry declared inadmissible to New ana 
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Nonofficnl Remedies (Profcogens of the Wm S Morrell 
Compim, Tun Tourxai A M A, Jul> 12, 1919, p 128), and 
the marketing of which The Toernal characterizes as 
"another attempt to foist on our profession a series of cssen- 
tiallj secret preparations whose therapeutic value has not 
hccii scicntificallj demonstrated ” In the claims advanced for 
them, the products marketed by the Horovrtz Biochcmic 
Laboratories Co bear a striking resemblance to the Merrcll 
Protcogcns As in the case of the Protcogens, the Horovitz 
Laboratories ha\c a list of "Protein Substances,” each of 
which is claimed to he more or less specific against a given 
disease or condition 


There is much evidence that the danger of spread of infec¬ 
tion is slight by the time that the characteristic whoop has 
well developed This is indicated by the experience of hos¬ 
pitals and institutions for children, m which whooping cough 
is usually introduced b\ children who have the disease in 
the catarrhal stage, and rarely by those who have well devel¬ 
oped paroxysms 

There appear to be no data at hand by which the effect of 
vaccines on the period of contagion of whooping cough can 
be estimated The same rules would probably be valid as in 
unvaccinated cases 


TREATMENT FOR TAPEWORM 
To the Editor —Plcire describe the most satisfactory treatment for 
tapeworms infesting an 8 >car old boy Imjuieer Virginia 

kxswTR.—\n excellent tapeworm remedj for a child is 
pcllcticnn tannate, because its taste is more easily disguised 
than that of the oleoresin of asptdium The dose for an 8 
icar old child, according to Young's rule, would be two fifths 
of the adult dose, or from 008 to 012 gm (the adult dose 
being gt\cn at from 020 to 030 gm ) This remedy is best 
administered dissohed in 30 cc of a syrup, for instance, 
sirup of citric acid, or in one of the aqueous elixirs of 
the National Formularj, such as the aqueous elixir of 
glj cy rrhiza 

The oleoresin of asptdium, which is more difficult to dis¬ 
guise, would be administered m a dose of 3 gm, which is 
approximatch two fifths of the adult dose of 8 gm This 
might be gnen in the form of an emulsion, or mixed with 
honc> or fruit presenes It is almost hopeless, however, to 
render this dose palatable 

On the day preceding, it would be best to give a liquid diet, 
with mild mercurous chlorid (calomel), solution of mag¬ 
nesium citrate and colonic flushing to secure as clean an 
alimentary tract as possible On the morning of the treat¬ 
ment the patient should stay in bed and be given a full dose 
of the remedy selected If the patient is in bad physical con¬ 
dition or has considerable irritation of the alimentary tract, 
a smaller dose is preferable for the sake of safety, to be 
increased in case of failure at the next administration, for 
which it is best to wait a few weeks 
From one to two hours after the dose, the patient is given 
a wine-glassful of solution of magnesium citrate every hour 
until profuse evacuation has been secured 


ARGYRIA 

To the Editor —I have a patient who treated hiB throat with local 
application of silver nitrate for several years Later hia skin gradually 
became quite dark and has remained so ever since. He is in perfect 
health and has no renal trouble. Do you know of any remedy to remove 
the effects of the stiver nitrate? Please omit ray name 

Physician, Iowa 

Answer. —The patient evidently has argyria as a result of 
the persistent use of silver nitrate locally in the throat The 
pigmentation is due to the actual deposit of the silver m 
the tissues, and it is irremediable 


USE OF PERTUSSIS VACCINE 
To the Editor —Please allow mt to ask whether the period of con 
tagion m pertussis is shortened by the treatment of the disease with 
pertussis vaccine 1 have in mind a child aged 18 months m whom 
the disease came on abruptly Vaccine treatment was started at once 
and after four treatments of vacctnc there is apparently a clinical cure 
Vomiting whooping paroxysmal coughing have all ceased the lungs are 
clear the cough now is single or m couplets and occurs only three or 
four times a day Under these conditions v\ould it be proper for a 
brother who has had preventive vaccine treatment to attend school, he 
being free of all symptoms of whooping cough after two weeks of expo¬ 
sure? If answered m The Journal, please do not publish my name, 

- M.D Indiana. 

Answer. —Regulations as to quarantine of cases of whoop¬ 
ing cough vary in different places It has been customary to 
extend the quarantine until the paroxysmal stage has ter¬ 
minated The regulations of the Illinois department of health 
require quarantine 'until five weeks after the development 
of the characteristic whoop or paroxysmal cough or until 
one week after the characteristic whoop has disappeared 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alabama Montgomery, Jan 9 Chairman Dr Samuel W Welch 
Montgomery 

District op Columbia Washington, Jan 9 Sec., Dr Edgar P 
Copeland Stoneleigh Court, Washington 

Hawaii Honolulu, Jan 8 Sec., Dr G C Milnor 401 Beretania St, 
Honolulu 

Illinois Chicago, Jan. 9 11 Supt. of Registration, Mr V C 
Michels Springfield 

Indiana Indianapolis, Jan 9 Sec, Dr W T Gott Crawfordsville. 

Kansas Topeka, Feb 13 Sec. Dr Albert S Ross Sabetha. 

National Board of Medical Examiners Written examination in 
Class A medical schools Part I and II February 12 14 and February 
15 16 Sec, Dr John S Rodman 1310 Medical Arts Bldg, Philadelphia. 
Application for the February examination must be sent in by January 1 

New Mexico Santa Fe, Jan 8 9 Sec., Dr R E. McBride Las 
Cruces 

Oklahoma Oklahoma City, Jan 9 30 Sec., Dr J M Byrura 
Shawnee. 

Pennsylvania Philadelphia Jan 30 Feb 3 Sec. Mr C. D Koch 
Professional Credentials Bureau 422 Perry Bldg Philadelphia 

South Dakota Pierre, Jan 16 Director, Dr H. R Kenasion, 
Bonesteel 

Vermont Burlington, Feb 13 Sec. Dr W Scott Nay, Underhill 

West Virginia Charleston, Jan 9 State Health Commissioner 
Dr W S Hensbaw Charleston 

Wisconsin Madison, Jan 9 11 Sec., Dr John M. Dodd, 220 E. 
Second St, Ashland 


Georgia October Examination 
Dr C T Nolan, secretary, Georgia State Board of Medical 
Examiners, reports the written examination held at Atlanta, 
Oct 10-12 1922 The examination covered 10 subjects and 
included 100 questions An average of 80 per cent wab 
required to pass Of the 6 candidates examined, 5 passed and 
1 failed Five candidates were licensed by reciprocity The 
following colleges were represented 

„ Year Per 

College passed Grad Cent 

University of Michigan Medical School (19 22) 92 7 

Eclectic Medical College (1922) 90 9 

Ohio State University College of Medicine (1921) 90 6 

Medical College of the State of South Carolina (3922) 94 7 

University of Virginia (1920) 94 5 


FAILED 

Me harry Medical College 

College LICENSED RECIPROCITY 

Tulane University 
Johns Hopkins Um\ersity 
University of Pennsylvania 
Meharry Medical College 
University of Zurich 


0935) 72 

Year Reciprocity 
Grad with 
(1922) Louisiana 
(3918) Maryland 
(1914) Minnesota 
(1917) Tennessee 
(1917)0ist. Col urn 


Montana April Examination 

Dr S A Coone\, secretin, Montana State Board of 
Medical Examiners, reports the written examination held at 
Helena, April 4*6 1922 The examination co\ered 10 sub¬ 
jects and included 50 questions An atcrage of 75 per cent 
was required to pass Of the 5 candidates examined, 4 pas«ed 
and 1 failed The following colleges were represented 

«r Pe* 

College PASSED Grad. 

Northwestern University (3921) 78 3 (1922) “S 

Washington University (1930) 

Medical College of Virginia (193?) f J 
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THE PROBLEM OF PERSONAL MEDICAL 
ADVERTISING 

M L HARRIS, M D 
CniCAao 

Advertising seems to be one of the most popular occupa¬ 
tions of a constantly increasing percentage of the medical 
profession today It may be of interest to physicians to be 
brought face to face with an iniquity which, unchecked, is 
certain to bring disgrace to the profession "To advertise” 
is practically defined in the dictionary "to consist in pub¬ 
lishing in a newspaper or in some similar way statements 
generally designed to promote the financial or other interests 
of the person concerned” It is perfectly evident from this 
definition that the motive which underlies advertising is one 
of selfish acquisitiveness, and that it is not based on the 
desire to impart information 

It seems to be difficult or impossible for some persons to 
distinguish the difference between imparting useful informa¬ 
tion concerning health matters to the public, and advertising 
their own particular abilities In the practice of medicine, 
which from its verv essence must forever be impregnated 
with humanitananism, self-exploitation can find no justifica¬ 
tion if one has due regard for the imperfections of medical 
science and for the ability of others There is no man, no 
group of men, so possessed of medical knowledge that they 
should be blinded to a realization of their own insufficiency 

The extent to which individual members as well as groups 
of members of the profession under various high-sounding 
titles are soliciting patients by methods of advertising which 
are flagrant violations of the principles of ethics as well as 
of ordinary decency is growing at an alarming speed 
Scarcely a day passes that some new form of advertising is 
not brought to the attention of the Judicial Council of the 
American Medical Association, and during the last six 
months an extraordinary number of matters of this kind 
have been presented to the Council Some of these adver¬ 
tisements arc camouflaged under the guise of bulletins or 

announcements, the bulletin of the - group or the 

- clinic, others arc just plain out and out advertise¬ 
ments in the newspapers Some of the bulletins which are 
issued periodically are distributed quite freely throughout 
the territory supposed to be tributary to the particular group 
They often contain two or three pages of short clippings from 
medical journals to give them the appearance of having been 
sent out for the purpose of distributing useful knowledge, 
then follows the little ad, such as 

Dr So and So, of our group, has just returned from a 
visit to such a center, or clinic, and has brought with Ium 
some wonderful knowledge, or method, or device, which will 
enable this group to do something which no one else m that 
vicinity is prepared to do 

Or there may be reported in brief a case, somewhat as 
follows 

Case 41144—Mrs Blank suffered many years, consulted 
several physicians in the neighborhood without relief, 
referred to our “academy” or “clinic” An examination by 
our group of experts resulted m a correct diagnosis being 
made for the first time, and the patient was cured, etc 

In detailing these examinations, many tests are frequently 
mentioned for the purpose of impressing the readers with the 
great knowledge and thoroughness of the group examinations, 
it being immaterial whether all of the tests mentioned were 
necessary to the making of a correct diagnosis or not. 

Another method of advertising is to publish in the news¬ 
paper an extensive write-up of the group or clinic, contain- 
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ing an elaborate description of the offices, of the wonderful 
paraphernalia and equipment, and last, but by no means 
least, a complete and unexpurgated pedigree of each and all 
of the members of the group, with their pictures The char¬ 
acter of these write-ups is such as to make it perfectly evi¬ 
dent that they must have been written by the physicians 
themselves 


I should like to present a few excerpts from some of these 
advertisements which have been received recently 


Dr A has had the most extensive and thorough medical 

training of any doctor m - 

Dr B is the premier surgeon of this community —-'s 

position as a surgical center of this territory is due largely 
to his successful practice of surgery - 

More than 1,000 residents of - were assisted into 

the world by Dr C In the course of so extensive obstetrical 
practice it neccssarilj follows that lie has encountered almost 
every kind of difficult labor, and lus results have demon¬ 
strated his ability to cope with these emergencies as they 
arise 


framing that comes of the examination of more than 10,003 

patients is brought to the-clinic by Dr D, the clinic 

roentgenologist 

Dr E has had the most extensive and varied medical prac¬ 
tice of any doctor in - 

Dr F is the Nestor of the medical profession of the citv 

of - The extent of his practice is indicated by the 

fact that his prescription number on - date of the 

current year was 126959 In the course of his many vears 
of practice there is hardty a disease or ailment flesh is heir 
to that the doctor has not been called upon to treat 


I am sorry that time docs not permit me to quote more of 
these interesting and instructive excerpts These are all 
taken from newspaper ads of the pedigrees of these group 
doctors, each one being accompanied by a picture of the 
doctor I am sure jou will agree with me that none of these 
doctors is liable to fall dead of modesty I will read a few 
more excerpts from a newspaper advertisement of a recent 
group in another city 

“The general practitioner must depend upon lus reputation 
for skill and his personality to draw patronage to his office.” 
This particular group is to do away with this old fogev 
idea, as it is evidently going to depend on advertising to get 
its patients It is certainly amazing and something novel m 
the history of medicine for medical men to deplore the fact 
that the physician should be obliged to secure his patients 
by reason of lus professional skill and pleasing personality 

Has it come to pass in the practice of medicine that knowl¬ 
edge and skill and abilitv and personality are to be rated 
below printers’ ink and audacity in advertising? Are we to 
return to the days of the blatant quack extolling his own 
wonderful virtues in printed prose and hawking them from 
the street corners? Have we arrived at a time when the 
physician’s ability and skill are to be gaged by the number 
on his last prescription? 

Another quotation—and this is a sub headline in a news¬ 
paper—“Eliminates competition ” "It has been said that the 
profession of medicine is highly competitive, especially in 
the smaller cities, each physician being a competitor of every 
other physician” This clinic states it is going to do away 
with competition because every doctor in the group is to 
share in the profits of the business Do the physicians of 
this group think for a minute that group practice is going to 
do away with competition? Does the group imagine that it 
is going to secure all of the medical business of that com¬ 
munity ? How absurd We already have the disgraceful 
spectacle of two groups in the same town, each advertising 
its superiority over the other How long can physicians 
making use of such tactics hope to Tetain the respect and 
confidence of the people? 

Just a few more excerpts "The physicians of the clinic 
are ‘nhysicians first,’ devoting their entire time to caring 
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for patients, while an entirely separate department looks 
after all matters of a business nature, such as the settling: 
of accounts The troublesome relationship concern¬ 

ing garment of fees and lulls is largely eliminated, as the 
plnsicinn is concerned otih with the patient’s sickness The 
busine-'S manager must look after all else” What has 
become of the humanitarian spirit in the practice of medicine, 
the cherished inheritance of the ages, when physicians 
announce in the daily press that hereafter the) will he so 
occupied in caring for the physical welfare of their patients 
that thee hate turned over to a business agent all business 
matters, such as all charges, fees, hills, etc, and then mci- 
rimtallt mention in the same announcement that patients 
will plca'c sec the business manager before making an 
appointment with the doctor? This is prostituting an altru¬ 
istic profession to plain outright commercialism What a 
mockers arc the Principles of Ethics when ph>sicians pledged 
to support and follow them deliberated and opcnl) trample 
them in the dirt If the medical profession is to sate itself 
from ctcrlastmg disgrace, something will hate to be done 
to present its degenerating into sulgar commercialism by 
tvat of newspaper adscrtismg and similar methods 


Book Notices 


Handbdch dee Gesamten jiedizimschev Anwendungen dee Eleck 
twzitat isscnuESSLicn dee ROntgehleiire In drei Banden bear 
batet von xnhlreichen Facligeiehrtcn des In und Amlandes Herausge 
geben son Prof Dr med H BorutCm Privatdozent der Physiologic an 
dcr Unisersitat Berlin, und Prof Dr med L. Mann Privatdozent der 
Itcraenhelllronde an der Umvenntat Breslau Milberausgeber fur den 
Ronlgcnband Prof Dr med M Levy Dorn, Leitcndcr Arzt arn Rudolf 
\ lrchow Kranhenhause in Berlin und Prof med P Krause, Direktor 
d meducimscben Lmversitatspolikhmk in Bonn Band III, LiefeTung 
I Das rontgentherapeutische Injtrumcntarium. Von Dr Heinrich 
Martius, Privatdoien und I Assistent der Umv Francnklinik in Bonn 
a, Rb Band III I Tefl, Licferung I Die Rontgenphysik die allge- 
roeine Rontgentechnii, das diagnostische Rontgenverfebren (allgemcmer 
Ted) Von Prof Dr M Levy Dorn Latender Arte am Rudolf Virchov. 
Krunkcnhausc Band III 2 Ted, Lieferung 2 Grundlagen der Dost 
metric der Rontgenstrahlen Von Dr med Hans Th Schrcus Pnvat 
dozent und Assistant an der Umversitatsklimk fur Hautkrankheiten in 
Bonn o. Rb Leipzig Dr Werner Klinkhardt, 1922 

This is the third volume of a handbook dealing with the 
application of electricity to medical work and with the 
phjsics of roentgen rays In the introductory pages an 
outline is giten of the modern conceptions of the fundamental 
electric theories, restricted to the points that are necessary 
for an understanding of the genesis and nature of the roent¬ 
gen rays The electron theory is touched on, and the terms 
volt, milhampere and ohm are explained as to their meaning 
and application Electric induction and electromagnetism 
are defined and elucidated It is demonstrated how the elec¬ 
tric current is not only likely to produce heat but also to 
furnish chemical action In the second subdivision, general 
roentgen technic is taken up After the principles of the 
function of a roentgen-ray tube are explained, the various 
tubes are described The difference between gas and ion 
tubes, and tubes of high vacuum and electron tubes are set 
forth Half schematic draw mgs and complete pictures facili¬ 
tate the understanding of the text, which in its contents is 
held down to the physical necessaries, without putting too 
high demands on the reader’s education in physics The 
Coohdge and Lihenfeld tubes are dealt with m a special chap¬ 
ter Of great value to the roentgenologist arc the rules given 
for the selection of tubes for the various purposes in roentgen- 
ray photography and treatments Instruction is furnished 
concerning prolonging the life of the tubes, and their main¬ 
tenance at the highest efficiency Measuring of the hardness 
and quality of the roentgen rays is explained, and the per¬ 
tinent apparatus are described as far as practical purposes 
arc concerned The intention of the author to furnish com¬ 
plete practical information is again demonstrated m the 
chapters dealing with the appliances that are used for the 


holding of the tubes in action and for the placing of the 
patient, and the fixation of those part of the body that are 
the object of examination or treatment The closing chapter 
is devoted to the discussion of the making of roentgenograms 
The merits of the various plates and films and the method 
ot development arc elaborated on, and practical hints are 
given In order to facilitate the discussion, the three capital 
parts of every therapeutic outfit are taken up separately 
the generator, which furnishes the high tension currents, 
producing the cathode rays, the roentgen-ray tubes, in which 
the cathode rays are transformed into roentgen rays, and 
the auxiliary implements, the various statives and filters, 
the roentgen-ray table and all the protective arrangements 
The author compares the merits of the self-hardening boiler 
tubes, the high vacuum tubes, and the tubes whose construc¬ 
tion is based on the producing of roentgen rays by thermo- 
lomzation, the Coohdge and Lihenfeld tubes He appre¬ 
ciates the fact that the Coohdge tube has the advantage that 
intensity and hardness may be regulated independently, and 
recommends the use of storage batteries, in preference to 
any other heating device, for heating the glowing spiral The 
last pages are devoted to the discussion of the accessory 
apparatus, statives compression tubes, ray collector and 
tables for appropriately placing the patient As a whole, the 
book gives the reader a complete survey of the present status 
of roentgenology, and is an excellent guide and a fruitful 
source of information for the physician engaged m practicing 
roentgen-ray diagnosis and therapy' 

Ceihicae Medicine. I Tuesday Climes at lie Johns Hopkins Hos 
pita! By Leu-ellys F Barker M D , LLD Visiting Physician to Johns 
Hopkins Hospital ClDtb Pnce $7 nek Pp 617, with 66 illustrations 
Philadelphia W B Saunders Company, 1922 

The chief fault with this book is that it contains too many 
puerile questions and answers, unnecessary repetitions, and 
irrelevant facts as to history and physical findings In the 
actual clinical conference, many of these things may be 
admissible and of value. In the edited lecture that is to be 
read, they are wearisome, time consuming and disconcerting 
All the advantages of the clinical lecture—and we agree with 
Barker that the amphitheater clinic has its place and its 
advantages—will be retained m the lecture that is rewritten 
from the stenographic notes and printed, as were Trousseau’s 
lectures, with unnecessary verbiage cut out Dr Barker 
has the learning, the easy command of English, and the 
clinical material that would enable him to write most enter¬ 
tainingly and instructively Even as it is, with this fault 
just mentioned, he has given a volume that will be welcomed 
by many a practitioner who will find in these thirty-two 
lectures much helpful, up-to-date information The reader 
will appreciate too, the bibliographies that are appended to 
each lecture These are not intended to be complete, but 
they will stimulate to further study 

UVTEESDCnDNCEV tjBEE DIE KoBrERLtCHEV St3eVGE t BEI GniSTES 
kkanken Von Dr Otto Wuth Pnvaldozent an dcr Lmvcrsitat 
Munchen Paper Price, $3 26 Pp 113 Berlin Jnlius Springer 1922 

This is No 29 of the monograph series edited by Focrster 
and Wiimanns It contains an account of original biochemi¬ 
cal investigations, and a review of those of others, in paretic 
dementia, manic-depressive insanity, epilepsy and dementia 
praecov Ten subjects were investigated the scrum albumin 
content, the albumin globulin quotient, coagulabilitv and the 
antitryptic titer of the blood, the precipitation of blood cor¬ 
puscles by sodium citrate, the morphology of the blood, and 
the sugar, residual nitrogen, crcatinm and enc acid m the 
serum Those interested in such investigations will find data 
of value in this work The author is very sober and cautious 
in his conclusions 

Taschevbectt det Rovtce-oeogxe rfc Arrzrn. "ten D- M-d 
Henri Hirsch, Facbarzt fur S trahlcnthcmpir in Hamburg md D ^ c 1 
Rud Arnold Fccharzl fur RnataenologTe in Hambn-r P-nrr I r r 
90 cenk Pp. 107 wi h 62 illastrations. Berl-n Jtji-s S? mger *_ 

This little book is intended lor the physician who < i- 
a roentgenologist but who desires an insicat ato vn t’ 
use of the roentgen rav can offer The first 1ml d-al' 
diagnosis the second with the median cs, tec n c d i 
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cation and the indication for roentgen-ray therapy As a 
little compend or, better vet, as a means of obtaining a short 
and concise review of the subject, it fills the bill admirably 
The outstanding objections, in view of the purpose for which 
it appears, are that too much is attempted m a small space, 
and that the illustrations, instead of being reproductions of 
plates, are diagrammatic in character Any one who has 
taught for any length of time knows that diagrams in this 
important department of diagnosis can never impress the 
beginner as thoroughly as reproductions of plates If dia¬ 
grams accompany the plates, the result is still better The 
section dealing with therapy is presented in a much more 
convincing manner The general rules to be observed, a few 
words as to the type of tube, the current, technic, and choice 
of method are given in fair detail The author is optimistic 
as to the value of this form of treatment 


Medicolegal 


Competent Testimony of Alienist 
(State v Ccrar (Utah), 207 Pac R 597) 

The Supreme Court of Utah, in affirming a conviction of 
murder, says that it was insisted that there had been error 
in admitting m evidence the statements of a physician who 
testified as an expert alienist on behalf of the state with 
regard to what he had learned from making an examination 
of the defendant some months after the homicide and about 
six weeks before the trial The statements of the physician 
respecting the defendant’s mental condition were full, fair, 
and explicit in every particular The court hardly grasps 
the force of counsel’s contention that, in permitting the 
physician to testify concerning the defendant’s mental con¬ 
dition, both past and present, some constitutional right was 
invaded, because, in stating the result of the physician’s 
examination, the defendant was compelled to give evidence 
against himself It certainly would be strange doctrine to 
permit one charged with a public offense to put in issue his 
want of mental capacity to commit the offense, and in order 
to make his plea of want of capacity invulnerable prevent all 
inquiry into his mental state or condition The physician 
frankly stated that, m determining the mental state of the 
defendant at the time the latter was alleged to have com¬ 
mitted the offense, he took into consideration only the facts 
stated in the hypothetical question He, however, also said 
that the defendant’s physical and mental condition at the 
time he made the examination were necessary factors in 
determining whether the defendant at the time the alleged 
offense was committed was in fact afflicted with the mental 
infirmity asserted by his counsel and which had been testi¬ 
fied to by a physician who was a witness for the defendant 
No one disputed the statements of the state’s witness The 
court is clearly of the opinion that no error was committed 
in admitting his statements in evidence 

Permanent Loss of Member and Total Disability 

(Heaps v Industrial Commission ct al (III), 135 N E R 742) 

The Supreme Court of Illinois, m affirming a judgment that 
confirmed an award of the industrial commission in favor of 
one Betow, who had been injured while in the employ of 
Heaps, says that Betow had been blind in his left eye for 
five years when the injury in question occurred, which was 
to his right eye The evidence showed conclusively that, by 
the injury to his right eye, he was reduced to total blindness, 
except when his eye was propped open by plasters or other 
artificial means If further showed that he was practically 
blind and unable to do his work when his eye was kept open, 
and that keeping it open was very injurious to it, because 
it was not protected from dust and other flying particles by 
tears and other natural processes There was no hope of 
improvement, and very little, if any, of his ever again seeing 
out of his left eye, even if it was operated on for cataract, 
and there was every prospect that his right eye would con¬ 


tinue to grow worse and give him less vision It was not 
questioned that he was entitled to compensation for his injury 
but it was contended that he had not sustained complete loss 
of use or vision of his eye, and that it was error to award 
compensation for total disability But the supreme court 
thinks that the evidence sustained the claim of Betow that 
he had suffered the loss of both eyes, or the permanent and 
complete loss of use thereof, within the meaning of the work¬ 
men’s compensation act It was not necessary', to sustain the 
award in this case, to show total and complete loss of sight 
under all circumstances Betow was entirely blind at all 
times, except when lie used artificial means to keep his eye 
open When this was done, he had only 12/200 vision, which 
amounted practically to blindness, and that condition was 
morally certain to grow' worse 
"Permanent loss," as used m the compensation act con¬ 
cerning the loss of an eye, limb, etc, means the taking away 
of the normal use of the member The loss of a member is 
complete when the normal use of the member has been taken 
away Ability to do some work by aid of a mechanical device 
is not inconsistent with complete loss of the use of an eye 
or a hand It is now a well-established rule, in Illinois and 
other states, that where an employee, who previous to his 
employment has lost an eye, loses the other eye as the result 
of an injury, or w'ho has lost an arm, and loses a leg as the 
result of an injury arising out of and in the course of his 
employment, he is entitled to compensation for total perma¬ 
nent disability The reason for this rule Is that, by the 
destruction of the one remaining eye, the employee loses all 
the capacity to see that he has, and an injury causing such a 
loss of the remaining eye necessarily causes total disability 
to see 

Refreshing the Memory—Exhibition of Umbilical Hernia 

to Jury 

(Walsh v Chicago Rys Co ct al (111), 135 N E R 709) 

The Supreme Court of Illinois, in affirming a judgment in 
favor of the plaintiff for damages for personal injuries, sajs 
it was urged that there was error in overruling a motion to 
exclude the testimony of a physician that he had been the 
examiner for certain insurance companies and m the course 
of that work had examined the plaintiff, in May, 1914, and 
that the plaintiff did not then have a hernia On cross- 
examination, it was shown that the witness had no inde¬ 
pendent recollection of so examining the plaintiff, that to 
refresh his recollection he had read memorandums kept by 
the company', a part of which he himself had made It was 
objected that all of the memorandums were not made by the 
physician himself, and therefore he should not have been 
permitted to refresh his recollection therefrom It has been 
held by this court, in accordance with standard authorities, 
that it is not necessary that the writing used by the witness 
to refresh his recollection be made by the witness himself, 
or that it be his original writing, provided that, after inspect¬ 
ing the record, he can speak of the facts from his own recol¬ 
lection Neither is it necessary that the writing thus used 
be admissible in evidence It was obvious, from a reading 
of this physician’s testimony, that he w r as testifying accord¬ 
ing to his recollection as to the plaintiff’s condition in May, 
1914, after refreshing his memory from the memorandums 
made at the time and kept by the company 
It was also urged that error was committed on the trial 
of this case, in allowing the plaintiff to exhibit the umbilical 
hernia, that this exhibition of his person could have no 
other result than to arouse the prejudice of the jury In 
view of the character of the injury, and the question whether 
it was caused by the accident, as the jury found, this court 
is of the opinion that it could not be fairly held that, in 
allowing damages of $2,500, the jury were influenced bv 
passion or prejudice On the trial of a case, the question 
whether the injuries to the person shall be shown to the jury 
is left largely to the discretion of the trial court When the 
question bears on the extent of the wound or injury, it is 
the common practice to exhibit it to the jury, so they may 
see for themselves its nature and extent This court fin s 
no error committed by the trial court in its ruling on t 
point 
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Title* marked with an aMcmk (•) arc abstracted below 

Amcncan Journal of Diseases of Children, Chicago 

December 1 Q 22 2 1, 'so 6 

\ ital Capacitx of I imps of Children in Health and Disease, C. A 
Stewart "Minncapoh*—p -151 

Defndritton in %cwl\ Born I II Bakwm, New \ ork.—p 497 
Dchsdration Fc\cr in \cwl\ Born II II Bakxvin New \ork—p 508 
Treatment of \ccc«*:or% Nasal Sinus Disease in Children H B 
Lcncrc Orrahn —p ^20 

*Ncw Frnptirc Fexer Associated with Stomatitis and Ophthalmia 
A M ^tc\cn< ami F C Johnson New \ork—p 526 
Congenital Duodenal Obstruction Malrotation of Intestine. Report of 
Case. B S Denzer, New \ ork —p 534 

Vital Capacity of Lungs of Children—From Stewarts 
studv it appears evident that the determination of the \ital 
capacitv of patients hating diseases of the heart and lungs 
is of distinct clinical value It is stated that it is inadvisable 
to use the determination of the vital capacitj to the exclu¬ 
sion of other means of making a diagnosis, for occasionally 
this measurement is verv misleading, and might casilj lead 
to serious error if relied on alone However, with the 
exercise of proper judgment and care, one usually is able to 
use the information gained through the measurement of the 
vital capacitj safelj and profitablj in determining not only 
the presence but also roughlj the extent and progress of 
disease of the heart and lungs 
Dehydration in the New-Born.—Dehjdration was studied 
b\ Bakwm in newlj born babies bj correlating weight 
changes, skin elasticitj and serum protein concentration 
(plasma water) Usuallv a marked weight loss in the newly 
bora babv is accompanied by a loss of skin elasticity and an 
increase jn the serum concentration (indicating a diminution 
in skin and plasma water) There are babies, however, who 
despite relative!) large weight losses, show no evidence of 
dehjdration of the skin or plasma. In these babies, presum- 
ablv, the water reserve of the tissues at birth is large On 
the other hand, there arc babies who show evidence of 
dehjdration at birth The skin alone maj be desiccated 
(loss of skin elasticitj without increase in the serum protein 
concentration) or both skin and plasma may be involved 
(loss of skin elasticity and increase in scrum protein con¬ 
centration) Since the water content of the baby varies so 
widely at birth it is impossible to tell from the weight curve 
alone whether or not a babj is dehj'drated The plasma water 
per cent may increase even though there is no increase in 
weight Impairment of skin elasticity may, and often does, 
occur without increase in the plasma concentration Increase 
in the plasma concentration is usuallj, but not always, 
accompanied by an inelastic skin 
New Eruptive Fever—Stevens and Johnson report two 
cases of an extraordinary, generalized, eruption with con¬ 
tinued fever, mflamed buccal mucosa and severe purulent 
conjunctivitis The first patient was seen on the tenth day 
of illness and followed to recovery The second patient 
did not come under observation until the twenty-second daj' 
after onset of the illness, but the skin lesions at that time 
corresponded exactlj with those of the first case at the same 
stage of the disease, and a careful description of the erup¬ 
tion as seen in the first week establishes its identity with that 
m the first case No diagnosis could be made to correspond 
with the sjmptoms and course of the eruption in these two 
cases and no description was found of a skm condition m 
any degree comparable Both cases occurred in bojs, one 
aged 7, the other 8, coming from widely separated parts of 
a citj, with no possibility of contact Both cases manifested 
a purulent conjunctivitis, m the second case going on to 
panophthalmitis and total loss of vision, and m the first 
case responding to treatment, hut leaving a severe corneal 
scar The pus showed pjogemc organisms onlj, no gonococci 
A high and continuous fever was present in both cases, 
explainable m the second case by a lobar pneumonia, but m 
the first case without apparent cause other than the skin 
condition 


American Journal of Ophthalmology, Chicago 

December 1922 5, No. 12 

Opaque Canal of Cloquet with Persistent Hjaloid Artery H. \V 
Scarlett Philadelphia —p 941 

Clinical Observations on Cornea R Von dcr Heydt Chicago—p 943 

Two Cases of Retinitis Proliferate of Syphilitic and DiabeUc Origin 
\ L Raia Providence R. I —p 946 

Some Facts About Salicylate Therapy S R Gifford Omaha —p 94S 

Ocular Manifestations tn Case of Hypophyseal Syphilis T P Calhoun 
Atlanta Ga —p 952 

Hypophj seal Disease Probably of Syphditic Origin. B W Key, New 
\ orb —p 956 

Consideration of Cataract Procedures. \\ F Hardy St Louis—p 961 

Intra Ocular Malignant Tumors in Young Children C J Adams 
KokomD Ind —p 967 

Impressions of Cuban Ophthalmologist. C B Welton Peoria, Ill — 
V 9-0 

Infected Corneal Ulcer E C Moulton, Fort Smith Arl-—p 972 

Auto-Ophthalmoscopy SubjecUve Examination of Retina S I Eber 
Pittsburgh —p 973 


American Journal of Roentgenology, New York 

November, 1922, B, No 11 

Foreign Bodies in Bronchus and Esophagus. C F Bov. en Columbus, 
Ohio —p 705 

•Roentgenologic Study of Pathologic Gallbladder B R. KrrUm, Muncie 
Ind —p 713 

-Roentgen Ray in Diagnosis of Scoliosis. F W Lamb Portland Me. 
—P 723 

Unusual Foreign Body (Lead Pencil) in the Arm. C. F Baker 
Newark N J —p 727 

-Rejiort of Three Unusual Cases T A Groover A. C Christie and 
E A Memtt Washington D C—p 729 
Two Tables Pertaining to Incidence of Bodily Habitus and Time of 
Complete Gastric Motility in Different Type of Habitus R W Mills 
St Louis —p 733 

Roentgen Ray Laboratory of University Hospital Philadelphia E. P 
I endergrass and W R. Jamieson, Philadelphia —p. 735 
Roentgen Ray Therapy in Dentistrj J L, GarreUon Buffalo.—p 740 
Van Zwaluwcnberg Type of Stereoscope S W Donaldson and E. F 
Merrill Ann Arbor Mich —p 742 

New Safety Device (Circuit Breaker) H \V Van Allen Springfield 
Mass —p 745 

Time Saving Devices for Roentgen Ray Treatment of Ringworm and 
Fas us of Scalp G M Mackee and G C Andrews New \ork — 
P 746 

Marker for Identifying Right and Left Eye Images in Stereoscopic 
Chest Films P C Hodges, Peking China —p 751 
New Method of Simultaneous Stereoscopic Observation of Both Mas 
toids P C- Hodges Peking China.—p 753 
New Radium Applicator for Treatment of Cataracts B Allen Iowa 
Citj la —p 755 

Case of Tuberculous Gingivitis Treated with Apparent Success by 
Radium G E. Pfahler and B P Widmann Philadelphia—p 756 
Technic and Statistics in Treatment of Carcinoma of Bladder by 
Radium B S Barringer New York.—p 757 
Results of Treatment of Carcinoma of Cervix with Statistics and 
Technic. C. F Burnam, Baltimore —p 765 

Roentgen-Ray Study of Diseased Gallbladder —Kirklin has 
made a complete roentgenologic gallbladder stud) of 712 
patients and reported "roentgen-raj evidence of gallbladder 
pathology, with or without stones in 251 cases In 214 of 
these cases m which data could he obtained, the surgeons 
reported that the gallbladder was normal to palpation in 
seven cases in which Kirklin had reported positive roentgeno¬ 
logic findings, and in six of the cases in which he had reported 
negative roentgenologic findings the surgeons reported gall¬ 
bladder pathology of some form. In other words, the roentgen- 
ray conclusions were confirmed in all but fourteen cases, or 
approximate!) 93 5 per cent Kirklin urges that a careful 
roentgenologic investigation should be made of the gall¬ 
bladder region of every case that is referred for abdominal 
study 

Roentgen Ray in Diagnosis of Scoliosis—Lamb asserts 
that a correct diagnosis of scoliosis, even m the earliest 
stages maj be made bj the use of roentgen ravs but onlv 
if the operator recognizes the fact that the old po ltions pro¬ 
duce misleading roentgenograms In making a roentgen rai 
diagnosis of scoliosis the extreme right and Icit scolio ic 
position must he used. If the roentgenograms tal en in these 
two positions show the lateral bending and the rotation equal 
and symmetric there is no deiormitv On the other hand i 
the roentgenograms are asvmmetnc there is a fixed deformitj 

Anomaly of Left Lobe of Liver—In examining thi—v-fivc 
cases bv the pneumoperitoneum method. Groover Chrntic 
and Memtt have no‘cd an anomalv o c the le t 1 >hc o V 
liver in tno patients This lobe was larger than t*-e r —--I 
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spleen, but occupied the splenic area, and the spleen was 
markedly enlarged and displaced downward In the third 
case a pennephntic abscess communicated with the pelvis 
of the kidney 


American Journal of Syphilis, St Louis 

October, 1922, 6, No 4 

•Transmission of Syphilis to Second Generation J V Cooke and 
P C Jeans, St Louis —p 569 

Practical Observations on Syphilis IV Syphilis of Nervous System 
H H Hazen, Washington, D C —p 586 
Symmetrical Synovitis of Knee in Congenital Syphilis (Clutton’s Joints) 
J E Lane, New Haven, Conn—p 611 
•Incidence of Syphilis Analysis of 1,088 Necropsies W W Hala, 
Brooklyn —p 616 

From Fracastorius to Ehrlich A Ravogh, Cincinnati—p 623 
Standard of Cure in Syphilis A R Fraser, Cape Town, S Africa — 
p 633 

Standardization of Wassermann Reaction, WIX Methods for Estab 
lishing Uniform and Standardized Unit of Antigen J A Kolmer, 
Philadelphia—p 651 

Id WXI New Complement Fixation Test for Syphilis Conducted 
with Antihuman, Antichichen and Anttox Hemolytic Systems J A 
Kolmer, Philadelphia —p 667 

Id \\\II Comparative Study of New Complement Fixation Test 
for Syphilis with Other Methods J A Kolmer, Philadelphia —p 680 
Fibroid Subcutaneous Syphiloma, Report of Case Associated with Sjph 
lhtic Bursitis, Renew of Literature H Goodman, New York—p 687 
•Diffuse Syphilitic Mastitis W N Taylor, Columbus, Ohio —p 696 
Study of Wassermann Reaction in Large Group of Supposed!} Non 
S}philttic Persons Including Groups of Diabetics and Ncphritics 
J R Williams, Rochester, N Y —p 703 
•Syphilis Complement Fixation Reaction m Pregnancy with Special 
Reference to Kolmer Reaction F C Smith, Philadelphia —p 705 
Clinical Value of Wassermann Reaction Comparison of Cholcsterinizcd 
and Noguchi Antigens (Acetone Insoluble) R C Jamieson and 
H Ainslee, Detroit —p 708 


Transmission of Syphilis to Second Generation—Experi¬ 
ence extending over a period of ten years and based on the 
observation of many hundreds of cases has strengthened the 
confidence of Cooke and Jeans in the value of the Wasser¬ 
mann reaction in the hereditary form of the disease It is 
highly probable that all mothers of syphilitic children are 
infected, although occasionally mothers of syphilitic infants 
have negative Wassermann reactions, and more often moth¬ 
ers of older syphilitic children have weakly positive or nega¬ 
tive reactions In all such instances the maternal infection 
is latent A strongly positive Wassermann reaction in the 
mother does not mean that her infant will necessarily be 
infected and consequently a syphilitic mother may bear a 
healthy child When the mother's Wassermann reaction is 
positive with the cholesterolized antigen only, the chances 
are about seven to one that the infant is not syphilitic In 
most instances the father brings the infection into a family, 
although nearly 40 per cent of the fathers of syphilitic chil¬ 
dren hare negative Wassermann reactions (at the time the 
children are examined) The male may therefore transmit 
the disease after his infection has become latent Transmis¬ 
sion to the third generation is possible, but is incapable of 
proof Identical or single ovum twins born to a syphilitic 
mother are both infected or both escape the disease, double 
ovum twins, on the other hand, have the same fate as chil¬ 
dren of two successive pregnancies, i e, either, neither, or 
both may be infected Adequate treatment of the syphilitic 
mother during pregnancy will result in a nonsyphilitic infant 
if the treatment is instituted before the fetus is infected 
Subsequent pregnancies are not protected unless treatment 
is continued Placentas of syphilitic infants show charac¬ 
teristic diffuse microscopic changes m 27 per cent of cases 
When such changes are present the infant later proves syph¬ 
ilitic in every instance Syphilitic infants at birth have Was¬ 
sermann reactions in the following proportion 37 per cent 
negative, 18 per cent weakly positive and 45 per cent 
strongly positive After the first few weeks or months all 
syphilitic infants have strongly positive Wassermann reac¬ 
tions Syphilitic infants over 2 months of age fail to show 
clinical evidence of the disease at one examination in 50 per 
cent of instances Nonsyphilitic infants may give weakly 
positive Wassermann reactions at birth which become nega¬ 
tive later but never give strongly positive reactions at birth 
or any other time Hutchinson’s triad of interstitial keratitis, 
enamel defects of the upper central incisors, and nerve deaf¬ 
ness are rare In older children with active manifestations 


of syphilis the Wassermann reaction is positive m almost 
100 per cent Certain possible exceptions are noted, keratitis 
being present in each case A diagnosis of active hereditary 
sjphilis in a child with a negative Wassermann reaction is 
justifiable onlj when the clinical evidence of the disease is 
absolute and unmistakable 

Incidence of Syphilis—The incidence of syphilis m 1,088 
necropsies analyzed by Hala was 21 41 per cent Cardiovas¬ 
cular diseases among the adults showed the highest degree 
of incidence The percentage incidence of syphilis among 
patients of a large city hospital is estimated at 138 per cent 

Diffuse Syphilitic Mastitis—Taylor reports a case of dif¬ 
fuse sjphihtic infiltration of the whole breast, occurring m 
a woman, aged 40 The breast was three times the size of 
the companion breast Its appearance was that of a red and 
blue mottled, glistening mass hanging from the chest wall 
It was symmetrical, smooth to touch, and no nodules were 
palpable The nipple protruded normally, the skin was not 
adherent and the mass was not adherent to the chest wall 
It was of doughy consistency, but not edematous and no 
definite nodule or nodules could be palpated On palpation 
the breast felt verj much like a mass of cotton batting 
wadded under the skin, fat and superficial fascia There 
were no painful areas, points of fluctuation, or increase in 
temperature of the mass Palpation revealed the whole breast 
involved in the process Under treatment with arsphenamin 
and mercury salic\late, the breast diminished in size rapidh 
and si mmctricallj, and at the end of the sixth week had 
returned to normal size This patient has persistently had 
a two plus Wassermann reaction 

Syphilis Complement Fixation Reaction in Pregnancy—In 
a series of ninety-four cases of pregnanej m which the bloods 
were examined by Smith during the last three weeks of 
gestation, falsely positive Wassermann reactions with the 
Kolmer complement fixation test for sj'philis and with the 
ordinary routine technic were not observed Smith suggests 
that the few cases of apparently falsely positive Wassermann 
reactions m pregnancy recorded in literature may be provo¬ 
cative Wassermann reactions in cases of sjphilis 

Boston Medical and Surgical Journal 

Dec 7, 1922 187 , No 23 

•Wassermann Tests in Boston Maternity Hospital D L Belding and 
C B Adams Boston —p 815 

Changes That Have Occurred m Past 25 Years Having an Effect on 
Progress of Medicine A W Marsh Worcester, Mass—p 821 
Backache W Dnmcshek Boston —p 830 

Case of Bilharznsis from U S Marine Hospital No 2, Chelsea, Mass 
W P Clare, Chelsea, Mass —p 834 
•Tuberculosis of Ankle Joint and Tarsus H J Fitzsimmons, Boston 
—p 838 

Accommodation to Anoxemia of High Altitudes A C Redfied, Boston 
—p 841 

Clinical Significance of Sudden Abdominal Pain A M Rowley, Hart 
ford. Conn —p 844 

Erythema Multiforme Bullosum Caused by Arsenic Report of Case 
W J Macdonald, Boston —p 847 

Wassermann Reaction in Pregnancy—In 5,198 routine 
cases in a maternity hospital, the Wassermann test showed 
some degree of positivity in 92 per cent, was definitely posi¬ 
tive in 78 and strongly positive in 4 6 per cent Only 9 8 
per cent of the positive cases gave definite clinical evidence 
of syphilis, although an additional 199 showed suspicious 
findings Belding and Adams state that positive Wasser¬ 
mann tests, with cholesterolized antigens, in pregnant women 
are not comparable to similar tests in nonpregnant women 
owing to certain blood changes, and therefore do not either 
represent the actual incidence of syphilis in a community or 
the per cent of positive tests in healthy nonpregnant women 
Owing to longer exposure, the per cent of positives increases 
with age and length of married life The per cent of posi¬ 
tives increases inversely as the wealth of the patient, and 
also differs according to occupation In Boston the urban 
rate is higher than the suburban and the highest class resi¬ 
dential districts show the lowest per cent of positives, which, 
in this instance, explains the lower suburban rate 

Tuberculosis of Ankle Joint and Tarsus -- From 1868 to 
1910, the Orthopedic Clime of the Children’s Hospital of 
Boston, treated 7,474 cases of bone and joint tuberculosis 
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Of these 7,' 4/4 cases 213 were of the ankle joint and bones 
of the foot In lire last ten >cars there hate been treated 
1.9SS eases of bone tuberculosis, eight)-eight of these being 
involvement of tfic ankle joint and hones of the foot. From 
such comparisons, Fitzsimmons is impressed with the fact 
that tuberculous lesions in bones and joints are not as fre¬ 
quent as thev were ten )ears ago The results of sanous 
forms of treatment arc discussed b) Fitzsimmons From a 
comparison of data, lie feels that the operatise treatment of 
tuberculosis of the ankle joint and tarsus in children is 
usuall) harmful Time is not sated, deformit) is not 
decreased, and motion is not presort cd When the infection 
is sharplt localized so that a direct surgical procedure can be 
followed it might he of distinct adtantage to resort to care¬ 
ful excision Unfortunatcl), at present tins is not possible, 
and, therefore, most surgerj is to be atoidcd Incision of 
the soft parts in the direction of the supposed!) affected 
bone or joint has not been of anv benefit The abscess which 
presents itself and which spontaneous!) ruptures generally 
protects the surrounding tissues from invasion and from 
overwhelming infection The eases in the operative group 
that were followed b) the quickest healing and usually by 
the best surgical results were those that had been submitted 
to small incisions of the fluctuating mass of an abscess about 
to spontaneouslv rupture Tuberculosis of the ankle joint 
and tarsus in children should be treated conservatn cly Local 
rest bv fixation, protecting against the strain and mechanical 
pressures which the individual bones or points are subjected 
to, should be rigid!) enforced. Heliotherapy definitely aids 
before as w - ell as in the presence of sinuses Operative inter¬ 
ference should be resorted to onh after careful consideration 
and then the plan of procedure should be definitely under¬ 
stood There is a greater danger of secondary involvement 
and general tuberculosis following operations than without 
A large proportion of cases of tuberculosis of the ankle joint 
and tarsus get good functional results with very little defor¬ 
mity , but are more likel) to get these results in a shorter 
time b) the nonoperative procedure. 


California State Journal of Medicine, San Francisco 

December 1922 20, No 12 

■"Speech Development in Orthopedic Cases C. G Stivers Los Angeles 
—p 421 

Sacral Anesthesia in Urology A. J Scholl Jr Rochester, Minn.— 
p 423 

Intratracheal Insufflation Anesthesia. M. Kavanagh San Francisco — 
p 425 

Bowel Obstruction Following Operation* Occurring During Convalescing 
Period. A Weeks and L. Brooks San Francisco—p 428 
Absence of Prostate Associated with Endocrine Disease. H Lisser, 
San Francisco.—p 430 

Some Outstanding Features of Recent Progress in Surgery G 
Thomason, Los Angeles—p 431 
Hemorrhoid Problem S Hyman San Francisco.—p 434 
Necessity for Immediate and Thorough Roentgenologic Study of All 
Injuries to Spine. H W Chappel Los Angeles —p 436 
Outlook in Neuropsychiatry W F Schaller San Francisco, p -438 
Posture in Its Relation to Nutrition A. E. Meyer*, San Francisco 
V 440 

Speech Development in Orthopedic Cases —In a study of 
all the admissions to the Orthopedic Hospital School m Los 
Angeles during four years Stivers found that out of the 
1,044 cases there were eighty-two cases of speech defect m 
addition to the orthopedic troubles These cases were found 
in children affected with spasm, incoordination, ataxia, polio¬ 
encephalitis and faulty postures Normal children of school 
age show from 1 to 2 per cent of speech defects Crippled 
children of Los Angeles showed nearly 8 per cent of speech 
defects, an example of the well known fact that persons uith 
one developmental defect, in the motor or expressional s>s- 
tem, are apt to show other defects 

Florida Medical Association Journal, St Augustine 
and Jacksonville 

October 1922 O, No 4 

Aims of GastTo-Enterologist E. B Milam Jacksonville.—? 63 
Some Methods of Delnery of Occiput Posterior E \\ Ayers, Coconut 
Grove.—p 67 _ _ _ T , 

Local Anesthesia Applied to Railway Surgery J E. Boyd, Jackson 
ville —p 69 

Bodily Mechanics. L F Carlcton Tampa,—p / 2 


Journal of Bacteriology, Baltimore 

November, 1922, 7, No. 6 

Method for Isolation of Bacteria in Pure Culture from Single Cells 
and Procedure for Direct Tracing of Bacterial Growth on a Solid 
Medium J Orskov, -Copenhagen, Denmark—p 537 
Bactenal Autolysis. W S Sturgca and L F Rettger, New Haven, 
Conn—p 552 

Bacillus Hcmoglobmophilus Cams (Fnedberger) T M. Rivers, Balti 
more—p 579 

Salt Effects in Bacterial Growth IIT Salt Effects m Relation to Lag 
Period and Velocity of Growth J M. -Sherman, G E Holm and 
W R Aibus Washington, D C—p 583 
"Color Standards ’ for Colorimetric Determination of H Ion Con centra 
tion L S Medalia Boston —p 589 
Cause of Explosion in Chocolate Candies. J Weinnrl Seattle—p 599 
Micro-organisms Concerned in Oxidation of Sulphur in Soil IV Solid 
Medium for Isolation and Cultivation of ThiobaciUus Thiocmdans 
S A Waksman —p 605 

Id Bacteria Oxidizing Sulphur Under Acid and Alkaline Conditions 
S A Waksman —p 609 

Military Surgeon, Washington, D. C 

December 1922 51, No, 6 

Relations of United States Military and Public Health Service to Civil 
Practice. A W Boswell —p 609 

Brief Summary of * Congris International de medeeme et de pharmacie 
militaires" W S Baihbndge —p 614 
Use of Automatic Absorbable Metallic Sutures and Ligatures J S 
Gomez.—p 620 

Military Surgeon as Specialist D N Carpenter —p 624 
Public Baths and Public Athletic Agencies as Factors in Raising Physi 
cal Standard of American Youths for Military Service. C C 
Drmmer —p 632 

Some Changes That Have Taken Place in Duties and Activities of Naval 
Medical Officers Afloat C. E. Riggs.—p 639 
Bronchopneumonia Incidence and Diagnosis W A Bloedorn.—p. 646 
Emergency Treatment of Water for Drinking Purposes A P Hitchens. 
—p 657 

Preventive Medicine and Its Relation to Military Medicine. R. F 
Jones —p. 663 

New-Jersey Medical Society Journal, Orange 

December 1922 19, ho 12 

Concerning Headache. This Symptom as an Aid to Diagnosis A. 
Cramer Jr Camden—p 347 

Public Health Administration in New Jersey R. B Pita Randolph — 
p 350 

Newer Phases in Treatment of Asthma. G P Meyer Camden —p 356 
Unrecognized Syphilis. B. P Thom, New York.—p 363 

New Orleans Medical and Surgical Journal 

November 1922 75 , No 5 

Abdominal Tranma R. O Simmons Alexandria —p 223 
•Blood Pressure Observations io Psoriasis, Lichen Planus and Erythe 
matous Lupus J N Roussel —p 22B 
Nonoperative Treatment of Urethral Strict arc. H. tV E. W nlther, 
Lew Orleans—p 231 

When Diseased Gallbladder Becomes Surpc.il. L, C. Chamberlam 
Lew Orleans—p 238 

Fractures of Leg L Cohn New Orleans.—p 241 
•Radium in Treatment of Myelogenous Leukemia. A. Hennques and 
L. J Menmlie New Orleans.—p 247 

Blood Pressure in Psoriasis, lichen Planus and Erythe¬ 
matous Lupus —In these three diseases Roussel has found 
almost a constant low pressure -which seemed to drop as the 
disease progressed. In Jtchen planus the blood pressure 
appears to be low front the beginning, but in psoriasis and 
lupus erythematosus the pressure was general!) lower in the 
old cases than m the earl) ones, most!) ranging m the old 
cases between 85 and 95 mm In several cases of psoriasis 
of many )ears standing the eruption has disappeared entirely 
by simpl) raising the blood pressure from 85 to 120, on!) to 
see it reappear when the blood pressure dropped 
Radium Treatment of Myelogenous Leukemia—Hennqucs 
and Mens die report their observations in the treatment of 
chronic m)elogcnous leukemia b) the surface application of 
radium over the spleen. One patient is in good condition 
eighteen months and another fifteen months since treatnu it 
began A third patient shows a similar improvement in the 
past eight months Art enormous spleen extending almost 
to the right lateral abdominal wall and almost to the svrophv- 
sis pubis and protruding marled!) both toward the front ard 
the left, has been so reduced in size that it car-o be 
palpated fifteen months after treatment began The while 
cells have shown a progressive decrease to the ncighborro >1 
of 20093 The mvelocvtes have shown a marred -cd^amn 
The red cells in two cases increased c -~i 2(TOO>3 to alj <■ 
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5,000,000 in about ninety days The hemoglobin has shown 
a marked rise These results were accomplished by a total 
dosage of from 2,200 to 2,400 mg hours spread over four 
areas near the center of the spleen, through the skin, repeated 
monthly The dosage employed at each sitting was from 
550 to 600 mg hours 


New York Medical Journal and Medical Record 

Dec 6, 1922, 116, No 11 

Peptic Ulcer with Deformities of Viscus, Evidenced by Roentgen Rnys, 
Changes for Better by Treatment M Eiuhorn, New York—p 613 
Phases of Gastrointestinal Infection, Pathology and Treatment G R 
Sattcrlee, New York—p 619 

Intestinal Infections and Toxemias and Their Biologic Treatment N 
P Norman and A A Eggston, New York—p 623 
’Incidence of Pain in Upper Left Quadrant of Abdomen J Frieden 
wald and J W Martindalc, Baltimore —p 627 
Preoperatuc and Postoperative Treatment of Colon Malignancy R F 
Carter, New York—p 630 

Cancer of Stomach A W Hammer, Philadelphia —p 634 
Nonrecurrence of Gastric Cancer After Operation S Basch, New 
York—p 636 

’Study of Connective Tissue Changes in Gallbladder N D C Lewis 
and F A Reuter, Washington, D C —p 640 
Effect of Magnesium Sulphate on Liver and Biliary Apparatus J C 
Hemmeter, Baltimore—p 645 

Therapeutic Value of Duodenal Tube C D Aaron, Detroit —p 64S 
Chronic Duodenal Obstruction E P Quain, Bismarck, N D —p 651 
Experimental and Clinical Observations on Simplification of Intestinal 
Flora C Pope, Louisville, Ky —p 654 


Incidence of Pam m Upper Left Quadrant of Abdomen — 
Observation of 1,134 cases m which an attempt was made to 
tabulate only those cases in which upper left quadrant pain 
might conceivably occur has shown Fricdenwald and Martin- 
dale that splenic hypertrophy was comparatively rare and 
only in a small number of cases (1 per cent) was it the 
cause of upper left quadrant pain Of this group but 8 per 
cent were accompanied with discomfort or pain in the upper 
left quadrant revealing the fact, that pain was a rather rare 
occurrence in this region of the abdomen, and that this area 
was usually comparatively free of organic disease The 
character of pain varied from a slight discomfort to a severe 
distress, was constant or intermittent, and frequently occurred 
coincidently with pain in other regions of the abdomen 
Finally, the pam noted in the upper left quadrant of the 
abdomen may originate from lesions in various organs It 
was most commonly produced by affections of the left kidney 
(twenty cases) , of the colon (nineteen cases), less fre¬ 
quently of the female generative organs (sixteen cases), of 
the pancreas (eight cases) and of the spleen (fourteen) 
Sarcoma of Gallbladder—Lewis and Reuter report a case 
of sarcoma of the gallbladder m which a diagnosis of sub¬ 
acute appendicitis was made The abdomen was entered and 
explored through a right rectus incision The appendix was 
postcecal, rather long and fibrous in appearance, and firmly 
bound down by adhesions The vessels were injected and 
stood out prominently On examination the mobility of the 
stomach and duodenum was greatly reduced by bands run¬ 
ning toward the liver, but otherwise there was nothing 
abnormal The kidneys, spleen, and pelvis organs were 
negative, but in the region of the gallbladder a long firm 
mass was felt, decidedly of the consistency of liver tissue, 
attached to the under surface of the right lobe of the liver 
at about the point where one would expect to find the gall¬ 
bladder Further search failed to reveal a recognizable 
gallbladder The appendix was removed by the usual method 
and a cholecystotomy was done A single stone about the 
size and shape of a bantam egg was removed from the cavity 
The patient had a severe epileptic convulsion She died four 
hours afterward The postmortem findings are reported in 
detail 


Rhode Island Medical Journal, Providence 

December, 1922, 5, No 12 

Endocrine Glands F T Fulton, Providence—p 347 
General Principles of Treatment of Skin Diseases R Blosser, Frovt 
dence— P 352 


Southern Medical Journal, Birmingham, Ala. 

December, 1922, 15, No 12 

Nutrition Most Important Public Health Problem of Today S Harris, 

1 AneurysmHeart Complicated with Chrome Mediastinal Pericarditis 
E Smith, St Louts— p 962 


Spontaneous Pneumothorax in Pulmonary Tuberculosis Occurrence and 
Management I S Kahn, San Antonio, Tex —p 972 
Active Immunization Against Diphtheria A S Root, Raleigh N r 
—p 980 ' 

Causes and Treatment of High Blood Pressure B W Fontaine 
Memphis—p 987 

Some Evidences of Inadaptability in Ex Service Psjchoncurotics G H 
Benton, Gulfport, Miss —p 992 

Diagnosis of Sterility in Women M Y Dabney, Birmingham Ala — 

p 1001 

Correlation of Pathology and Medicine and Surgery K M Lynch 
Dallas, Tex —p 1005 

Correlation of Physiology and Surgery F K Boland, Atlanta, Ga — 
p 1007 

Use of Tull Time Teachers in Clinical Medicine G C Robinson 
Baltimore—p 1009 

Full Time Clinical Departments G Dock, St Louis—p 1013 

Aneurysm of Heart with Mediastinal Pericarditis—Smith 
believes that his case suggests the following points as impor¬ 
tant in the diagnosis of cardiac aneurysm (1) careful atten¬ 
tion to possible antecedent history of a more or less rapid 
occlusion of a coronary vessel through thrombosis, (2) find¬ 
ing of two separate points of cardiac impulse in the cardiac 
area, (3) determination of an abnormal cardiac outline 
through careful physical and roentgen-ray examination It 
is important to determine a possible complicating chronic 
adhesive pericarditis through (1) the presence of fixation of 
heart dulness, (2) retraction m the region of the apex and 
Broadbent’s sign, (3) finding through careful roentgen-ray 
study evidence of adhesions of the pericardium to the sur-‘ 
rounding structures Should cardiac aneurysm be found to 
be complicated with chronic adhesive pericarditis, then it may 
be justifiable after full explanation of the situation to the 
patient to recommend cardiolysis to lessen the strain on the 
cardiac muscles by the constant systolic pull of the harness 
of adhesions, for the persistent tugging of these adhesions 
will break down the cardiac compensation just as certainly 
as will a bad valve lesion or any similar cause of constant 
cardiac overwork On the other hand, cardiac aneurysm may 
occasionally heal, especially if relieved of pericardial adhe¬ 
sions If not the cardiac compensation will probably be 
maintained longer without than with the added strain of 
chronic mediastinopcricarditis Not any more danger is 
involved to life m this procedure than in that of wiring a 
thoracic aneurysm, though both procedures are, of course, 
largely palliative 

Surgery, Gynecology and Obstetrics, Chicago 

December, 1922, 35, No 6 
Physician and Surgeon H Cushing, Boston —p 701 
Anatomy and Identity of “Encysted” and “Infantile” Hernia A V 
Moschcoivitx, New York—p 711 

Levator Hernia (Pudendal Hernia) H C Chase, New York—p 717 
Nature and Significance of Renal Stasis E G Crabtree, Boston — 
p 733 

Recurrent Renal Calculi J D Barncv, Boston —p 743 
’Primary Tumors of Ureter P W Aschner, New York—p 749 
’Elusive Ulcer of Bladder H L Kretschmer, Chicago—p 759 
’Results of Operations for Cancer of Lip at Massachusetts General Hos 
pital from 1909 to 1918 C C Simmons and E M Daland, Boston. 
—p 766 

’Resuscitation, Intracardiac Injections D W Cnle, Chicago—p 772 
Forward Dislocation of Both Bone9 of Forearm at Elbow I Cohn, 
New Orleans —p 776 

Subastragaloid Dislocation of Foot, Three Cases B H Moore, Chicago 
-p 788 

Fractures of Both Bones of Forearm with Great Dislocation Treated 
with Pin Traction R A Koopmans, Rotterdam, Holland—p 793 
New Traction and Suspension Bone Tongs E J Hoglund, Chicago. 

p 800 

Transsacral Nerve Block Anesthesia in Surgerj of Pelvic Floor and 
Viscera W R Meeker and E B Fraxer, Rochester, Minn —p 801 
Pelvic Measurements by Roentgen Ray A B Spalding, San Francisco. 

—P 813 

’Aseptic Method of Intestinal Annastomosis. W C Burkct and W B 
McClure, Evanston, Ill—p 816 

Primary Tumor of Ureter—Aschner found forty-seven cases 
of primary epithelial tumors of the ureter recorded m the 
literature Of these only four were squamous cell carcinoma 
One case is reported It was a hydroncphrotic, infected 
kidney with bifid pelvis, with leukoplakia, and squamous cell 
carcinoma of the upper ureter The cases previously recorde 
are analyzed 

Elusive Ulcer of Bladder—Fourteen cases are reported b) 
Kretschmer Of the eight patients operated on, one is having 
a relapse and another has pus and staphylococci in the urine 
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The remaining patients consider themselves well, that is, 
they arc free of svmptoms Of the rcmaing four eases, two 
arc no longer under observation and m the other two there 
has been an improvement, without an) treatment However, 
these two cases arc not entirely free of symptoms 

Results of Operations for Cancer of Lip—One hundred and 
seventy-two cases of pnmarj cancer of the lip were admitted 
to the hospital during a ten years period together w ith fifteen 
cases recurrent from previous operation No attempt has 
been made to determine the end-results m the recurrent eases 
or those in winch no operation was performed. Of the 
remaining 163 eases, the end-result is known in 122 
instances The radical operation was performed in 122 cases 
with the removal of the glands from one side of the neck 
in seventv-three and from both sides in fort)-nine. There 
were three postoperative deaths in the senes of 122 radical 
operations, an operative mortalit) of 2 5 per cent In sixteen 
patients m whom the growth was extensive it was found 
impossible to close the defect m the lip in the usual manner 
without tension or without making the oral opening too small 
Some form of plastic operation was performed to remedy the 
defect Of the fourteen patients in this group who have been 
traced, ten have died of a recurrence of the disease, while 
onl) four (23.3 per cent) arc living and well Of the 122 
cases the end-result is known in 103, but in five cases the 
data arc inconclusive, the patients having died of some other 
disease within the three-)car limit without recurrence Of 
the remaining nmet)-eight eases, sixt)-eight patients are 
living and well without evidence of the disease, or have died 
of other cause more than three )ears after operation while 
thirt) are dead, twent)-seven from a recurrence of the dis¬ 
ease and three as a result of the operation This gives 68 1 
per cent cures follow mg the radical operation The per¬ 
centage of cures in the eases in which metastatic cancer was 
demonstrated in the glands removed was much smaller than 
m the eases m which no metastases were found In nineteen 
traced cases in which the glands were involved by the dis¬ 
ease, five patients are well (277 per cent), while m the 
scvcnt)-two conclusive traced cases in which no cancer was 
found m the glands, sixty-three patients are well (86.6 per 
cent) Of the thirteen patients dying of a return of the 
disease, the site of the recurrence is known in nine In four 
patients the recurrence was in the glands of the neck only, 
in four it was both glandular and local, and in one it was 
local onl) If 27 per cent of the cases m which metastatic 
cancer is demonstrable m the glands removed from the neck 
are cured by a radical operation, it is presumable that a 
j certain number of cases m this group would have been cured 
if the more extensive operation had been performed The 
average length of life of all patients dying of recurrence 
i from the date of operation was 23.3 months In cases in 
which the glands removed at operation showed cancer, the 
length of life was slightly shorter than the average (217 
months) With one exception in all fatal cases the recur- 
rence or death occurred within the three-year limit One 
patient died of glandular recurrence seven years after the 
pnmar) operation 

Intraventricular Injection of Epmephrm in Cardiac Failure 
—Cnle reports a case of cardiac and respiratory failure due 
to chloroform and shock in which direct cardiac massage 
and stimulation combined with artificial respiration failed to 
- resuscitate Intraventricular injection of epmephrm, 10 c.c 

v of a 1 1,000 solution (after at least fifteen minutes of com¬ 

plete cardiac failure) resuscitated cardiac function Respira- 
lion returned after forty-five minutes Four other cases are 
.1 cited 

,1 Aseptic Method of Intestinal Anastomosis —The method 
1 described by Burket and McClure is dependent for success 

on an instrument formed of reciprocal male and female 
-h halves 

/ West Virginia Medical Journal, Huntington 

December 1922, 17, Lo. 6 

Atropm and Hypertonic Infant* A. A Shawkey Charleston—p. 201 
,, Group Practice Menace. J E. McDonald, Logan —p 204 

Anorectal Infections. E. H Terrell Richmond \ a.—p 206 
Lueside P Sejdel Litro—p 212 

, Treatment of Acute Melancholia E. W Fell, Cincinnati —p 222 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Smgle case reports and trials of new drugs arc usually omitted 

British Journal of Dermatology and Syphilis, London 

November, 1922, 34, No 11 

Question of Sensitiveness to Ntmbactenal Tenons nnd Proteins. A 
Whitfield.—p. 321 

Exfoliative Dermatitis Following Administration of Axsenobenrol and 
Its Derivatives. D Lees —p. 339 

Treatment of Psoriasis Volgins by Intravenous Injections of Sodium 
Salicjlate J Bravo—p 353 

British Medical Journal, London 

Nov 25 1922 2, No 3230 

•Diagnosis and Treatment of Cholelithiasis R. Morison —p 1005 
•Jd. F Macrae.—p, 3008. 

Treatment of Nonmalignant Affects of Colon, L W A. Lane.—p 1034 

3d G Waugh —p 1036 

Id H M W Gray —p 1020 

Id H. J Paterson —p. 1023 

IcL A. J Walton—p 3024 

•Operative Treatment of Difficult Hernias H. S Souttar—p. 1024 
Bacteria of Tonsils and Adenoids N Wall —p 1025 
•Clinical Thermometer in Prevention of Pulmonary Tuberculosis E. 
Clark Jones —p 3026. 

Acute Proctitis Causing General Peritonitis and Death W H. Du Pre. 
—p 1027 

Fibroids Complicating Septic Abortion, F H. Wallace and G Wilson 

—p 1028, 

Treatment of Cholelithiasis —Morison’s present views are 
against cholecystectomy as the operation of election in gall¬ 
stone cases He raises an objection to the various textbook 
descriptions of cholecystitis The terminations of cholecys¬ 
titis are the same as the end results of inflammation every¬ 
where in the body They may be catarrhal, or ulcerative, or 
phlegmonous, or suppurative, or gangrenous, or anything else 
adding to the difficulties of understanding them, but that 
should cease to be the teaching of writers who are to train 
the younger surgeons 

Drainage Following Gallbladder Operations—Believing 
that the real danger in cholelithiasis lies in the infection 
accompanying it, Macrae has always arranged for drainage 
when cholecystostomy or cholecystectomy has been performed, 
and for the same reasbn he always hesitates to do the 
so-called "ideal” operation of cholecystomy 
"Darning” a Hernia—Souttar uses a specially prepared 
mercurialized silk m his herniotomies because it is not 
absorbed, but is so far assimilated by the tissues as to become 
an integral part of them, providing a scaffolding around 
which fibrous tissue may be laid down, but preventing the 
stretching to which such tissue is liable Microscopic sec¬ 
tions show the strands of silk impregnated with fibrous 
tissue cells, the whole forming substantially a single struc¬ 
ture. He uses the term "darning the hernia” for this 
operation 

Use of Thermometer in Preventing Pulmonary Tuber¬ 
culosis —Clark-Jones urges the claims of the clinical ther¬ 
mometer, understood and properly used, in the prevention of 
tuberculosis by demonstrating the slight persistent fever, and 
thereby ensuring rest. Pulmonary tuberculosis is manifested 
in its earliest inroads by a feeling merely of being below par, 
together with a slight degree of fever, which usually goes 
unrecognized 

Dee. 2 1922 2, No 3231 

Degenerative Diseases of Liver H. Roileslon—p 1055 
Prognosis and Treatment of Chrome Renal Disease H Maclean — 
p 1067 

Acute Myelogenous Leukemia Aplastic Anemia R A. FJemrng and 
J Dawdson—p 3074 

•Case of Intrapenardial Aneurysm of Aorta. B T Pars n ^nn 1 — 
p 107“ 

•Present \ alue of Widal Reaction in Inocula ed Subject. A G 
—p 1076 

•Laparotomy for Intestinal Obstruction on Beard Ship \ M n*— — 
p 1077 

Hemorrhagic Chicken Pox, W F Shanks—p ] 077 
Acute Meningitis Following Influenzal Ma^tciditi#. F 
W H, Sarra.—p 10**7 

Iutrapencardial Aneurysm of Aorta.—In arming a* a 
diagnosis m this case Smith 'was large!} puidcd b\ the i L> n > * 
mg considerations (3) The punctate hcz\ msr q~ah r 
pulsation which to palpation approved svrern v 


64 


CURRENT MEDICAL LITERATURE 


J our A M A 
Jan 6, 1923 


arterial pulse (2) The presence of aortic reflux, which, in 
view of the positive complement fixation test, would suggest 
syphilitic disease of the aortic stem, and the conduction of 
the diastolic murmur from its seat of production over the 
entire region of the tumor and upward into the cervical 
vessels (3) The fact that the aortic root and the first 2 
inches of its ascending arch were situated within the confines 
of the pericardial sac (4) That the direction of least resis¬ 
tance to the spread of a dilatation aneurysm proceeding from 
the aortic root would be downward within the cavity of the 
pericardium (5) The fluoroscopic appearances which identi¬ 
fied the shadow of the tumor with that thrown by the heart 
and great vessels, and the distinct line of continuity which 
connected the marginal extremity of the tumor with the 
right-hand border of the ascending aorta, also the definite 
character of the expansile pulsation which seemed to warrant 
the exclusion of new growth or cncapsulcd pericardial 
effusion (6) The absence of pressure signs, which, more¬ 
over, w r ould be hardly likely to complicate the early stages 
of an aneurysm originating within, and governed in the 
matter of the direction of its spread by, the pericardial 
investments 

Value of Widal Reaction in Inoculated Subject—A positive 
Widal reaction m the inoculated subject, c\cn four or five 
years after inoculation, Shcra asserts, is of very' doubtful 
value in paratyphoid fever unless of markedly high titer 
This m no way detracts from the superlative value of the 
reaction in the noninoculatcd 

Laparotomy on Board Ship for Intestinal Obstruction —In 
Moxey’s case a knuckle of ileum, about 2 feet from the 
cecum, was incarcerated in a mesenteric pocket, this w f as 
withdrawn The protruded intestines were replaced, no flush¬ 
ing of the peritoneal cavity was employed, and the abdominal 
wall was closed m the usual three layers The patient 
recovered 


Lancet, London 

Dec 2, 1922, 2, No 5179 

Medicolegal Position of Anesthetist J D Mortimer—p 1155 
‘Internal Secretion of Pancreas and Its Application to Treatment of 
Diabetes Mellitus R L M Wallis—p 1I5S 
‘Mechanical Treatment of Severe Dropsy J W Carr—p 1161 
Uses of Poisson's Formula G de M Rudolf—p 1162 
Succession of Dominant Species in Mixed Bacterial Culture in Tluid 
Medium W W C Topley and H A Fielden—p 116-1 
Observations on Canine Tcces on London Pavements H C Brown 
and G E F Stammers—p 1165 
‘Prevention of Catarrhal Deafness M Yearsley—p 1167 
The Anticoagulating Properties of Arsenobenzols C Tlandin and A 
Tzanck—p 1177 

Physiologic Studj of Phenomena of Shock (Nitritoid Crisis) Produced 
by Intravenous Injections of Arsenobenzols M Pomcret — p 1178 
Treatment of Syphilis b> Intramuscular Injections of Amino-Arseno- 
phenol M Bloch—p 1179 

New Pancreas Preparation m Treatment of Diabetes 
Melhtus—A preparation of the pancreas obtained by alco¬ 
holic extraction in vacuo has been made by Wallis He 
asserts that this extract, when given by the mouth, is capable 
of reducing the blood sugar in certain cases of diabetes 
mellitus By reducing the blood sugar it is possible to 
increase the patient’s tolerance to carbohydrates The pan¬ 
creatic extract is, therefore, useful as an adjuvant m 
treatment, particularly in cases of diabetes mellitus with 
complications—e g, gangrene, threatened coma, etc The 
duration of treatment as well as the actual dosage is deter¬ 
mined by the general condition of the patient, the blood sugar, 
and the actual tolerance to carbohydrates 

Puncture of Skin in Treatment of Dropsy—The simplest 
and most effective method of treating severe dropsy—either 
cardiac or renal in origin—which does not improve under the 
administration of the usual drugs, heart tonics, aperients, 
etc, Carr says, is merely to puncture the swollen feet or legs 
with a surgicz 1 needle The punctures should be made where 
the swelling is most marked, usually over the dorsum and 
the malleoli, five or six punctures close together m each 
situation From such punctures fluid will often flow steadily 
and continuously for several days, and if, as not uncommonly 
happens, they close before the dropsy has disappeared, fresh 
punctures may at any time be made m adjacent areas There 
is not the slightest need for actual incisions into the sub¬ 


cutaneous tissues, such as are sometimes made Before 
puncturing it is advisable to get the patient out of bed into 
a chair for a few hours, so that the feet become the most 
dependent parts and the edema fluid is able to gravitate down 
into them The relief afforded by puncture is then more 
rapid If possible the patient should remain in the chair 
while the drainage continues Should ascites be present also 
the drainage of the feet first relieves this, and then the 
edema gradually diminishes from the top of the thighs down¬ 
ward Paracentesis of the abdomen is rarely necessary 
Prevention of Catarrhal Deafness—Yearsley advocates the 
performance of submucous resection of the nasal septum to 
prevent deafness 


Medical Journal of Australia, Sydney 

Noi 11, 1922, 2, No 20 

‘r-imilnl Ilcmoljlic Splenomcg-tlj S O Cowcn—p 545 
Pretention of Diphtheria H O Lethbridge —p 561 

Familial Hemolytic Splenomegaly—Cowen records the 
investigation of a remarkable series of cases of enlargement 
of the spleen associated with anemia and jaundice occurring 
in one family of fortv-eight members Of the twenty-six 
whose condition has been ascertained, fourteen were found 
to be affected with the family disease, while three others, 
now dead, whose records are too meager to justify a positive 
diagnosis, were probably affected 


Practitioner, London 

November 1922, 100, No 5 

‘Operation as Bart of Conservative Treatment of Potts Caries W I 
dc C Wheeler—p 341 

rnenmoma anil Its Treatment N Raw —p 357 
'Congenital Heart Disease and Its Prognosis E Bellingham Smith — 
p 365 

Syphilis anil Marriage R r White—p 3S0 

Some Essential Details for Complete Removal of Tonsils by Reverse 
Guillotine Method M Vlasto—p 389 
Phljetcnular Ophthalmia W F Shell—p 395 
‘Treatment of Urmarv Incontinence K R C Hallowes—p 400 
Books Which Have Helped Me J R Keith—p 402 


Conservative Treatment of Spinal Tuberculosis—The con 
servative treatment of spinal tuberculosis in children, Wheeler 
savs, is best carried out without operation 411 adults, m 
the absence of special contraindications, and who either 
cannot obtain or will not endure prolonged treatment by 
orthodox methods, should be given the benefit of operation 
The additional fixation obtained bv a bone graft often deter¬ 
mines cure in a patient who has not responded to the recog¬ 
nized nonoperative treatment 4n active primary tuberculous 
lesion is not per se a contraindication to operation Prudence 
dictates three months' postoperative treatment in bed and rest 
should be advised until twelve months have elapsed 
Prognosis of Congenital Heart Disease—Smith endeavors 
to show that the prognosis of congenital heart disease is not 
always as grave as it is stated to be His paper is based on 
a study of forty -eight postmortem examinations and on the 
notes of eighty-six cases It is interesting to note that among 
the abnormalities there were twenty-one cases of widely 
patent ductus arteriosus, twenty-four cases of actual defi 
ciency m interauricular septums, such as a widely patent 
foramen and seven cases ot patent interventricular septum, 
the effect in these cases varying from an almost complete 
absence to small orifices admitting only a probe Transposi 
tion of the heart occurred only once and was not associated 
with any intracardiac defect In a few cases the cardiac 
malformation was associated with defects elsewhere Two 
children were mongolian imbeciles One child had complete 
harelip and cleft palate, and another had spina bifida 


Faradism m Treatment of Urinary Incontinence— Hallowes 
encourages the use of faradism m these cases One pad is 
placed over the lumbar enlargement of the spinal cord an 
attached to an electrode The other electrode is a m e(a 
sound or catheter introduced into the urethra, but not into 
the bladder 


South African Medical Record, Capetown 

Nov 11, 1922, 20, No 21 
Gastric Ulcer—P N Vellacott—p 409 
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Archives Franco-Beiges de Chirurgie, Brussels 

Tult 1922 25 No 10 

•Crnfn of Bone* of tmlirjos R Simon and M Aron—p 869 
* \ccc«s (o Btlnrt I’atsVKct C. \\ ilirms —p 889 

"Mcjcmcne Ghnd Tti!iercu!oti« J More HI and L (an Bogacrt—p 888 
Rare Traumalistnt of Ihe \\ rmt 1 Dctmnnt —p 926 
Rare Malformation of Hand* \ Dliallum —p oil 
Polrtttidactalia T \ crdclct and J Clinanii3z — p 919 
Bilateral Strangulated Hernia A Clialicr and P Wertheimer — p 938 
*Mtnor Displacement of Cert icat \ crtchm Gruget—p 939 
1 raettire of Cortical “-pine h \ andeptit—p Q4. 

•Displacement of Cortical \ ertehra J t alien —p 995 
*laralt«i< of Scapular Girdle L Smeetters—p 951 

Grafts of Embryonal Bones—Simon and Aron haac been 
experimenting with long hones and joints taken from guinea- 
pig cnibnos from 6 weeks to 2 months old transplanting them 
tti other adult or aoittig guinea-pigs These implants sunned 
longer than under other circumstances hut finalh they obeyed 
the general laws regulating bone implants namely, regres¬ 
sion the breaking dow n of the bone tissue and its reconstruc¬ 
tion at the expense of the host The internal before this 
occurred however, was much longer with the embrjo bones 
than under other conditions, cspcciallt when soft parts were 
transplanted with the graft 

Access to the Liver—Willems’ illustrations show how he 
raises the liter region In a cushion below and cuts from 
close to the median line slanting down mto the flank extend¬ 
ing the incision farther the greater the difficulties in the 
operation One assistant dcsotes himself exclusively to draw¬ 
ing out the liter and pttoting it on the costal arch until its 
inferior aspect is fully exposed He turns his hack to the 
patient and grasps the right lobe of the liter each side of 
the gallbladder, and turns the liter oter on the thorax This 
renders all other retractors, etc, unnecessary, while there is 
nothing to obstruct the field of operation as Ins hands 
are outside of the abdomen This piloting outward and 
upward of the liter allows the amplest access to the biliary 
passages, facilitating operations on the gallbladder and bile 
ducts to a surprising degree During the whole intervention 
the assistant holding the liter must not stir The liver has 
to be held immotable and his thread gloves oter rubber 
glotes aid in this The operation concluded, the cushion 
below is withdrawn and the liter returned to place, with a 
wick against its lower surface The muscles are sutured in 
two tiers and the skin is sutured, clips not holding well for 
this incision He has always had a solid reunion, with never 
any tendency to etentration 

Primary Tuberculosis of Mesenteric Glands —Moreau and 
tan Bogaert compare with a case personally observed in a 
girl of 19 sixty-nine cases from the literature The tubercle 
bacilli pass from the intestines into the glands without pro¬ 
ducing lesions in the bowel The grave complications liable 
to result m young and old and the complete cure m 94 5 per 
cent when the focus was excised justify prompt intervention 
The local and general health was excellent in the fifty-eight 
reexamined from six months to thirteen years afterward 
Only two instances of recurrence are known, in one a com¬ 
plete cure followed the second operation, but the other patient 
succumbed to tuberculous peritonitis two or three years later 
The exact diagnosis had not been made beforehand in any 
instance, and probably certain cases of "chronic appendicitis” 
have in reality been tuberculous mesenteric gland lesions, 
as is evidenced by the occasional discovery of extinct tuber¬ 
culous foci in these glands 

Minor Displacement of Cervical Vertebrae—Gruget reports 
a case which confirms the grave symptoms liable to be 
induced by a lateral subluxation of the third on the fourth 
cervical vertebra The young man had fallen from a ladder 
and the only symptoms vvere the twisting of the head to one 
side and difficulty in moving the left arm and shoulder which 
vvere very painful The dislocation could be seen m the 
roentgenogram taken through the opened mouth, a week after 
the accident Extension was applied, the head of the bed 
raised, and by the fourth day the deviation of the head was 
much reduced Then, w ith the patient horizontal, the neck 
and head vvere manipulated to bring the head back into place 
which was easily accomplished The extension was then con¬ 
tinued for two days, and the cure has been complete to date. 


In Cahcn’s case the seventh cervical vertebra was dis¬ 
located backward in an automobile accident, and the right 
arm was paralyzed and extremely painful The symptoms 
spontaneously unproved for four months and then have been 
stationary for the two months to date The man of 53 refuses 
operative treatment The improvement seems to indicate that 
the compression was from some dot rather than from a bone 
lesion Prompt intervention at the time might have warded 
off his disability 

Paralysis of Scapular Girdle—In Smeesters’ case the 
paralysis of the deltoid and other muscles of the scapular 
girdle in the girl of 15 dated from childhood, and the right 
arm was useless the muscles atrophied He describes his 
method of treatment by a tendon and muscle plastic operation, 
arthrodesis, plaster cast and physical training, the results 
surpassing all expectations The recuperation of the soft 
parts of the scapular girdle would in itself alone, he says, 
justify the intervention 

Bulletin Medical, Pans 

Nov 11 1922 36, No 46 
Nephntis in Children P Merklen —p 905 
Treatment of Arrhythmia G Ljon—p 910 

Bulletins de la Societe Medicale des Hopitaux, Pans 

Not 10 1922 46, No 31 

Pernicious Anemia After Arsphenamm in a Tabetic. J Deroide—p 1460 
Familial Recklinghausen s Disease G Guiliain —p 1462 
•Occupational Poisoning by Benzene Faure Beaulieu and Lerj Bruhl — 
p 1466 

•Pernicious Anemia Due to Bothriocephalus A Cramer—p 1475 
Meningococcus Septicemia C Gandy and G Boulanger Pdet —p 1477 
1 neurm cardiac Reflex J Walacr — p J483 
* \tnebic Hepatitis Eschbach —p 1487 

Diabetes Insipidus and Moral Insanity Following Encephalitis. C I 
Lrechi^ and N Rusdea—p 1492 

Solitary Tubercle of Cervical Cord C I Urechta and N Elekes— 
p 1497 

Compression of Brachial Plexus and Subclawan Vessels by a Goiter 
A Sezary and P Bartet—p 1499 

•Phenolsulfonephthalein Test in Chronic Pulmonary Tuberculosis P 
Merklen and Mmvielle—p 1502 

•Arsphenamm m Treatment of Inherited Sjphihs. M Reoaud —p 1506 
•Radiograph) After Intramuscular Injections of Iodized Oil Boulan 
—p 1509 

Occupational Poisoning by Benzene —Faure-Beauheu and 
L£v>-Bruhl describe a severe anemia with hemorrhagic pur¬ 
pura and metrorrhagia in a woman employing benzene in 
her work The patient showed also transitory signs of an 
affection of the spinal cord They believe that similar symp¬ 
toms occurring after injections of arsphenamin may be due 
to the benzene in the drug Legislation should enforce suf¬ 
ficient ventilation of the rooms where benzene is employed 
Pernicious Anemia Due to Bothriocephalus in Three Sis¬ 
ters—Since only a small percentage of people suffering from 
bothriocephalus develop pernicious anemia Cramer believes 
that a predisposition is necessary In his cases of three 
intellectually inferior sisters he points out the extremeh 
unhygienic conditions they vvere Jiving in Onh one of the 
patients survived 

Meningococcus Septicemia Without Meningitis —Gandv 
and Boulanger-Petit s patient showed for two months and a 
half intermittent fever resembling malaria, due to meningo- 
coccemia of tvpe B No meningeal svmpfoms vvere noted 
The cerebrospinal fluid was normal The treatment con¬ 
sisted in intravenous injections of antimcnmgococcus serum 
and later of an autovaccine The patient was cured Thev 
hold that attacks of erythema and papules (sometimes punc¬ 
tate hemorrhages) with intermittent fever should Lad to a 
consideration of menmgococccmia 

Amebic Hepatitis —Eschbach s case long presented the 
signs of a clinical pulmonarv affection with progre'-uvt- 
cachexia until a sltght enlargement of the liver aroused the 
suspicion of amebic hepatitis The result of treatment lit 
emetm was prompt and perfect as well as in a second case 
of intermittent fever and progressive cachexia plus sligh 
apical changes An abscess in the liver several months later 
confirmed the diagnosis 

Phenolsulphonephthalein Test in Chronic Pulmonary Tuber¬ 
culosis.—Merklen and Minvielle compared the c! mmation 


66 


CURRENT MEDICAL LITERATURE 


Jour A M a 
Jan 6, 1923 


of phenolsulplioneplithalcin with the amount of urea in the 
blood and the Ambard index in seventeen patients The test 
showed a parallel result except m some of the cases where 
the excretion of phenolsulphonephthalem was diminished 
Some of them had a corresponding increase in the Ambard 
coefficient, while others, even with marked diminution of 
the excretion of phenolsulphonephthalem, had normal 
amounts of urea in the blood, and normal coefficients 

Arsphenamin in Treatment of Inherited Syphilis—Rcnaud 
recommends a aery intensive treatment 
Radiography After Intramuscular Injections of Iodized Oil 
—Boulan proves bv roentgenograms that intramuscular 
injections of iodized oil may give after file months shadows, 
that are darker than the bones The resorption is so slow, 
that they could be distinguished even after three and a half 
years 

Pans Medical 

Sept 16, 1922, 12, No 37 
•Blood Transfusion A Tzanck—p 249 
Surgery of Arteries Two Cases Dclassus—p 252 
* Early Detection of Emphyscrm G Rosenthal—p 254 
Surgical Technic for Separation of Xiphopagus Lc Tillntre—p 256 
Alcoholism and Ambulator) Automatism R Benon —p 260 

Three Varieties of Blood Transfusion—Tzanck discusses 
three kinds of transfusion In aery urgent cases after a 
great loss of blood it would be a mistake to try to have 
everything perfect every donor is good and c\er\ apparatus 
The mam thing is to get a sufficient quantiU of uncoagu¬ 
lated blood and inject it as near the heart as possible To 
prevent coagulation, he takes in a vessel 2 c c of 10 per cent 
solution of sodium citrate for even 100 c c of blood In 
a very extreme emergency one could try to inject the blood 
directh into the heart bv means of a syringe holding 50 c c 
and a needle 8 cm long and of a caliber of 1 2 mm Rhythmic 
injection of the blood may be a good means to excite the 
heart Animal experiments were encouraging The second 
variety are great transfusions, in which one has sufficient 
time to take all the necessary precautions Tzanck mixes 
0 5 c c of the blood of the patient with the same amount of 
the blood of the presumptne donor and injects it in the heart 
of a guinea-pig A mixture of incompatible blood kills the 
animal The whole test takes hardly five minutes He injects 
the blood in four increasing fractions The third kind of 
transfusion—small quantities of blood—medical transfusion— 
is very important Its effect is much better than one would 
expect from the quantity of blood injected It acts very well 
in hemorrhagic conditions 

Physiotherapic Syndrome of Emphysema —Rosenthal points 
out that a healthy person can test the vital capacity of his 
lungs five times without any appreciable diminishing of the 
volume of expired air He can get the same volume of air 
out, whether he is breathing slowlv or fast The ctnphy - 
sematous have a low’er capacity at the start, and it dimin¬ 
ishes in subsequent tests, because they become tired 
Measuring of the respiratory force by manometers gives 
similar results Rosenthal points out the frequency of nasal 
troubles in these cases, and recommends local nasal treat¬ 
ment and respiratory gymnastics 

Presse Medicale, Pans 

No\ 11, 1922, 30, No 90 

•Hemiglossitis G Worms md J Bercher—p 973 
Influence of Blood Pressure on Number of Erythrocy tc« Lcmz—p 974 
•Affections of Lenticular Nucleus Pauhan et al —p 977 
Present Status of Radiotherapy for Sterility in Women L Cheinissc 
—p 977 

Hemiglos8itis —Worms and Bercher describe two cases of 
a very marked swelling of one half of the tongue The 
affection is benign and heals soon A third case was of a 
longer duration (four weeks) 

Treatment of Affections of the Lenticular Nucleus — 
Paulian and Brauner injected 1 to 2 c c of a 25 per cent 
solution of magnesium sulphate into the spinal canal and 
0 0005 gm to 0 001 gm of liyoscm subcutaneously The com¬ 
bination prolongs the favorable effect of hyoscin on the 
respective troubles, especially in Parkinson’s disease Three 
cases are reported 


Nov 18, 1922, 30, No 92 
'Mclibolism of Tits H Roger—p 993 
Benign Continuous Subfcbrilc Stitcs with Tlcur-il Manifestations C 
Mantotix—p 995 

•Action of Hypophysis Exlncts on Blood Coagulation R Fcisslv 
P 997 J ~ 

Metabolism of Fats—Roger relates that not only the liver 
but also tbe lung and tbc mesenteric glands arc important 
organs for the metabolism of fats It is not logical to deny 
the importance of the lungs for heat production The blood 
acquires during its passage through tbc lungs a faculty for 
destruction of fat, which is not cntirelv due to the oxygen 
content Tbc action is confined to tbe crvthrocvtes It is 
possible that some forms of obesity might be attributed to 
an insufficiency of the lungs 

Action of Hypophysis Extracts on Blood Coagulation — 
Fcisslv finds that coctostablc extracts ot most organs, not 
only of the pituitan, act like weak solutions of peptones 
The best technic for their use is bv subcutaneous injections 

Progres Medical, Paris 

Nov 11, 1«22 37, No 45 

•The Mucous Membrane in Gastric Cancer Loepcr and Marclial—p 52s 
"The Sympathetic and Periodic l’sveliosc« Laigncl Layastmc—p 529 
Basal Metabolism J Torcsticr—p 533 

The Functioning of the Gastric Mucous Membrane m Cases 
of Cancer of the Stomach —Loepcr and Marclial attribute 
the by posecrction in cases of cancer of the stomach to the 
lesions of tbc whole mucous membrane found bv other 
authors These lesions arc due to tbc irritating action of 
secretions of tbc tumor and to microbes The proteohtic, 
lipolvtic and atmlolvtic power of the secretions is partly due 
to disintegrated Ieukocvtes They recommend disinfection of 
tbc stomach by normal saline or chlorinated soda Admm 
istration of bvdrocliloric acid and pepsin is advantageous 
Tbe Sympathetic and Periodic Psychoses — Laignel 
Lavastine demonstrates tbe importance of tbc vegetative ner 
vous svstem m some paroxvsms of psychoses These cases 
present usually signs of vagotonia, and can be favorably 
influenced by exciting the sympathetic (cpincphrin) or 
depressing the vagus (atropin, etc) 


Riforma Medica, Naples 

Oct 23 1922, 38, No 43 

•leptomeningitis of Otitic Origin G Gradcnigo—p 1009 
•Omentopexy in Atrophic Cirrhosis of Liver P Fiori—p 1011 
Treatment of Trichophvtosis by Intramuscular Injections of Iodid r 
A Mcmcri—p 1015 
•Testicle Grafts S \ oronofl —p, 1017 


Treatment of Purulent Leptomeningitis of Otitic Origin — 
Gradcmgo advocates early and radical treatment of both the 
meningitis and the focus in tbe ear Autovaccines are good 
and may be supplemented w ith specific scrams, etc 
Diversion of Portal Blood in Atrophic Cirrhosis of Liver 
—Fiori recommends the fixation of the omentum— oniento 
pexy—in treatment, because it mav arrest tbc progressing 
cirrhosis, and a better function of tbe liver may result 


Testicle Grafts —\ oronoff reports bis experiments on am 
mals dating from June 1917, and on men since June, 19- 
Lvcn slices of testicles from cvnoccpbalus monkeys linplante 
m human testicles gave good results Although not P re 
tending to explain the whole problem of senility by t c 
atrophy of sexual glands, Voronoff believes that this is t | 
main factor The results depend verv much on the site o 
the implantation Voronoff prefers the peritoneum or e 
tunica vaginalis, because the transudation of plasma can 
keep up the nourishment of tbe graft before it is vascularis 
Subcutaneous tissue and muscles cannot prevent a cen 
necrosis, and the rest lasts merely for a few mon 
Voronoff opens the scrotum under local procain anestnes^ 
and fastens the fragments of the implanted testicle at eac 
end with catgut The glandular surface faces the tun ’^ 
vaginalis, which is scarified as well as the tunica albuE ,n 
The fragments must not touch each other Too smal 
ments are absorbed The undivided testicle can be imp an^ 
only if it is small and from young animals [Tins is s ‘ a j 
to be the complete paper prepared for the French burgi ^ 
Congress in October It was debarred from presentntio 
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publication of a sumnnrj of it in a daily paper just before 
tbe congress ] 

Nov 6 1922 as, No 45 

•Blood Pressure and Extracts of Ljmpliatic Glands V Scarpa —p 1057 
Case of Whole Trvnsvcr«c Colon and Its Mesentery Contained in a 
Scrotal Inguinal Hernia N Novaro—p 1060 
A Case of Vmbulator} Cerebrospinal Meningitis G Comporti —p 1062 
Present Status of Surgery of Benign \bdominal Tumors E Aicioli 
—p 1065 

Scrum Treatment or X accmc Treatment 5 I Iacono—p 1066 

Lowering of Blood Pressure by Extracts of Lymphatic 
Glands—Since extracts of ljmphalic glands seem to have 
an action antagonistic to epmcphrin, Scarpa tried their use 
m cases of hypertension The extract was well tolerated 
and lowered the blood pressure a little (20 mm mercury) 
twenty minutes after subcutaneous injection The pressure 
returned \er\ soon to the pre\ ious height 

Prensa Medica Argentina, Buenos Aires 

Oct 10 1922 9, No 13 

Etiology of Diabetes Insipidus C Bononno Udaondo and J E 
CarulLi.—p 332 

'Cancer of Testicle m Child J P Garrahan and F Ruiz —p 339 
'Myograph V Tedeschi —p 343 

Vitamin Treatment of Tuberculosis R F Carr6n —p 34S Cont n 

Cancer in Testicle of Boy of Fourteen —The whole was 
interpreted as tuberculosis of tbe testicle plus a hemorrhagic 
tuberculous polyserositis Necropsy about a year after the 
first symptom—the swelling of the testicle—revealed that 
the testicle was the site of a primary cancer, and the pleura, 
peritoneum and pericardium showed diffuse carcinomatosis 
In Chevassu’s compilation of malignant tumors of the testicle, 
only S of the 128 cases were in children and all these were 
under 5 Ruiz has compiled 16 additional cases, including 
the one here reported and one other, an embryoma, in a 
boy of 4 

Myograph —Tedeschi expatiates on the advantages of the 
simplified -vertical mvograph of which he gives an illustrated 
description and tracings 

Oct 20 1922 9, No 14 

Secretion of Epinephrin and Serves Involved B F Houssay—p 377 
Cont d 

•Prophylaxis of Clots m Bladder C M Squirm and L. Figueroa 
Alcorta—p 382 

•The Pituitary and the Inter Brain C P Waldorf —p 386 Cone a 
in No. 15 p 415 

•Acute Articular Rheumatism S Libarona Brian —p 394 
Iodized Tuberculins in Immunization Against Tuberculosis J Fren 
gudJi —p 398 

To Prevent Blood Clotting m Bladder—After operations 
and in case of hemorrhage from other causes Squirru and 
Alcorta found that clots did not form when 10 c c of a S 
per cent solution of sodium citrate was injected into the 
bladder To date no untoward by-effects from this have 
been observed or known 

Disease of the Pituitary and Inter-Brain — Waldorp 
describes in minute detail some cases of adiposis dolorosa 
obesity diabetes etc, in w'hich the combinations and course 
throw light on the etiology, pathogenesis and treatment, as 
he explains His conclusion is that all these diseases need 
revision from the standpoint of their origin. Excessive or 
deficient functioning of the pituitary alone is responsible 
only for acromegaly, giant or dwarf growth, microsomias 
and nanosomias The centers in the inter-bram or thala- 
mencephalon are probably responsible for polyphagia adiposis 
dolorosa and other forms of obesity diabetes insipidus gly¬ 
cosuria, dystrophia, somnolency and fever for which the 
pituitary has been incriminated hitherto There seems to 
be some connection between the internal secretion of the 
pituitary and the thalamencephalon as is cv idenccd in the 
benefit from pituitary treatment in diabetes insipidus but no 
such benefit is apparent in adiposis and glycosuria of the 
alleged pituitary type 

Acute Articular Rheumatism—Libarona Brian’s treatment 
is a daily subcutaneous injection of a mixture of 1 5 gm of 
sodium chlorid and 1 05 gm of sodium sulphate in 50 c.c of 
water In his extensive experience with this treatment all 
the patients were cured without complications or recurrence 
The cure followed most promptly in a case m which the 


interval since the onset was only seventy-two hours, while 
the disease persisted longest in a case with an interval of 
six days 

Semana Medica, Buenos Aires 

Oct 12 19 1922 2, Nos 41-42 
'Transactions of National Medical Congress—p 731 

Hydatid Disease—These two numbers of the Semana are 
devoted almost exclusively to the numerous reports on 
hydatid disease which was the subject appointed for discus¬ 
sion at the Second National Medical Congress which con¬ 
vened at Buenos Aires, Oct I to 8 1922 Echinococcus 
cysts were discussed from every' possible standpoint diag¬ 
nosis, treatment, prevalence, prevention, pathology, etc, by 
Wernicke—who has since died—Parodi, Llambias Lagos 
Garcia Copello Carbonel! Greenway, Tumburus Spangem- 
berg Saralegui Ricardo Fmochietto, Navarro, and del Sel 
Hydatid cysts in the lungs or peritoneum were discussed in 
particular by Escudero Lanari Fmochietto, Ahumada and 
Carclli The whole forms a remarkable presentation of the 
most advanced knowledge m regard to hydatid disease and 
its prophylaxis 
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Oct. 20 1922 4S No 42 
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•Result of Decompressive Trephining Anschutz—p 1406 
Blindness after Migraine W Lohlcin—p 24QS 

Yearly Fluctuations in Human Physiology and Pathology K Bee 1 
mann—p 1409 
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p 1411 

•Metabolism in Disease of the Pituitary R Plant—p 1413 
Influence of Posture on the Diuresis m Health P Neukirch and K 
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—p 1423 

Apparatus for Restoring Shape to Sunken Nose Freund —p 1422 
Fight Against Rabies in Russia L Poleff—p 1422 
Address at Centenary of German Naturforscher Society A Strumpel! 
—p 1423 

Psychogenous Dyspepsia —Boas emphasizes the importance 
of recognizing this disease The history' of the patient shows 
that there is usually a feeling of pressure, without strict 
relation to the meals Though the patients speak of ‘ pains, 
careful analysis shows that it is only a feeling of oppression 
Globus without any other signs of hysteria is very common, 
and nervous nausea quite frequent. Psychotherapy is neces¬ 
sary and any restriction in diet is harmful 
Result of Decompressive Trephining—Anschutz finds that 
palliative trephining accomplishes nothing with quickly grow¬ 
ing tumors and very high intracranial pressure of long stand¬ 
ing Some benefit is derived with slowly growing malignant 
processes The results are very good in benign or stationary 
malignant processes, if we operate early 
Blindness After Migraine—Lohlcin recommends m cases 
of migraine with ocular changes the use of amvl nitrite 
during the attacks to prevent blindness by its dilating action 
on the vessels of the eve 

Respiratory Metabolism in Diseases of tbe Pituitary — 
Plaut finds that the pituitary regulates the specific dvnamic 
influence of food 

Oct. 27 1922 48 No. 43 

Unity or Duality of Tuberculous Processes in Lungs J Orth —p 14 7 
Dietary Problems in the Treatment of Gout II Straus*—p 34tg 
Siedentopf s Photomicrographic Ocular Kaiserhug—p 14*9 
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Comment on Pincus'cn s Estimation of Urobilin A. Adler—p I-*-*.. 

Reply L- Pmeu *en—p 34-.» 

Internal Treatment of Gonorrhea W Scholtz-—p 1443 
•Respiratory Movement of the Apices J Kelemen and F Korn r e T I— 

P 1444 

Electric Ophthalmia at Mounp Picture Studio Reichert —p 1445 

Frequency of Inadequate Lactation \\ Kahn—p 1446 
A Typical Traumatic Affection cf Head of Seccrd Metatarsal B"*'c 
Quinn—p 144/ 

Disease of Prostate. Diagnosis and Treatment. Ca p-r—p. 24-* 
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THE COURSE OF MORTALITY FROM 
CANCER IN BALTIMORE * 

WILLIAM TRAVIS HOWARD, Jr., MD 

BALTIMORE 

Of the rmny interesting questions tint have emerged 
from the mtensne study of cancer which has been 
conducted during the last seventy years, two of the 
most important are Is cancer actually increasing ? 
and Is it really curable-’ As is well known, in recent 
years, the first question has been answered m the 
affirmative by some statisticians, in the negative by 
others, and some critical students regard the material 
at hand insufficient in both quantity and quality for 
final judgment The confession is made freely by 
surgeons of talent, training and indubitable probity 
that their just claims of high percentages of permanent 
cures in suitable cases, treated early by mechanical 
measures, are not generally accepted at face value by 
the bulk of the laitv and of the medical profession 
In the time at my disposal, it is not possible to review 
the now voluminous literatures on these two questions 
Following strictly the implication of its title, in the 
present paper attention will be limited to a considera¬ 
tion of the Baltimore material, and in particular to the 
statistical data I have gathered from the records of 
the city health department 

For our present purposes, at least, this qualification 
has decided advantages, since the medical history of 
the city is well known to many, and from a critical 
study of the statistical records of the health depart¬ 
ment, extending over a number of years, I am in a 
position to estimate their value with some degree of 
assurance 

In this discussion I shall use the term cancer as 
synonymous with malignant growth, or tumor, what- 
e\er its histologic structure or origin, invading sur¬ 
rounding tissues and forming or capable of forming 
metastases Similarly, the term benign tumor is used 
in the ordinary pathologico-anatomic sense as denoting 
a true tumor that does not infiltrate neighboring tissues 
or form secondary growths From the practical 
standpoint, the great difference lies in the fact that, 
speaking generally, benign tufnors exert no specific 
deleterious influence on health, and, barring such acci¬ 
dental complications as hemorrhage, torsion, necrosis 
and infection, they derive their lethal qualities from 
their size and position, in other words, from the 
mechanical pressure which they may exercise on vital 
parts Cancers, or malignant tumors, besides this qual¬ 
ity exerted in some instances b) either the primary 

* Read before the Baltimore Medical Society No\ 3 1922 

* Paper* from the Department of Biometry and Vital Statistics Schocl 
of Iljgiene and .Public Health Johns Hopkins Uni\ersit> No 7 9 


growths or by the metastases to which they so often 
give rise possess peculiar powers of injuring the organs 
which they primarily or secondarily invade by diffuse 
displacement of parenchymatous and supporting struc¬ 
tures, and the system in important parts or perhaps as 
a whole by intoxication 

The typically anatomically benign tumor, barring 
the accidents referred to, remains clinically benign or 
nonmalignant so long as it does not exercise undue 
pressure, but should it, owing to seat, to undue size 
or to accidental complications, surpass certain bounds, 
ill health and final]}- death will ensue as certainly as 
in the case of cancer For instance, an anatomically 
benign tumor of the skull or of the meninges, by 
pressure on certain portions of the brain, may kill as 
certainly as a diffusely spreading cancer of this organ, 
and a large, ulcerating, bleeding myoma of the uterus 
may cause death as surely as a sarcoma or carcinoma 
Again, tumors primarily benign in regard to both his¬ 
tologic structure and other qualities, may and often do 
become anatomically malignant, or, in other words, 
topically malignant tumors may have their origin m 
benign tumors as well as apparently normal tissues 
Among cancers there are all grades of malignancy, but, 
speaking generally, physicians judge this quality by 
rapidity and size of growth, the extensiveness of 
metastases and the degree of the associated prostra¬ 
tion or cachexia These and other important facts 
regarding the essential nature of tumors, so trite to 
this generation of medical men, came to light but grad¬ 
ually It is not surprising, therefore, that statistical 
nosology, until recent years, has largely ignored them 
Hence we find that until comparatively recently, dis- ■ 
tmction was not drawn sharply between deaths from 
cancerous and noncancerous tumors Even now in 
statistical nosology, partly on account of imperative 
necessity for condensation and partly on account of 
lack of specific diagnosis on death certificates, no 
account is taken of differences of tissue origin and 
structure of either benign or malignant tumors Tor 
instance, among tumors of the uterus, no distinction is 
made between such distinctl} different kinds of growths 
as sarcoma of the uterine wall, carcinoma of the body 
and cervix, and cliorio-epithelioma, so called They 
are all rated as cancer of the uterus 

CLASSIFICVTION 

With the exception of 1S15 and 1S23, deaths trom 
cancer have been recorded in the Baltimore table; of 
motrahtv in every >ear since 1S13, but not until 1S75 
were the\ classified b} organs affected In the latter 
}ear, deaths from this affection were clarified under 
caneer—diffused, breast, liver, lace, rcCium mcnis 
stomach neck, brain and pvloru- In the <_ 

rubrics were further expanded to melt dc cancer 01 
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the tongue, testicle, intestine, esophagus, trachea, 
mouth, eye, mesentery, arm, omentum, elbow and spine 
From 1878 to 1899, when the international supplanted 
the old alphabetical system of classification, the sta¬ 
tistical rubrics were expanded to include each organ 
or part certified in any particular year as the seat of 
fatal cancer Since 1905 the number of rubrics has 
been restricted to conform with exactness to the limits 

TABLE 1—AVER4GE RATE OF DEATH PER HUNDRED THOU 
SAND LIVING INHABITANTS BY FIVE-YEAR PJ RIODS, 
FROM 04NOER AND OTHER TUMORS AND FROM 
SENILITY AND OAUSFS UNKNOWN IN 
ADULTS, FROM 1S12 TO 
1920, INCLUSIVE 


Periods 

CnDcer 

Tumor 

Cnnccr 

nsul 

Tumor 

Scnlllt) 

Senllltv 
Cou'os and Caii^t 
Unknown Unhnowr 

1812-1S15 

1S16-1S20 

1821-1625 

4 

8 

4 

1 

4 

8 

5 

145 

123 

120 

30 

145 

123 

15° 

1820-1830 

9 


9 

110 

r,o 

ir. 

1831-1835 

7 

1 

8 

120 

30 

350 

1830-1840 

S 

2 

10 

95 


117 

1841-1345 

9 

3 

12 

70 

40 

110 

1840-1850 

10 

3 

13 

93 

74 

170 

1S51-1655 

11 

2 

13 

100 

no 

150 

1850-1600 

11 

s 

14 

01 

< 4j 

1G7 

1S01-1SG5 

14 

2 

10 

85 

03 

14S 

1SG0-1870 

19 

4 

23 

80 

f2 

151 

1871-1875 

24 

0 

30 

100 

30 

ISO 

1870-1680 

47 

7 

54 

72 

4 

70 

1SS1-1S85 

47 

4 

51 

* 1 

3 

89 

1SSO-1S0O 

57 

0 

03 

74 

i 

75 

1891-1895 

59 

c 

Ga 

SO 


80 

1890-1900 

GO 

7 

73 

05 


05 

1901-1905 

70 

6 

84 

54 


54 

1000-1910 

84 

5 

80 

41 


41 

1911-1915 

97 

4 

102 

28 


2S 

1910-1020 

100 

5 

111 

12 


12 


of the revised international system Therefore it is 
clear that anyone familiar with the rules of the latter 
classification of causes of deatli can appropriately place 
under its rubrics deaths certified as due to cancer of 
\anous organs and parts m the period of 1875-1904 
Though the rubric tumor appeared in the local statis¬ 
tical records in 1821, 1822, 1829 and 1830, it was not 
until 1833 that it secured a permanent place Since 
1875 deaths from “tumor” have been classified under 
organs of seat, but since 1899, with relatively few 
exceptions, they have been thought to be due to benign 
tumors of the uterus and ovaries While the deaths 
ascribed to tumors have not been numerous as com¬ 
pared with those classified under cancer, the inference 
is inescapable that until 1899 a not inconsiderable pro¬ 
portion of the former properly belonged under cancer 
or malignant tumor Since 1910, under the classifi¬ 
cation rules of the Bureau of the Census, tumor of 
the brain has been classified under “other diseases of 
the nervous system ” On account of growth m per¬ 
fection m this period of measures of diagnosis and of 
operation for growths of this situation, many of which 
are malignant, this practice has affected to some degree 
the rates for both cancer and tumor 

COURSE OF MORTALITY 

When, now, m attempting to measuie tire course of 
recorded annual mortality from cancer and tumor in 
Baltimore over this period of 108 years, we apply the 
commonly used standard, namely, crude rates per hun¬ 
dred thousand of the living population at all ages, we 
obtain results agreeing in general with those observed 
elsewhere The chief difference lies in the fact that 
the local data extend over a longer period of time than 
is usually the case In short, the annual crude mor¬ 
tality rates for tumors as a whole—that is, for deaths 
ascribed to cancer and to tumor taken together—were 


relatnely low until after 1870 With considerable 
fluctuations from year to year, the rates ascended from 
2 in 1813 to 15 in 1821 and to 20 in 1846 By 1850 
the rate had fallen to 9, and it was not until 1865 that 
the level of 1846 was again attained The rate reached 
27 in 186S, but by 1870 it again stood at 20 From the 
latter date the rate rose steadil), but with some fluc¬ 
tuations, of course, to 117 in 1920 From 1835 to 
1920 the rates for tumor alone showed considerable 
annual fluctuations, but they weie neier considerable, 
and exceeded 10 in but one year During the entire 
period under lewew, the course of the rates for cancer 
alone has determined the shape of the curve for the 
combined rate For cancer alone the rates rose from 
2 in 1813 to 11 in 1835 By 1867 the rate reached 
20 for the first time Beaching 51 in 1880, the rate 
rose with se\eral relatnely minor recessions to 113 
by 1920 

When the irregularities incident to minor annual 
fluctuations are smoothed out by areraging the rates 
for fne jcai periods from 1S16 to 1920, mclusue 
(Table 1 and Chart 1), a shaqily cut picture of the 
course of mortality of these aflections, as determined 
by crude rates, is presented Considering first the 
combined rate for cancer and tumor, it will be obsened 
that until 1865 the rate was relatnely insignificant, 
but, on the whole, progressnely though slowly rising 
In the next fifteen years, that is, between 1§66 and 
1880, the late increased by 135 per cent to 54, and 
thesp affections taken together had now become rery 
significant causes of death For the period 1SS1-1S85 
there was a slight recession, but for the quinquennial 
periods 1SS6-1890 and 1891-1S95 the rates were 63 
and 65, respectnely Since 1S90 the rate has nsen 



Chart 1 —The a\erage rate <jf death per hundred thousand lipjj* 
inhabitants by fhc-jear periods from cancer and other tumors, 1 
1812 to 1920 inclusive 

uninterruptedly, and for the fne year period ending 
in 1920 it stood at 111 It is evident at a glance tl& 
the proportional contribution of tumors unqualified 0 
the combined rate has declined on the w r hole since 
1850, and that since 1905 has been an element of con^ 
paratively slight importance The course of the cun 
of mortality for cancer follow's so closely that for 11 
combined rate that comment is unnecessary So in » 
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then, it appears that since 1875, or in the last forty-five 
tears, if these figures are accepted as reflecting cor¬ 
rectly actual experience, mortality from tumors, benign 
and malignant, has increased by 100 per cent By the 
same token, during the 100 years just past, the lethal 
force of tumors has multiplied by nearly 1,300 per cent 
Since 1900, the crude death rate from cancer alone 
has increased by 40 per cent 

EXPLANATION OF INCREASE IN RECORDED 
DEATH RATES 

How may these great increases in the recorded death 
rates for cancer be explained 7 To what degree do 
they represent actual occurrence 7 First to be con¬ 
sidered in this connection are the questions of 
impro\ement in medical diagnosis and in statistical 
classification of deaths The influence of improvement 
in diagnosis may be tested somewdiat roughly in the 
following fashion The deaths recorded as due to 
cancer since 1875 can be separated into fii e fairly well 
defined groups, (1) breast, (2) female genitals 
(uterus, ovary, vagina and pelvis) , (3) esophagus, 
stomach and liver, (4) intestine and peritoneum, and 
(5) all other organs The first four groups represent, 
respectn ely, Rubrics 43, 42, 40 and 41 of the interna¬ 
tional classification of causes of death, revision of 1909 

Cancer of the breast, equivalent for practical pur¬ 
poses to cancer of the female breast, is not only 
common enough, but in fatal cases is easily recogniz¬ 
able It is the best example of accessible or open 
cancer of frequent occurrence There is little room, 
therefore for errors of diagnosis (in fatal cases) and 
of classification Among the important organs not 
directly on the surface, but frequently the seat of fatal 
cancer, the uterus is most readily accessible to physical 
examination Cancer of the cervix uteri, the most 
common form, can hardly proceed to a fatal termina¬ 
tion without giving rise to clinical symptoms that 
demand attention, and in such cases the merest tyro 
in medicine can rarely fail in correct diagnosis 
Similarly, cancer of the body of the uterus, in the 
last stages at least, has not, in the period now under 
consideration, presented difficulties of diagnosis Nor 
in this period has the diagnosis of the comparatively 
rare primary cancer of the vagina and the external 
genitals of the female m fatal cases presented any 
serious difficulty Cancer of the ovary and “of the 
pelvis,” the latter appearing only occasionally in the 
records, is comparatively rare and is recognized chiefly 
at operation Since 1876, however, few women in 
Baltimore with ovarian tumors have escaped operation 
In cancer of these organs the important problems have 
not been concerned with ultimate, but rather with early 
recognition and with operative technic The first two 
of these rubrics which we have set up present a partic¬ 
ularly favorable material for study in this connection 
With regard to the third rubric, conditions are much 
less satisfactory Malignant growths of the esophagus 
though not exposed to direct view and relatively 
uncommon, are not only the most important cause 
after early life of stricture of the gullet, but before 
the fatal issue are associated with unmistakably char¬ 
acteristic symptoms The affection may, it is true, be 
readily confused with cancer of the cardiac end of 
the stomach, but as the tw'o affections belong to the 
same rubric, errors of differential diagnosis as betw cen 
cancer of these tw'o organs are of no present conse¬ 
quence The diagnosis of cancer of the stomach, ea en 
yet often mistaken in fatal cases, has certainly increased 


greatly in accuracy since 1875 It was not until well 
after this date that our late colleague, Dr Saltzer, 
specialized in diseases of the stomach and applied the 
newer methods of gastric analysis It was some years 
before the routine use of chemical and microscopic 
methods m the diagnosis of diseases of the stomach 
by Osier in his clinic, opened in 1889, was adopted in 
other hospitals, and private clinical laboratories w r ere 
established It was hardly before 1900 that, through 
the work of gastro-enterologists, consulting internists, 
laboratory specialists (including roentgenologists), and 
surgeons—the latter by exposing the organ to direct 
inspection—the present era of intensive study of dis¬ 
eases of the stomach (and small intestine as well), 
may be said to have opened in Baltimore It must 
be granted, therefore, that since 1876 the recognition 
of gastric cancer in its last as well as in its early stages 
has increased progressively in accuracy As this organ 
is one of the most common seats of primary cancer 
m both sexes, the increased precision of diagnosis must 
have exercised an important part in the observed rise 
m the crude rate for cancer 

While primary cancer of the liver is comparatively 
rare, of the important viscera this organ is the one 
that is most frequently the seat of diagnosable malig¬ 
nant growths originating in other parts of the body 
So propitious are conditions in this organ for the 
deposit and growth of metastases that, from primary 
cancers in themselves relatively obscure, it is often 
the seat of secondary growths so prominent on account 
of their number and size as to fix attention While a 
large proportion of cancers of other organs of diges¬ 
tion, as the esophagus, stomach, intestine and pancreas, 
metastasize in the liver, it is also often involved sec¬ 
ondarily from malignant growths not only of other 
abdominal organs, notably the uterus, but of such 
distant parts as the extremities, the central nervous 
system, the eye and the skin In consequence, though 
these peculiarities of the liver often determine the 
recognition of cancer that would be otherwise over¬ 
looked, likewise they are responsible not infrequently 
for errors in statistical classification With the increase 
of knowledge of the pathology of cancer and the 
improvement m diagnosis, doubtless, in many instances, 
deaths which in earlier years would ha\ e been credited 
to cancer of the liver hare in more recent years been 
assigned in the statistical classification to the proper 
organs of origin On the w hole, howeier, it may be 
assumed that during the last forty-fne years the diag¬ 
nosis of malignant growths falling under our third 
group has undergone a -very decided improvement 
The diagnosis of the relatnely rare cancer of the 
small intestine has been until recent jears compara¬ 
tively obscure The diagnosis and statistical classi¬ 
fication of cancer of the colon ha\e without doubt 
increased greatly m precision, but it is probable that 
a considerable proportion of deaths from cancer of 
the small and large intestine (the rectum excepted) 
are still classified under intestinal obstruction and 
other rubrics Cancer of the rectum is comparatneh 
accessible, and it is doubtful whether in its terminal 
stage any marked improiement m its diagnosis has 
occurred in the period under consideration Pnman 
cancer of the peritoneum is so mirequent as to be oi 
relatnely minor importance 

Cancer of “all other organs’ embraces sc\eral dis¬ 
tinct groups of malignant tumors v Inch vary wadch 
in the ease with which the\ ma\ be recognized Can¬ 
cers of the skm (including the external genital ), tl c 
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nasal and buccal cavities, the eye, the larynx, the 
thyroid, the testes, the superficial lymph glands, the 
subcutaneous connective tissue, the skeletal muscles, 
and the bones which, taken together, represent a very 
considerable proportion of all malignant growths, have 
presented, in their fatal stages at least, no great diffi¬ 
culties in diagnosis that have been dissipated by recent 
advances in medical knowledge In this respect they 
are, for the most part, directly comparable with cancers 
of the breast and uterus On the other hand, cancers 
of the lungs and pleura, of the deeper lymphatic system, 
of the bladder, prostate and kidneys, of certain abdom¬ 
inal organs, as the pancreas, the kidneys, and the 
suprarenals, and of the central nervous system compose 
a group numerically less significant than the foregoing, 
and m this group diagnosis has in late years achieved 
very considerable progress Out of this group, during 
the last ten years, fell growths of the brain, many of 
which are malignant This error imposed by official 
rules of statistical classification has been more than 
counterbalanced, perhaps, by the dispersion to the 
proper organs of origin the members of the old statis¬ 
tical group “cancer, diffused ” It seems likely, then, 
that in a substantial majority of instances the members 

TABLE 2 —AVERAGE RATE Or DrATH TTR HUNDRED THOU¬ 
SAND LTVTNG INHABITANTS B\ FIVE-YEAR. PERIODS 
FROM C4NCER, FROM 1S7G TO 1020, INCLUSIVI 
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Pelt Is 

Organs 

1870-1880 

47 

17 

15 
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12 

12 
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50 

20 
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4 

19 

7 

11 

11 

18S6-1890 

57 

25 
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22 

8 

14 

10 

1891-1895 

59 

25 

21 

4 

22 

8 

15 

ll 

1890-1900 

60 

29 

20 

4 

23 

8 

10 

14 

1901-1905 

70 

38 

31 

8 

21 

8 

13 

10 

1900-1910 

84 

42 

34 

8 

23 

8 

15 

19 

1911-1915 

93 

48 

37 

11 

25 

9 

15 

20 

1910-1920 

100 

52 

39 

13 

27 

10 

17 

27 


of the category of “cancer of all other organs” were 
as readily recognizable in 1876 as in 1920 There can 
be no doubt that the increased frequency with which 
necropsies have been conducted by trained pathologic 
anatoilusts in both homes and hospitals since the open¬ 
ing of the Johns Hopkins Hospital in 1889 has con¬ 
tributed materially to correctness of diagnosis and, in 
consequence, of statistical classification of deaths due 
to tumors 

All things considered, on the basis of increase in 
precision of diagnosis alone, there should be no rise 
in the mortality from cancer of the breast and uterus, 
but the advance in the rates for cancer of the esoph¬ 
agus, stomach and liver should be considerable, in 
those for cancer of the intestine and peritoneum, very 
marked, and, finally, the increase in the rates for 
cancer “of all other oigans” should be somewhat less 
than for cancer of the esophagus, stomach and liver 
The crude mortality rates for these various categories 
as averaged for five year periods from 1876 to 1920, 
inclusive, are compared in Table 2 It will be observed 
that though the rate for each has risen, the increases 
are hv no means equal While the total rate for cancer 
increased by 125 per cent, and the rates for cancer of 
the breast and of the uterus (and other female organs 
of eeneration) rose by but 67 and 42 per cent, respec- 
t,velv the rate for cancer of the esophagus, stomach 
and liver rose by 160 per cent, and that for the intes¬ 


tine and peritoneum by 550 per cent On the other 
hand, the rate for cancer of “all other organs” rose 
by only 125 per cent, or in the same proportion as the 
total cancer rate The increase in the rates for cancer 
of the breast and of the female generative organs was 
notably less than it was in those for the other three 
categories, and the advance in the rates for the latter 
categories varied roughly with the scope that was 
assumed to be available for the effect of improvement 
m diagnosis But it was assumed that, on the basis 
of improvement in diagnosis, there should be no gain 
at all in the rates for cancer of the breast and of the 
female generative organs In regard to this point, it 
is significant that during most of the period, l e, from 
1SS6 to 1910, these rates were practically stationary 
The slight ascents in these rates in the periods before 
and after these dales may well be explained by varia¬ 
bles yet to be considered 

If the mortality for tumors as a whole and for can¬ 
cer m particular has not actually but only apparently 
risen in the striking ratio the official figures would 
seem to indicate, under what statistical rubrics were 
the unaccounted for tumor deaths classified ? While 
they may have been dispersed, perhaps, under many 
rubrics through which it is now impossible to trace 
them, two rubrics, causes unknown in adults and 
senility, probably received the majority The rates for 
these averaged for five year periods are compared with 
those for tumors in Table 1 The decline m the rates 
for these indefinite causes much more than counter¬ 
balances the ascent m the rates for tumors Though 
there is ample room in these rubrics for hidden cancer 
(as well as for other causes of death improperly 
assigned) even if the higher rates of later years repre¬ 
sented no actual increase in cancer, this evidence is 
only suggestive Another heading under which some 
cancer deaths may well be concealed is intestinal 
obstruction, but as this is combined in the same rubric 
with hernia, comparison is not here attempted Since 
1900, and particularly since 1910, special care has been 
taken m the division of statistics of the health depart¬ 
ment to secure full and accurate classification of deaths 
from tumor 

In addition to the direct influence on cancer mor¬ 
tality rates, which, it has already been pointed out, 
must be attnbuted to the perfection in the methods 
of diagnosis and treatment during the last thirty' or 
forty years, there must be taken into consideration the 
possibility' of an indirect effect It is a well established 
fact that since 1890 an ever increasing number of 
patients with cancer have come to Baltimore from 
other places for advice and treatment Some propor¬ 
tion of these must inevitably die here It is reasonable 
to suppose, then, that the proportion of cancer deaths 
m nonresidents w'as low in the early' period and high 
in recent y'ears Unfortunately, no data on this point 
are recorded before 1917 However, in the four years 
1917-1920, inclusive, on an average, 17 per cent of all 
recorded deaths from malignant tumors were in non¬ 
residents—almost all of whom, it is certain, were 
attracted to the city by the reputation of its physicians 
and surgeons m diagnosis in general and in the diag¬ 
nosis and treatment of cancer in particular It 
inconceivable that in early y'ears nonresidents could 
have accounted for anything approaching such a high 
proportion of the total deaths from cancer Unhappdy> 
data in regard to deaths of nonresidents from benign 
tumors have not been tabulated, but it is well known 
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that each \car an appreciable number of persons from 
out of town with growths of this type are operated on 
In local surgeons, and that some fail to survive the 
experiment On the other hand, there is no evidence 
that any significant proportion of residents with either 
cancer or benign tumor died outstde the etty There¬ 
fore the conclusion is forced that a considerable pro¬ 
portion of the increase m cancer mortality in later 
tears is to be attributed to this factor 

So far, then, it has been ascertained that a very 
notable, though unfortunateh a not accurately deter¬ 
minable proportion of the observed increase in crude 
mortality rates from malignant and other tumors m 
Baltimore is readil} explainable on the basis of pro¬ 
gressive improvement m diagnosis and statistical class¬ 
ification, and a rise in the ratio of deaths from these 
causes among nonresidents drawn to a medical center 
particularly famous for the diagnosis and treatment 
of these maladies 

We ha\e come now to the consideration of the 
influence of such specific biologic attributes as race. 


that m the earlier years the proportion of negroes to 
white persons was much greater than at present 
Since 1880 there has been a steady and considerable 
decline in the ratio of negroes to white persons 
The influence of age on mortality from cancer of 
all organs for sex and race for 1920 is shown in 
Table 4 ‘ Below the twentieth year of age the deaths 
were few and, owing to the smallness of the figures, 
the differences in the rates as between white persons 
and negroes, and males and females, are hardly signifi¬ 
cant Even in the third decade of life, the rate for 
the whole population was only 12 Here the mortality 
for negroes of both sexes was slightly higher than 
that for white persons For the age period 30-39 years, 
the rates for the whole population w'ere only 43, for 
white persons 43, and for negroes 55 In both races 
the rates were decidedly higher among females than 
among males In females the risk of dying of cancer 
in this age period has become significant Stall, m the 
population as a whole below the fortieth year of age 
the risk is comparatively small Of the total deaths 


TABLE 3—NUMBER OF DEATHS AND RATE OF DEATH PER HUNDRED THOUSAND LFVTXG INHABITANTS FROM 
C1XCFR ACCORDING TO COLOR AND SEX FROM 1000 TO INCLUSIVE 


White 

, - •*- 

Total Total Mole 

A- --*■-, --*- 


Ytar 

^ Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 


338 

63 

275 

04 

03 

46 

v*n 

35S 

70 

S19 

73 

118 

56 

3902 

384 

74 

340 

77 

128 

60 

m3 

370 

70 

332 

74 

121 

66 

i m 

4o0 

84 

391 

67 

147 

67 

lOOu 

437 

81 

360 

83 

152 

CS 

1906 

450 

62 

S90 

84 

148 

05 

1007 

473 

85 

415 

80 

108 

74 

l^OS 

440 

80 

3SG 

62 

146 

64 

3009 

450 

79 

393 

82 

142 

61 

3010 

520 

92 

474 

98 

1-6 

74 

1011 

520 

91 

409 

90 

395 

82 

3912 

54 o 

93 

480 

98 

177 

73 

1013 

60S 

301 

510 

103 

198 

81 

1914 

&**> 

300 

515 

103 

20o 

83 

1015 

C27 

304 

504 

111 

235 

94 

1010 

010 

JOu 

650 

108 

2 Cl 

104 

3017 

G40 

lOo 

508 

no 

255 

100 

1018 

037 

103 

504 

109 

234 

91 

3019 

749 

104 

GC0 

101 

286 

03 

1920 

827 

113 

724 

116 

332 

108 


Colored 


--s , ... . .*-X 

Female Total Male Fcmule 

---- ,-*-V /-*-v /-*- 


Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

180 

81 

43 

55 

8 

23 

So 

81 

201 

00 

89 

49 

7 

20 

32 

73 

212 

03 

44 

55 

13 

30 

31 

70 

211 

92 

88 

47 

12 

33 

26 

58 

244 

105 

59 

71 

18 

49 

41 

90 

228 

97 

57 

68 

17 

45 

40 

87 

244 

103 

60 

71 

24 

03 

SO 

77 

247 

103 

68 

67 

13 

S3 

45 

95 

2S8 

TO 

63 

72 

17 

43 

46 

90 

251 

103 

67 

64 

19 

47 

3S 

78 

298 

121 

55 

61 

12 

so 

43 

88 

274 

110 

57 

63 

15 

30 

42 

85 

30d 

121 

65 

71 

19 

45 

40 

92 

8U 

124 

88 

94 

33 

78 

55 

10S 

310 

i22 

60 

So 

20 

47 

GO 

117 

329 

128 

63 

66 

28 

04 

So 

07 

290 

112 

85 

88 

25 

67 

CO 

114 

318 

120 

72 

74 

23 

51 

49 

93 

330 

126 

73 

74 

29 

01 

44 

82 

374 

121 

60 

85 

27 

60 

C2 

no 

392 

124 

103 

9o 

37 

09 

60 

119 


sex and age on the course of mortality from these 
affections 

INFLUENCE OF SEX AND RACE 
Data are available for calculating the effect of sex 
and race stock as determined by color on the crude 
rates for cancer for the twenty-one year period 
1900-1920 The results are shown m Table 3 In 
this period the rates rose for white persons from 64 
to 116, and for negroes from 55 to 95 For sex, the 
increases were White persons males, from 46 to 
108, females, from 81 to 124, negroes males, from 
23 to 69, females, from 81 to 119 The course of 
the rates was much smoother for white persons than 
for negroes In few years did the rates for negro 
males approach those for white males Though there 
w'ere no great differences between the rates for females 
of the two races, the rate for whites w r as almost invari¬ 
ably higher In no one of these four groups did the 
rates fail to increase considerably during this period 
It is clear not only that, as is commonh the case, high 
cancer rates are favored by predominance of females 
over males, but also that these rates must be influenced 
in a significant degree by variations in the proportion 
of negroes in the population Though, as judged by 
the results of this analysis, the importance to be 
ascribed to these points is not great, it is of interest 


from this affection, only 10 per cent of the whole, 9 
per cent of the white and 16 per cent of the negro, 
occurred in this large section of the population From 
the fortieth year onward to the eightieth year in white 
persons and to the sevenieth year in negroes, these rates 
climb very steadily, to fall slightly during the remain¬ 
der of life Among the age group 70-79 ) ears, slightly 
more than one in ever)' 100 living white persons died 
of cancer, w'hile in the negro the mortality w r as less 
by half It is noteworth) that, between the twentieth 
and sixtieth years of life, the mortabt) was uniforml) 
higher in negroes than in white persons, and that after 
the sixtieth )ear this condition is re\ersed, and b) the 
eighth decade the death rate for white persons is more 
than double that for negroes The reason for this is 
very evident It lies mainh in the fact that between 
the thirtieth and the sixtieth }ears of life the negress 
has much the highest death rate, and that from the 
fortieth >ear the negro man has a much lower rate 
than either sex of the white race The tailing off oi 
the total rate for negroes after the seventieth rear i-. 
due chief!) to decline in mortalit) among women It 
is worthy of note that among white persons m the 
eighth decade of life the mortalit) is greater in men 
than in vvonjen, while after the eightieth vear conditions 
are reversed 
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INFLUENCE OF AGE 

Of tlie variety of interesting and instructive facts 
derived from the foregoing analysis, the one of greatest 
importance for our present purpose is the capital role 
in cancer mortality played by age If the results of 
these observations may be applied to the whole period 
under consideration—and there is nothing in the known 
history of cancer to forbid—it is obvious that, other 
things remaining equal, the cancer death rate would 
have been unfavorably influenced by relative increase 
in the population of white persons, especially of women, 
of females of both races, of white persons aged 40 
years and over and of negroes between the fortieth 
and the seventieth years of life 


from 29 2 to 54 S per cent of the whole, or an increase 
of 55 per cent Between 1830 and 1920, therefore, 
the increase in the proportion of the population in the 
age period most susceptible to cancer was in a ratio 
far below that of the recorded increase in cancer mor¬ 
tality Mortality rates for cancer and tumor for each 
census year between 1830 and 1920, calculated on 
the basis of the population at all ages and the popu¬ 
lations abo\e the thirtieth and fortieth years of life, 
respectively, are given in Table 5 and Chart 2 What- 
e\er their specific differences, these rates for the census 
years follow the same general course throughout All 
show an ascent more or less gradual until 1870, with 
a sharp rise to much higher lei els in 1SS0 


TABLE 4 —NUMBER OF DE4THS AND H4TE OF DFATH PI It HUNDRFD THOUSAND LIVING INHABITANTS, FROM 

CANCrR, ACCORDING TO AGE, COLOR AND SEX FOR 1020 






White 





Colored 




Population 

Total 


Male 

Female 

'i otnl 

Male 

Female 
















Age Period 

Deaths 

Rate 

Dcntlis 

Rate 

Deaths Rate 

Deaths 

Rate 

Deaths 

Rntc 

Deaths 

Rate 

r - 

Deaths 

Rate 

Under 1 year 

1 

*» 

t 

1 

8 

1 

15 









Between 2 nnd 4 yenrs 

3 

G 

o 

4 

1 

4 

1 

4 

1 

10 



i 

SO 

5 nnd 9 yenrs 

1 

2 

I 

o 

1 

4 









0 nnd 9 years 

5 

8 

4 

3 

3 

5 

1 

2 

3 

0 



i 

12 

10 nnd 19 years 

6 

4 

5 

5 



5 

0 







20 nnd 29 yenrs 

IS 

12 

14 

12 

8 

14 

C 

10 

4 

15 

O 

10 

o 

15 

SO and 39 years 

55 

4o 

43 

43 

17 

34 

20 

52 

12 

55 

4 

SO 

s 

74 

40 nnd 49 years 

in 

101 

120 

150 

4S 

120 

72 

1S7 

31 

199 

8 

97 

23 

315 

50 nnd 59 years 

212 

339 

ISO 

329 

SO 

322 

91 

335 

32 

407 

11 

2">9 

21 

581 

60 nnd G9 jears 

214 

594 

193 

003 

101 

GOO 

07 


10 

402 

S 

407 

8 

457 

70 nnd 79 years 

140 

971 

134 

1020 

03 

1120 

71 

912 

0 

442 

o 

400 

S 

399 

80 years nnd over 

27 

770 

20 

832 

0 

534 

20 

999 

1 

232 

1 

740 



Total 

827 

113 

724 

110 

332 

10S 

392 

124 

103 

95 

37 

70 

00 

119 


TABLE 5—NUMBER* OF DEATHS AND RATE OF DEATH PER HLNDRED THOUSAND LIVING INHABI1ANTS OF THE 
SEVERAL AGE GROUPS, POPULATION AT ALL AGES 30 A EARS AND 01E R AND 40 TEARS AND OVER, FROM 
CANCER AND TUMOR AND FROM SENILITY AND CAUSFS UNKNOWN IN ADULTS, FOR THE 

CENSUS TEARS 1830-1020 INCLUSIVE 


Census 

Years 

1830 

1840 

1850 

ISflO 

1870 

1SS0 

1890 

1900 

1910 

1920 


Population at All Ages OI SO Tears and Over Of 40 Years and Over 

- . -- -- »-> , -*- 


r 



Cancer nnd 

t -- 


Onnccr 



Cancer 



Causes 

Senility and 

Onnoer 

Tumor 

Tumor 



nnd 



nnd 

Senility 

Unknown 

Causes Unknown 










,- K. 


f - K. 




r - K - 

Denths 

Rate 

Deaths Rate 

Deaths 

Rate 

Rate Rntc Rnte 

Rntc 

Rnte 

Rnte 

Deaths 

Rate 

Deaths 

Rnte 

\ t - 

Deaths 

Rate 

0 

7 

1 1 

7 

9 

18 

3 

21 

20 

4 

31 

102 

450 

43 

190 

145 

010 

9 

e 

S 3 

12 

12 

29 

10 

89 

no 

19 

75 

104 

051 

S2 

200 

130 

851 

14 

8 

3 2 

17 

10 

2G 

0 

32 

48 

10 

59 

155 

535 

94 

325 

249 

800 

SO 

14 

4 2 

34 

1G 

42 

6 

47 

75 

10 

85 

197 

492 

144 

360 

S41 

852 

49 

18 

8 3 

57 

21 

51 

8 

00 

87 

14 

101 

2SS 

513 

141 

251 

429 

704 

174 

52 

S4 10 

203 

03 

139 

27 

107 

226 

44 

270 

252 

327 

14 

18 

2GG 

34,i 

250 

59 

25 0 

281 

05 

151 

16 

160 

247 

24 

271 

305 

352 

0 

0 

371 

S5S 

SS8 

67 

S5 7 

373 

73 

104 

17 

181 

20S 

28 

290 

357 

253 



357 

2S3 

502 

90 

27 6 

629 

95 

209 

11 

220 

331 

IS 

349 

191 

120 



191 

120 

769 

108 

27 4 

810 

111 

238 

8 

240 

378 

13 

391 

GO 

29 



60 

29 


* In each Instance the figures for the number of deaths represent the average of three consccuthc jears namely, the census year and the year 
Immediately preceding and succeeding 


The influence of changes in the age distribution of 
the whole population on the increase in the mortality 
rates for cancer (and “tumor”) may be estimated in 
several Avays As it has been shown that of the deaths 
ascribed to cancer only a small proportion occurred in 
persons below the fortieth year, and an almost negli¬ 
gible proportion m those under the thirtieth year of 
age, it is permissible, for the sake of an approximate 
estimate of the influence of changes m the age distrx 
bution of the population, to disregard the lower age 
groups and to consider only that portion of the popu¬ 
lation above these two ages Between 1830 and 1920, 
the percentage of the population of 40 years of age 
and over increased from 15 7 to 28 5 per cent of the 
whole or by 75 per cent 1 In the same period the 
proportion of population 30 years of age and over rose 


i Thp figures for the age distributions of the population here used 

those of the Yss'o 6 '!WO,1900^ WnT'and 0 192^*^11'^s'grad^ 
ateVbymy StaJS ^Lowell j’ Reed, for 1830, 1840, 1870 and 1880 


Though some, at least, of the increase in the recorded 
mortality previous to 1870 may well have been due to 
an actual increase m the lethal force of tumors, it is 
inconceivable that the enormous ad\ance m the rates 
between 1870 and 1880 can be thus explained The 
rates for all tumors in 1830 and 1850 did not approach 
the level which, it will be shown later, the mortality 
for cancer of the uterus and breast had attained in 
1SS0 The rates recorded for 1870 wopld hardly' have 
covered the expected mortality’' from all tumors readily 
diagnosable at that time It seems likely', then, that 
in the period previous to 1870, the diagnosis of tumors, 
except in the most obvious cases, v r as, on the whole, 
poor, and that deaths from this cause ivere but poorly 
recorded and classified By' the same token, the enor¬ 
mous increase in the tumor rate for 1880, as compared 
noth that for 1870, must have been due veiy largely, 
if not entirely, to improvement in statistical classifica¬ 
tion of deaths inaugurated after the introduction of 
death certificates m 1875, under the influence of 3 
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commissioner of health, Dr James Steuart, who, as 
his reports show, was particularly interested m statis¬ 
tics Tins new is supported by the fact that in the 
rates calculated for the census years, there ivas no 
increase m the total rates for cancer and tumor between 
1880 and 1S90 It has already been pointed out that 
methods of precision in the diagnosis of internal cancer 



Chart 2 —The rate of death per hundred thousand living inhab¬ 
itants of the several age groups Population at all ages 30 years and 
over and 40 >ears and over from cancer and tumor and from senility 
and causes unknown in adults for the census jears 1830 to 1920 
inclusive 

could have made but little progress in these ten years 
If these observations and assumptions are correct, then 
the course of the rates for tumors (including cancer) 
does not signify an actual increase in lethal force in 
the period up to 1890 Since deaths classified under 
senility certainly and those under causes unknown in 
adults probably occurred very largely m persons 40 
years of age and over, mortality rates for these two 
rubrics calculated for this age group are presented for 
comparison m Table 5 and Chart 2 It is evident that 
there was in these two indefinite rubrics alone ample 
room for all unclassified deaths from cancer and other 
tumors, as well as from various other chronic affections 
that w r ere imperfectly recognized and classified pre¬ 
vious to 1880 The close correspondence between the 
decline in the rates for these two rubrics, and the 
advance in those for benign and malignant tumors, 
particularly in the period 1860-1880, is staking Since 
between 1880 and 1890 there was practically no 
increase in the rates, however calculated, further con¬ 
sideration of the course of these affections cover the 
thirty years since 1S90 In this period the rates, how¬ 
ever calculated, exhibit a progressne and considerable 
increase The percentages of increases in these rates 
during the different portions of the period are shown 
in Table 6 

It will be observed that the greater the degree of 
correction for the age factor, the smaller the per¬ 
centage of increase in the rates E\en this method 
must‘fail to express full) the influence of the age factor 
on the rates of cancer mortality, for here it is assumed 


that all increase m the proportional increase m the 
population above the twenty-ninth and thirty-ninth 
years of life is of equal consequence m this respect 
However, it has been shown m Table 3 that the risk 
of dying of cancer increases greatly and in rising ratios 
from decade to decade of life It is evident, then, that 
increases m the proportion of the population in the 
higher decades, the sixth, seventh and eighth, for 
instance, must exercise a more marked influence on the 
cancer risk than corresponding increases in the fourth 
and fifth decades As a matter of fact, in the period 
1890-1920, the proportions of the population m the 
sixth, seventh and eighth decades of life increased by 
21, 26 and 19 per cent, respectively, while the propor¬ 
tional increases for the fourth and fifth decades were 
only 4 and 16 per cent So, if it were possible to cal¬ 
culate for each census year rates specific for each of 
these decades of life, that is, rates more fully specific 
for age, correction for this factor would have been even 
more potent m effect But when death rates for cancer 
alone specific for age for the census years 1900, 1910 
and 1920 are applied to the respective age distribution 
of a standard population (Glover’s Life Table for the 
United States), a nse in the rate from 105 m 1900 to 
173 in 1920, or an increase of 65 per cent, becomes 
apparent in this twenty-one year period as due to causes 
other than age influence 

While some of this nse in tumor rates due to causes 
other than changes in the age distribution is probably 
ascnbable to improvement in statistical classification of 
deaths, if most of it does not represent an actual 
increase in mortality, complete explanation is to be 
sought in other factors Suffice it here to point out 
that the known advances in precision in diagnosis and 
the probable augmentation of the proportion of non¬ 
resident deaths would probably cover the deficit How¬ 
ever, it must be acknowledged that up to this point 
definite proof that mortality from tumors has not really 
advanced has not been forthcoming Nor has any off¬ 
set been allowed for a reduction in mortality that 
should have occurred, if the surgeons are correct in 
their assertions that they have wrought definite cures 
in cancers of certain organs, and ha\e been more suc- 


TABLE 0—PERCENTAGE OF INCREASE FROM OVF PERIOD TO 
ANOTHER OF RATES SHOWN IX TABLE 5 



Population 

Population 

Population 


oi All 

SO Years 

■#01 car# 

Periods 

Ages 

and Over 

one! Over 

ISSO to 1920 

71 

49 

U 

1800 to 1900 

12 

9 

9 

1900 to 1910 

SI 

22 

15 

1910 to 1920 

1** 

32 

32 

ISSO to 1690 

3 




cessful than formerh in remo\ing benign tumors of 
particular organs, such as the uterus and o\ary, that if 
left alone must hare caused deaths 

EFFECT OF IVIPROA EVIEXTS IN T DI AGNOSIS AND 
IN STATISTICAL CLASSIFICATION 
There remains )et another test that may be applied 
to this material, with some hope of getting a clear-cut 
answer that will co\er these objections so far as cancer 
is concerned The diagnosis of cancer of the breast 
and uterus m lethal stages cannot be justly held to Ime 
impnned significantly since 1S80 However, since 
1890 and particularly since 1900, operatne technic lor 
their cure has certainly, as the result pnmarily oi the 
work of Halstcd and Kelly and their associates !>u 
greatly perfected, and ot h.e years mun o her cap hh 
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surgeons have adopted like methods If there has been 
no actual increase in the mortality from cancer of these 
two organs, then rates specific for sex and age should 
show no significant increase between 1880 and 1900, 
and an actual and not insignificant decrease since the 
latter date Rates averaged for five year periods from 
1876 to 1920, inclusive, for these two categories in 
respect of the total female population, that is, rates 
specific for sex alone, are given m Table 7 Since 1880, 
the percentages of increase m mortality were, for the 
breast, 43, for the uterus, 50, and for the two together, 
47 It is noteworthy that for cancer of the uterus these 

a ABLE 7—RATE OF DEATH, PER HUNDRED THOUSAND HUNG 
FEMALE INHABITANTS BY FIVE-YEAR PERIODS, FROM 
CVNCrR OF THE BREAST, UTERUS, OVARIES AND 
PEEVIS, FROM 1870 TO 1020, INCLUSIVE 





Uterus Ovnrles 

Period 

Totnl 

Brenst 

nnd Peh Is 

1876 to 1880 

34 

12 

22 

1881 to 1885 

36 

14 

22 

1886 to 1800 

42 

16 

26 

1801 to 1805 

43 

15 

28 

1896 to 1900 

44 

14 

SO 

1901 to 1905 

40 

15 

25 

1906 to 1910 

45 

16 

SO 

1911 to 1915 

48 

18 

SO 

1916 to 1920 

53 

20 

33 


rates showed little change between 1895 and 1915, and 
that those for cancer of the breast were practically sta¬ 
tionary from 1880 to 1910 For cancer of the breast 
since 1910, and for cancer of the uterus since 1915, 
these rates advanced considerably As, for practical 
purposes, deaths from cancer of the breast and uterus 
may be taken as confined to the age period 40 years and 
over, and, since 1880, the female population of tins age 
group has contributed but slightly more (between 1 and 
2 per cent ) than half the total population 40 years of 
age and over, it is possible to calculate rates reasonably 
specific for the actual population exposed to the risk of 
death from cancer of these organs for the census years 
1880 to 1920, inclusive From these data, presented 
m Table 8, it appears that after 1880 there was no 
increase in mortality from cancer of the breast, and 
since 1890 none from cancer of the uterus On the 
contrary, since 1910, there has been a notable decrease 
in mortality from cancer of the breast, and since 1890 
from cancer of the uterus and from cancer of these 
two organs taken together Thus, when rates that 
approach specificity are obtained, m respect to cancer 
of these two organs, in which the disease m fatal stages 
is readily diagnosable, an apparent increase in mortality 
is converted into an actual decrease Therefore, it 
seems to be established that, during the last forty years, 
cancer of the breast and uterus (including the other 
female organs of generation) has shown no real 
advance m mortality, and that there is a considerable 
maigin of reduction, especially in respect of the 
latter category, to be placed to the credit of surgical 


interference 

As the operative mortality for cancer of these two 
seats is comparatively slight, the question of deaths 
among nonresidents is here of negligible importance 
In the light of this important disclosure, it seems war¬ 
ranted that such proportions of the advances in the 
crude rates for cancer of all other organs as are not 
dependent on changes in the age distribution of the 
population should be attributed to improvements m 
diagnosis and statistical classification, and to relative 
increases in the number of deaths of nonresidents with 


cancer coming to the city for diagnosis and treatnent, 
and not to an actual increase in mortality 

Since 1890, these specific rates for cancer of the 
breast and uterus have fallen by 25 and 42 per cent, 
respectively As spontaneous recovery of cancer of 
these organs is unknown, unless the disease has 
decreased correspondingly in incidence—and for this 
there is no evidence—these figures may be taken as 
measuring in a general way the cftect on mortality ot 
earlier diagnosis and improxed methods of mechanical 
treatment If this is the measuie of accomplishment 
amid many difficulties in a period of gradual evolution 
toward perfection in knowledge of the natural history, 
diagnosis and treatment of cancerous disease in these 
tv o organs in which it is so notoriously malignant, what 
may not be hoped for from the same or similar methods 
applied to relatively simpler problems ? As, unfortu¬ 
nately, owing to the restrictions of the statistical tabu¬ 
lations, deaths from cancer of such organs as the skin, 
lips, tongue, bladder, prostate, colon, rectum, stomach 
and small intestine, for which, under the guidance of 
ad\ancing knowledge in pathologic anatomy, mechan¬ 
ical measures of the treatment (including irradiation) 
have in recent years made such strides, cannot be sepa¬ 
rated out uuth any exactness into appropriate groups 
for statistical analysis For complete studies of the 
mortality of cancer of these and other important 
organs, such as the central nervous system, new tabu¬ 
lations made under expert control from the original 
death certificates are necessary Until this is done on 
a large amount of material and the results hate been 
submitted to appropriate critical statistical analysis, no 
definite knowledge will be had of the true course of 
the great mass of cancerous disease, and of the real 
efficacy of treatment In comparison until the yield in 
knowledge, the cost would be insignificant 

In the meantime, vdiilc it v 7 ould be umvise to gener¬ 
alize too broadly from the implications of the present 
anahsis of a restricted and isolated material, acknowl- 
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edged to be not without defects in both diagnosis and 
classification, yet the indications are that, if it were 
practicable to investigate the course of cancer mortality 
for each particular organ or part, even if no more thor¬ 
oughly than it has here been possible to do for cancer 
of the breast and uterus, it would be found that cancer 
is not increasing either in incidence or in mortality 
among those actually exposed to risk So far as Balti¬ 
more is concerned, the two questions propounded at the 
beginning of this discussion have been answered M 
part While the evidence at hand is insufficient to 
prove conclusively that there has been no actua 
increase in the mortality rates from cancer of all 
organs taken together, at least it renders this doubtful* 
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It does show bc\ond all question of doubt that cancer 
mortalit) m Baltimoie cannot have increased in any¬ 
thing approaching the degree indicated by the crude 
rates For cancer of the only two organs, the breast 
and the uterus for which rales approaching specificity 
could he obtained, it lias been shown that m the forty 
>cars ending m 1920, mortalit) has not increased, and 
that during the latter half of this period there has 
occurred a gradual but verv significant decline in the 
death rate which, in the absence of other satisfactory 
explanation, it seems safe to ascribe to medical 
activ lties 
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In several earlier communications 1 it was stated that 
completely parathyroidectomized animals could be 
cured of all symptoms of parathyroid tetany by the 
mtra\enous injection of Ringer’s solution It was 
furthermore shown that this treatment could be stopped 
after from forty to sixty days without the appearance 
of tetany except under special conditions described m 
the papers referred to In the course of this work it 
was found that calcium-free Ringer’s solution or 
Locke’s solution from which the calcium was partly 
precipitated possessed some efficacy in conserving the 
life of parathyroidectomized animals, but that ordinary 
Ringer’s solution was incomparably better, especially 
early after operation 

These results strongly suggested that the calcium 
contained m the Ringer’s solution was in some way 
responsible for the beneficial results seen following its 
intravenous administration in parathyroidectomized 
animals When, however, calcium chlond was admin¬ 
istered orally m quantities from 2 6 to 3 6 times as 
great each day as was present in a day’s treatment of 
Ringer’s solution intravenously injected, the animal 
imanably went into severe tetany These results 
seemed to indicate that it was not the calcium itself in 
the Ringer’s solution which made it a more efficacious 
agent, but that ordinary Ringer’s solution was a bal¬ 
anced solution As a balanced solution it might pre¬ 
sumably act not only bv increasing the rate of urinary 
excretion but also by effecting a more rapid elimination 
of the nitrogenous toxin or toxins responsible for the 
tetany Aside from these possibilities, we have not 
o\ erlooked the possibility that the calcium may act by 
decreasing the permeability of the cells and thus pre¬ 
venting the poisonous material from acting injuriously 
on the latter 

About this time our attention was directed to an 
article by Frouin 2 on tire efficacy of calcium and mag¬ 
nesium salts in conserving the life of parath) roidecto- 
nnzed dogs when such salts were administered oralh 


* from the Hull Physiological Laboratory University of Chicago. 

1 Luchhardt and Rosenbloom Proc. Soc EX per Biob &. Med W 

129 130 1921 Luchhardt and Rosenbloom Science GO 43 IJuIt; 
1922 Luchhardt and Blumenstoch Se's"" pt ' 19 — 

2 Frouin Compt. rend Acad d. sc 145 16— 1909 


The statements of Frouin were in direct conflict with 
the experience of a host of plrjsiologists and phar¬ 
macologists who had attempted to preserve the life of 
parathyroidectomized animals by the administration of 
calcium salts Whereas the immediate effects of the 
intravenous administration of calcium salts are 
astounding, all investigators reported that the animals 
eventually died m spite of heroic medication with such 
salts As late as 1917, Voegtlm 2 himself writes that 
‘ the life of such animals cannot be saved by the con¬ 
tinued administration of calcium,” and that the “oral 
administration of calcium salts is of doubtful value,” 
i e in parathyroidectomized animals 

The administration of large quantities of calcium 
l&ctate or calcium chlond solutions intravenously and 
in a concentrated form has always seemed to us a 
highly unph)siologic procedure On a theoretical basis, 
it appeared to us absurd that grams of calcium lactate 
should be introduced daily and directly into the circula¬ 
tion over a period of many days Whether this position 
proves to be correct or not, it seemed more reasonable 
to test out the efficacy of calcium compounds by admin¬ 
istering them orally On the basis of these considera¬ 
tions and the facts reported by Frouin, we decided to 
reinvestigate the therapeutic properties of calcium lac¬ 
tate in parathyroid tetany by administering this salt 
orallj, in spite of the numerous reports in the literature 
on the impracticability of the procedure 

METHODS 

The dogs used were put on a ration generally 
admitted to bring on rapidly and severely the fatal 
sv mptoms of tetany following the removal of the para- 
tlnroids Each parathyroidectomized dog (the average 
weight of the dogs being 12 kg ) received daily one-half 
pound of meat and one-half pound of bread 

The general routine in the administration of the cal¬ 
cium lactate was roughly as follows We usually gave 
each dog 10 gm of calcium lactate dissolved or parti) 
suspended in from 200 to 300 c c of cold tap w ater bv 
stomach tube early m the morning Several hours later 
we stirred up in the ground meat and bread 20 gm of 
calcium lactate and offered this to the animal Tins 
food was devoured eagerly Late in the afternoon the 
animal again received 10 gm of calcium lactate bv 
stomach tube as in the morning 

In our experimentation we varied the amount of 
calcium lactate given dail), giving as much as 2 7 gm 
per kilogram and as little as 0 43 gm per kilogram of 
bod) weight 

Me hope that this short description will suffice to 
acquaint the reader in a general wa) with our technic 
The precise details will be published later 

RESULTS 

In this prebminar) publication we are prepared to 
record the following results 

1 Complete]) parathvroidectomized dogs can be 
kept alive without showing tetan) on a diet verv rich 
in meat b> means of the oral administration of calcium 
lactate 

2 Tlie dail) intake of calcium lactate carl) after 
parath) roidectomv must amount to approxmnteh 
1 5 gm per kilogram of bodv weight As time goe^ on 
the dail) amount of calcium lactate neces c arv to prevent 
the appearance ot tetanv can be reduced 

3 After several months the adnuniMraonn of cff- 
cium lactate can be StOjiped entireh without the '>pj>e' , r- 

3 \ ortytlin O'nc-al Kn of Frrc-a r o T \r=crican -- 
So-ietf PittrtrnrEh Maj-Jjnc l r ' ** p 64 
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ance of tetany The spontaneous tetany occurring 
thereafter at irregular intervals, presumably because of 
constipation or the ingestion of large quantities of 
unspoiled or small quantities of putrid meat or other 
spoiled food, can be rapidly controlled by the oral 
administration of calcium lactate and the giving of 
enemas 

4 As in previously reported work, all tetany symp¬ 
toms recur during the estral cycle This tetany can be 
controlled perfectly by means of the oral administration 
of calcium lactate 

5 It is clear that water when given daily by stomach 
tube in large quantities (1,050 cc to a 12 kg dog) 
does not prevent the appearance of violent tetany 

6 If, early after parathyroidectomy, the calciurfi 
lactate is withdrawn from the diet a single day, the 
animals will be found m most violent tetany within 
twenty-four hours or even earlier 

7 Whereas calcium lactate given daily in doses of 
1 5 gm per kilogram prevents absolutely the occur¬ 
rence of tetany, bone ash given daily in doses as high as 
5 gm pei kilogram has no appreciable effect in pie- 

^venting the onset of very severe tetany The total 
ount of calcium in a given amount of bone ash is 
- - y much greater than in an equivalent amount by 

_ight of calcium lactate The latter may be more 
readily absorbed, however, because of its greater solu¬ 
bility There are some indications that bone ash 
given 'in large quantities possesses some undesirable 
properties 

8 As a result of muscular exercise and excitement, 
recently parathyroidectonuzed dogs on a low calcium 
intake may show suddenly seizures identical with the 
convulsize seizures seen in grand mal attacks of 
idiopathic epilepsy On the basis of these findings 
and other data, we have suggested the use of cal¬ 
cium lactate in idiopathic epilepsy m doses approach¬ 
ing those found necessary to prevent tetany in 
parathyroidectonuzed animals This dosage is much 
higher than that found in the United States Phar¬ 
macopeia If calcium lactate is to be used at all m 
such conditions, it should be used in what appears 
at first sight to be massive doses The large doses 
used in dogs have never been followed by any unto¬ 
ward symptoms even when given daily over a period of 
from sixty-four to eighty-one days Amounts of cal¬ 
cium lactate similar to those given to dogs are not only 
well borne by epileptics but have been found to 
•mieliointe the epilepsy, though it is too early to make 
definite statements on the subject 

9 On the basis of this work, we bche\c that the role 
of (. denim lactate m preserving tlu life of completely 
p ir itli\rouh t tonu/cd annuals is quite complex It 
dots not set m prohibit, at the picstnt wiitmj- that 
t dt mm s dls ,n t l»v nit* ting i d< In n 1U ' °f **ssu» t,t 
blood t,i Ivinpli i diuim on tin v <* vv b< M v« it aja, 
tb t lb* t‘tuis iit»t rt nios d oi lh< go albs t < s\a 
•fit' to i It, <,t !,<„!• t d-mm f* d« tun* di d» ’* • > W < 
' t,f d n, d« *, tu in. m * trlv ‘1 O* b* 'tw i tlu ■ d 


dogs and m determining as far as possible the imme¬ 
diate cause of the distressing symptoms and the hereto¬ 
fore certain death In addition to our own method 
Diagstedt 4 has developed another method, on the basis 
of even more fundamental considerations, of preventing 
the deatli of completely parathyroidectonuzed animals 
With this method and our own methods, it is now pos¬ 
sible to study by diverse means the physiologic function 
of the parathyroid glands by determining the metabolic 
changes and compensatory readjustments that occur in 
the body following their removal 


SOME OCULAR PHASES OF LITTLE'S 
DISEASE (CONGENITAL SPASTIC 
RIGIDI1Y OF THE LIMBS) 

REPORT Or CASES 

WILLIAM CAMPBELL POSEY, MD 

rniLADFJ PIIIA 

In 1861, Little, a British orthopedist, called attention 
to a condition not infrequently observed in consequence 
of premature births, mechanical injuries during par¬ 
turition to the fetal head, etc, in consequence of which 
convulsions arc excited after birth, and are succeeded 
by a determinate affection of the limbs of the child, 
which he designated “spastic rigidity of the limbs of 
new-born children, spastic rigidity from asphyxia neo¬ 
natorum,’’ and assimilated it to the trismus nascentiuni 
and the universal spastic rigidity sometimes produced 
at later periods of existence It is manifestly outside 
the scope of this paper to discuss the general neurologic 
aspects of this condition, now usually designated as 
“Little’s disease,” though it may not he amiss to give a 
short clinical description of it, to refresli our memory', 
burdened w ith so many things ophthalmologic that the 
symptomatology of some of the rarer neurologic 
conditions at times escapes us 

According to Oppenheim, whose textbook contains 
perhaps the best description of the disease, 

Even in cases where the morbid condition must be regarded 
as congenital, symptoms pointing to involvement of the mus 
cular system arc not always recognized directly after birth 
If the lesion is a very marked one, it will certamh be early 
manifested bv the difficulty of separating the thighs, which 
are closely pressed together, and which at once resume the 
position of adduction The condition is frequently first rcc 
ogni/cd when the child begins to attempt to w r alk, or sliorth 
thereafter Thu lower limbs are hettr >ifflv, the 

thighs rotated inwards and so strongl> adductor 1 uv, a t the 
lutes touch tacit other and in wnthuig rub at . a clt 
oilier 1 Ins, nulled nia> hi so scr> marked tlly n %prcsenii 

tin thighs ni iv cross i aeh otlu r Whilst the t'tbe K" r 
joints ur< t-iiurattj hut stu httv maid, tire pc 
non is usuiUy stir pronouns t d so th it ln \\ / 
in r u id in tin ur and tin litth patgrMtSlgnOStS 3110 

hinnrtf ihuu oil Viu Vos ot \Yo baWs t ,f pi-*. were 

l< t!i> j. .tout t i' Hiuiud m tin dorsal /*' . u, 

V u , it th no,mm id nudity ,,,,.1 W mortality 
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and the patellar ligament appears to be lengthened This 
is cspcciallv c\ ident when the knee is flexed to an acute 
angle Babmshi s sign is usually present, but it should be 
remembered that m very young children dorsal flexion of 
the toes represents the physiological reflex movement Oppen- 
licim s sign as well as the Bcchtercw-Mendel sign, is not 
constantly present In the sitti ,g position the rigidity and 
the spasm of the extensors arc sometimes shown by the fact 
that the knees can not be fulh flexed, the legs remaining 
poised in the air, sitting may in consequence become quite 
impossible 

Scnsor\ changes, bladder disturbances, etc., are not present, 
or appear onl\ in rare atypical cases The symptoms affect 
the motor sphere cxclusivelv 

The arms are nnohed in mail} cases, but in others are 
completeh spared If the} are affected their attitude is 
usuallj a peculiar one The upper arm is strongly abducted 
the forearm flexed, sometimes also pronated, the wrist flexed 
or extended, the fingers flexed in ever} joint or in the inter- 
phalangeal joints onlv This maj vary in a few cases, but 
the attitude is alwavs a forced one at once revealing to the 
expert the condition of contracture Passive movements are 
difficult, the tendon reflexes are exaggerated, the movements 
slow, awkward and feeble The weakness of the arms, how¬ 
ever, is not so great as that of the lower extremities 

Deformities of the spinal column sometimes occur, and 
other anomalies of development maj be found 

In pure cases of spastic paresis of the lower, or of 
all four extremities, Oppenheim points out that the 
s\mptoms must correspond completely with those of 
spastic spinal paralysis, and that there must be no indi¬ 
cation of nondevelopment or incomplete development 
or degeneration of the spinal pyramidal tracts 

In such cases other symptoms, however, are generally 
present, which at once re\ eal the cerebral origin of the 
disease Among these are ocular symptoms, presently 
to be mentioned in extenso, also disturbances of speech, 
the rigidity sometimes involving the muscles of articu¬ 
lation and causing difficulty and indistinctness in 
speech The rigidity may be completely of the bulbar 
type, and in exceptional cases may be combined with 
difficulty in swallowing There is one class in which, 
besides the spastic symptoms, there is only strabismus, 
or a combination of strabismus and speech affection 
In others, several additional symptoms are present 
While m many cases the intelligence is unaffected, 
there is in others weakness of the intellect which may 
amount to idiocy Epilepsy may appear shortly after 
birth or during later life Choreo-athetotic symptoms 
may affect all four extremities, but predominate, as a 
rule, in the upper extremities, and not infrequently 
appear in the muscles of the face and tongue, forming 
the symptoms which are earliest recognized They are 
frequently confused with chorea 

The ocular symptoms include strabismus, nystagmus, 
rarely paralysis of the extra-ocular muscles and optic 
atrophy Strabismus is the most constant From his 
personal observations and a study of the literature, 
Feer found strabismus in 30 per cent of cases of 
Little’s disease which were without cerebral complica¬ 
tions, and in 40 per cent in which such was the case 
Although Uhtlioff states that these figures are prob- 
ibly somewhat in excess of the actual occurrence of 
his symptom, in his experience strabismus does occur 
juite frequently There is much difference of opinion 
n regard to the origin of the strabismus It has been 
bought in most instances to be merelv a concomitant 
5 quint due to errors of refraction A stud) of the 
iterature, however, will show -very marked degrees of 
unetropia present in so few cases that we can safe!) 
issume that in most cases the deviations are dependent 


on innervational disturbances produced by the disease, 
and that they vary in degree and kind according to the 
location and extent of the cerebral lesion Only rarely 
is spasticity such as occurs in the extremities present 
Uhthoft has noted a periodically striking change in the 
intensity and even in the degree of the strabismus, and 
Feer thinks it somewhat oftener alternating than in the 
ordinary concomitant varieties Only rarely is the 
strabismus divergent 

N)stagmus occurs next to strabismus in relative fre¬ 
quency, and varies greatly in degree and in kind 
Paralysis of the eye muscles is very rare, so also is 
optic atrophy De Brum saw a case of the latter with 
normal macula, nystagmus, difficulty in swallowing, 
marasmus and death Necropsy revealed a large cyst 
in the parietal lobe on both sides of the brain The 
cunei were trophic, also the thalamus and peripheral 
optic system In another, observed by Bruns, cerebral 
complications were found at the necropty, i e , throm¬ 
bosis of the longitudinal sinus, and old and recent areas 
of softening in both hemispheres Feer is inclined, 
especially when idiocy is also a complication, to regard 
the internal hydrocephalus present in some cases to be 
the bond of association between cerebral and optic nerve 
changes 

Anton and Liebe hav e also observed cases of optic 
nerv e atrophy In the light of our present knowledge, 
Uhthoff thinks that we are not justified in considering 
lesions of the optic nerve occurring m Little’s disease 
to be analogous to the simple progressive atrophy of 
tabes, and suggests that the eye symptoms present may 
be a means of differentiating Little’s disease from mul¬ 
tiple sclerosis He also points out that certain cases of 
amaurotic family idiocy present symptoms not unlike 
those found in Little’s disease 

Y\ hile it is probable that, in common with my col¬ 
leagues, I have observed not a few cases presenting 
ocular symptoms dependent on Little’s disease whose 
origin I failed to recognize, I shall present the notes of 
three which were diagnosed, and which wall illustrate 
several types of this rather rare affection 

REPORT OF CASES 

Case 1 —Two years ago, bj reason of my association with 
the Home for Incurables in Philade'phia as its consulting 
ophthalmologist, there was referred to me bj Dr W W 
Watson, the ophthalmologist to the institution, a man, E 
D W aged 27, who had been an inmate of the home since 
15 jears of age According to the statement of Dr James 
H McKee, who attended the mother at Ins birth, labor was 
very prolonged, and when toward the end of the second daj 
the fetal heart sounds became weak forceps were applied 
and the baby delivered in a pronounced condition of asphvxia 
pallida, but without a mark Life was induced onlv alter 
prolonged artificial respiration Dr McKee reports convul¬ 
sions in the earl} days and repeated attacks of evanosis 
The child had difficulty m taking the breast, and spasticity 
developed very earlv The left eye began to converge 
markedly at about 3 vears of age The child talked at 5 
vears but never entirelv clearh and did not begin to walk 
until he was 8 vears old 

Dr T H W Rhein one of the physicians of the home 
noted that since the patient could remember there had been 
little or no change in his condition outside of that stated in 
the history At present there were no facial palsies or cran a! 
nerve palsies, the tongue protruded straight in the median 
line There were no atrophies ot anv of the mu'clcs the 
reflexes were generalh increased the chin jerl tH b l< p 
jerk in the arms and the knee jerks v ere all increased * 1 
equal on the two 'ides The cremasteric reflex was p-e*-- 
the abdominal reflex ab'ent Bilateral Balu-ski Chaddoo a I 
Oppenheim signs were pre ent The gait -as spa ic T1 - 
patient walled on his toe- the knees ntc-'e-mp T 1 c 
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was associated with a general atheloid condition of the 
muscles of the face, arms, trunk and legs When lying 
recumbent, all the muscles were practically quiet except for 
an irregular contraction of the toes of both feet Effort of 
any sort, speaking or moving any part of the body, gave 
rise to general athetoid movements of the face, arms, trunk 
and legs All the movements were more pronounced on the 
right side He practically used the left hand exclusively for 
voluntary acts There was some hypcrtonicity of the mus¬ 
cles of the legs, brought out when the legs were bent at the 
knees by the examiner The muscles were generally tense, 
except for some shortening of the Achilles tendons on both 
sides, there were no contractures The sensation was normal 
everywhere The finger to nose test brought forth some 
apparent hypermetry, but tins was to be interpreted as an 
expression of athetosis There was no adiadokokincsis Sta¬ 
tion was normal There were no subjective pains, no dis¬ 
turbance of the sphincters and no mental defect 

Dr Watson reported convergent strabismus of the left eye 
of 40 degrees The patient fixed well with each eye, but 
binocular vision was always resumed with the right eye 
fixing There was no limitation of movements of cither eye, 
and no nystagmus There was no apparent spasticity m the 
movements of the ocular muscles The eye grounds were 
negative Corrected vision was normal m each eye 

The glasses which the patient had worn for several years 
to correct a moderate amount of hypermetropic astigmatism 
m each eye having failed to correct some symptoms of eye 
strain, and the patient being desirous of having his eyes 
straightened, Dr Watson brought him to my service at the 
Howard Hospital, where a double advancement operation 
was done, under ether, on the external rectus muscles 
Although more detailed information will be made of the 
anomaly at another time, it may be noted that an additional 
muscle was found in association with the tendon of the left 
externus This adventitious tendon was advanced in com¬ 
mon with that of the externus The subsequent progress 
was uneventful, practical parallelism of the visual axes being 
obtained without further procedure 

Case 2 —In 1905, there were brought to me girl twins, 
aged 6 years, in one of whom, M, the mother had noticed 
soon after birth a tendency of the right eye to diverge, and 
in the other, A , rather purposeless movements of the eyes 
Both were born at the period of seven and a half months in 
a difficult labor Both children were noted as being delicate 
M had a skull too long m the anteroposterior diameter and 
orbits narrower than normal A , examined at the same time, 
presented much the same shaped skull and orbits, but no 
ocular symptoms When M was made to fix m the median 
l,ne, and a screen was placed over the right eye, the right 
eye deviated directly up under cover, slowly but steadily 
swinging down again to fix When the left eye was screened 
off, the deviation was up, but also in, in the same slow 
rhythmical fashion as in the right eye There seemed to be 
a lagging in the left eye when the object was carried down 
to the right, and this eye showed a tendency at times to 
slight convergent strabismus H equaled 1 5 D in each eye 
Vision was normal 

My examination having brought on a convulsion, and the 
child presenting other nervous phenomena, she and her sister 
were referred to Dr W G Spiller for examination, who 
reported that both children were delicate, especially A Both 
had a somewhat spastic condition of the muscles of the lower 
part of the face, and a peculiar manner of speaking, as 
though there might be some spasticity of the muscles of 
speech The peculiar turning of the eyeballs upward and 
inward was very striking in M She also had exaggeration 
of the patellar reflexes, and possibly might move the left 
lower limb a little awkwardly There was no distinct weak¬ 
ness of the muscles He believed that both children showed 
the effects of premature birth, and that the convulsions in 
M were such as occur in children occasionally who are born 
too soon, and that they were brought on by the excitement 
of undergoing an examination Both children were nervous, 
and A might have convulsions at any time after excitement 
He did not believe that any new lesions were developing m 
M’s brain Ocular disturbances are not uncommon in pre¬ 


maturely born children M might neicr hiv- another convul¬ 
sion, but she might have one at any time Dr SpilEr advised 
the parents to keep them much outdoors, to prevent them 
from studying very hard, to hold back their mental develop¬ 
ment, and to pay much attention to their general health 
These children belonged to the class he wrote about under 
the heading “Little’s Disease’’ 1 

Other convulsions occurred in M for a number of years 
several of wliwh followed ocular examinations, others being 
attributed to fatigue or overeating In one of unusual 
severity the child was unconscious, the head was turned to 
the right, and the extremities on one side ’erked 
These children reported for examination every two years, 
and their development has been followed with great interest 
At no time have there been any intra-ocular changes, the 
optic nerves being normal Although somewhat neurotic, 
both have developed amiost normally, being mentally bright 
and physically fairly strong M’s ocular condition, which 
has been regarded as an instance of that rare anomaly of 
the ocular muscles described by Stevens under the name of 
anotropia, has remained unchanged The muscle test is 
unusual At 5 meters in the primary position, there is an 
exophoria of 14 degrees When the rod is placed before the 
right eye, the streak of light is below 6 degrees, and when 
it is transferred to the left eye, the streak is still below, and 
it requires an 8 degree prism, base down, to bring it up even 
with the light Stevens was of the opinion that in these 
cases there is excess of the upward rotation in each eye, 
associated with a declination of the meridians, as a conse 
quence of which the simultaneous and synergic action of the 
superior obliques is suppressed and the superior recti act 
alone The occurrence of the anomaly in a subject of Littles 
disease is not without interest as bearing upon the etiology 
of this bizarre behavior of the ocular muscles 

Case 3—In 190S, J C T, aged 4 years, was brought to 
me on account of rolling of the eyes It was ascertained 
that he was delivered with instruments at the end of a labor 
that had lasted forty-eight hours, and that he was asphvxi 
ated in consequence and revived with difficulty He walked 
at about 16 months of age, though he never had convulsions, 
he was a nervous, irritable child Rolling of the eyeballs 
was first noticed when the boy' was 2 Vs years old 

The forehead was somewhat protruding and narrow, but 
the head not badly shaped In ordinary fixation, the eyes 
were quiet, but marked lateral nystagmic movements mani 
fested themselves in lateral excursions of the eveballs, espe¬ 
cially toward the left The aberrant movements were also 
more marked at the extremities of the up and down move¬ 
ments of the eyes No other gross deviations in the ocular 
movements were present, though both eyes were marhedh 
out under cover The eyegrounds were normal This case 
was also referred to Dr Spiller, who considered it to be an 
instance of Little’s disease He found no signs of paralysis 
or other organic disorder outside the nystagmus, which he 
thought had resulted from the disturbance at birth He also 
was of the opinion that it was not improbable that during 
the asphyxia the cerebellum was especially affected, and that 
had the disturbance been a little greater, the child would 
probably have had cerebral diplegia 
This case has been followed up to the present time, the 
boy reporting once or twice a year for refraction or some 
slight ocular ailment At 9 years of age, a tremor of the 
head appeared, during convalescence from an attack of scar¬ 
let fever This gradually lessened, however, and when he 
was 14 years old, had entirely' disappeared Owing, perhaps, 
to his infantile disability but also to the spoiling influences 
of a petulant mother, the lad has been much hampered in 
his development, having difficulty in keeping up with his 
classes, and easily excited and hysterical The nystagmus 
still persists Both eyes are but slightly hypermetropic and 
astigmatic, but refraction is difficult, and full visual acuity 
was obtained with lenses only after patient insistence on the 
part of the oculist At 5 meters, esophoria equals 8 degrees, 
and there is a right hyperphoria of 1 degree There have 
never been any changes in the eyegrounds 
2049 Chestnut Street _. 

1 Spiller, W G Umv Pennsylvania Bull , January, 1905 
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ACIDOSIS IN HYPERTHYROIDISM * 


RALPH H MAJOR, MD 

HAXSVS C1TV, KAN 

Mthough the presence of acidosis as a complication 
of h) pertln roulwm, particularh after operation, is 
mentioned in the literature of th) roid disease, such ref¬ 
erences hare as a rule been ver) brief and cursory 
This complication is referred to by Crile, 1 by Crotti 2 
and In Cheshr 1 both of the latter obseners describing 
the acetone breath which is noted at times in patients 
after operation However, man) of the most recent 
articles and textbooks fail to mention the occurrence 
or the treatment of this complication 

V recent experience with cases of acidosis m thyroid 
disease suggests the desirabilit) of studying more fully 
such an important complication A summary of two 
of these cases is given 


REPORT or CASES 


C\sr 1 —\ married woman, aged 37 white entered the 
Bell Memorial Hospital, Unnersitj of Kansas May 11, 1922, 
complaining of weakness nervousness and fluttering of the 
heart The duration of the svmptoms was two months 
Phvsical examination disclosed evident loss of weight, 
exophthalmos with a positive con Graefe sign, a diffuse!} 
enlarged thvroid a fine tremor of the fingers, and a moderate 
tachvcardia, the pulse rate varjing from 96 to 119 The 
blood pressure was s}Stolic 140, diastolic, 40 
The blood count repealed red blood cells, 5,900 000, lcuko- 
ectes, 9,600, hemoglobin (Sahli), 80 per cent The differen¬ 
tial count revealed no abnormalities The urine was normal 
The basal metabolism was 23 per cent plus 
The patients thvroid was first treated b> roentgen irradia¬ 
tion, and two exposures were gnen at intervals of four days 
The daj following the second treatment the patient was 
nauseated, and the next dav began to vomit, complained of 
great thirst, and was urrable to retain an>thing on her stom¬ 
ach Her temperature rose from 99 to 100.2 F, and the pulse 
rate from 100 to 160 She began to hiccup, was very weak, 
and looked extremely ill The breath at this time had a 
distinct acetone odor, and examination of the urine revealed 
the presence of large quantities of acetone and diacetic acid 
The carbon dioxid combining power of the blood plasma 
was 48 per cent by volume (Van Slyke method) 

Proctoclysis was begun that afternoon and she received 
every six hours 500 c c of a solution containing 5 per cent 
each of sodium bicarbonate and glucose, part of which was 
expelled Eighteen hours later, after the patient had received 
three such injections, she was comfortable, vomiting had 
ceased, her temperature was 98 6, and the pulse rate was 108 
The carbon dioxid combining power of the blood plasma was 
60 per cent b} volume, and the urine showed only traces 
of acetone and diacetic acid The administration of sodium 
bicarbonate and glucose was continued for two days 

Two weeks later a lobectomy was performed on this patient 
under ether anesthesia, by Dr M T Sudler The pulse rate 
rose to 136 and the temperature to 101 following the opera¬ 
tion, but the next day both were down to normal The 
pathologic diagnosis of the tissue returned, b} Dr H R. 
Wahl, was chronic interstitial th}roiditis, focal epithelial 
hyperplasia of thyroid gland (toxic goiter) 

For two da}s preceding the operation, the patient received 
15 grains of sodium bicarbonate dailj by mouth, and for 
three days after operation, she was given glucose and sodium 
bicarbonate b} proctoclvsis No signs or sjmptoms of acido¬ 
sis appeared 

The patient was discharged from the hospital June ~o, ten 
dajs after operation markedlv improved She was scc-i 


•From the Deportment of Internal Medicine Unnerslty of Kansas 
School of Medicine ... , T . ra_ . 

1 Crile G W The Phenomenon of Acidosu and In Dominating 

Influence in Snrgerr Ann Snrg 62 25, 1915 

2 Crotti A Thyroid nnd Thymus 1°1» P 521 

3 Chesky in Hcrtaler Diseases of the Thjroid Gland 19— p 169 


again, September 22, when she had gained 14 pounds (6 4 
kg ) and had a normal metabolic rate 
Case 2—A married woman, aged 37, white, entered the 
Bell Memorial Hospital, Unnersity of Kansas, Oct 17, 1922, 
complaining of nervousness, palpitation of the heart and loss 
of weight The duration of symptoms was one year, during 
which she had lost 40 pounds (18 kg) 

Ph}sical examination revealed a marked exophthalmos, 
w ith a positive von Graefe sign, heteronymous diplopia a 
diffusel} enlarged th}roid with a very loud bruit, and a fine 
tremor of the fingers The pulse rate varied from 80 to 100 
The blood pressure was systolic, 145, diastolic, 95 
The blood count revealed red blood cells, 5,100,000 leuko- 
evtes 6,200, hemoglobin, 89 per cent (Sahli) The differen¬ 
tial count was normal The urine was normal, the basal 
metabolic rate was 20 per cent plus 
The patient improved markedly under rest in bed Three 
da>s after the first estimation of the metabolic rate, a second 
determination revealed the rate to be onlv 10 per cent above 
normal 

An operation was performed, October 30, and a partial 
removal of the gland was carried out by Dr M T Sudler 
under nitrous oxid and oxygen anesthesia The day follow¬ 
ing the operation the patients pulse was 160, the temperature 
102 4 and respiration 24 The patient complained of intense 
thirst and insisted on drinking a large quantity of water 
which was promptly vomited The breath had an acetone 
odor and the urine contained considerable quantities of 
acetone and diacetic acid The carbon dioxid combining 
power of the blood plasma was 21 per cent b} volume 
This patient was placed on the same glucose and sodium 
bicarbonate treatment by protoclysis Twcntv-four hours 
later the patient was comfortable, vomiting had ceased, the 
pulse rate was 110 and the temperature 99 2, and the carbon 
dioxid combining power of the blood plasma was 46 per cent 
by volume Six da}S later the carbon dioxid combining 
power was 51 per cent b} volume 
The patient was discharged from the hospital, November 
21, markedly improved, the basal metabolic rate at this time 
being normal The pathologic repo't of the tissue removed 
made by Dr H R Wahl, was “marked epithelial h}per- 
plasia of the th}roid gland, l}mphoid infiltration (th}ro- 
toxic goiter) ” 

COMMENT 

Here, then, are two cases of marked acidosis asso¬ 
ciated with hyperthyroidism of moderate severity, the 
condition appearing in one instance after roentgen-rav 
treatment of the gland and, in the other, following a 
lobectomy performed under nitrous oxid and oxjgeu 
anesthesia Both patients responded promptly to the 
administration of alkali 

Crile, 1 Austin and Jonas ; 1 Mornssy Caldwell and 
Cleveland,® Reimann and Bloom, 7 Cannon, 8 Carter 0 
and Rose 10 have called attention to the acidosis that 
may follow ether anesthesia Reimann and Bloom 
noted a fall of the plasma carbon dioxid from 86 2 to 
62 7 c c in a patient follow ing nitrous oxid and oxvgen 
anesthesia, while Caldwell and Campbell, in a stud) of 
this condition, found in fourteen cases an avenge fall 
of 2 8 (measured in millimeters of mercurv of the 
alveolar air) Caldwell and Campbell found also th it 
the differences between the changes produced bv gw 

4 Austin J H and Jonas Leon Clinical Studies of \cid i 
Am J M. Sc. 153: 220 1917 

5 Momss \\ H The Prophylaxis of Anesthesia \cidc*n J \ 

M OS 1391 (May 12) 1917 

6 Caldwell G A. and Cleveland Mather Oh ervalirrs cn t’ 

Relation of Acidosis to Anesthesia Surg Gynec & Ob t. 25 2- \ t 

1917 

7 Reimann S P and Blocan G H The Decreased P'avna TH-ar 
borate During Anesthesia and Its Cause J Bic! Ctm. 30 211 (0*t » 
19JS 

S Cannon \\ B Acndosts in Case* of Sho-k Hem rrb-re r C i 
Infection J A. M A 70 <31 (Feb 23) 1918 

9 Carter \\ S The Effect cf Fiber Ares fce«ia ro the \ 

Reserve Arch Int, Med 20 319 tSr^„) 19.0 

10 Ro<e M E. Acid r -*is m Surgical U U J 4 1 

6 (Ian ) 19.2 
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Another important feature in tliose cases was that in 
several of the families whose children were vaccinated, some 
were absent One, in particular, two little boys and a girl, 
the former two not being home, the matter was only put in 
the arm of the girl, who came down with scarlatina as the 
rest, had it very mild, from which her two little brothers 
contracted the disease in the most malignant form of which 
both finally died In several other families the results were 
very similar, those who were vaccinated had it very nnld 
and light, while those who took it in the natural way had it 
in the most malignant form, several of whom died 

Now, from the above it strikes me that scarlatina, like 
smallpox, may be modified and cut short—made less 
formidable—and, in those fearful epidcmcs which so fre¬ 
quently destroy so many of our children, its progress may he 
ar-ested, its symptoms mitigated, and the disease shorn of 
its terrors 

Now as to the practicability, I would suggest tint m one 
of these fearful epidemics I would immediately procure some 
vaccine matter, put it in the arm of some person just exposed, 
or coming down with scarlatina As soon as the patient has 
had scarlatina, vaccinia will come on provided the patient 
has never been vaccinated before In this manner I ha\c no 
doubt but the disease may he essentially modified—rendered 
comparatively safe and harmless 


The fact that twenty-three of the thirty’- children 
vaccinated with the same vaccine matter were taken 
down “simultaneously” with scarlet fc\er points to a 
common source of infection, and one cannot but regret 
that Hudson did not desuibe the symptoms more in 
detail Definite information as to the relation of the 
rash to the point of vaccination would have been of 
the greatest value because in so-called suigical scarlet 
fever, which is the result of an involuntary inoculation, 
the exanthem may spread first fiom the wound as 
described so well m the classical instance of von 
Leube, 14 who writes 

I have surely had a very slight tendency to scarlatina, since 
neither as a child, when several of my brothers and sisters 
were ill of the disease, was I attacked nor later on, in my 
treatment of my patients One day I wounded the index- 
finger of my left hand during the autopsy upon the cadaver 
of a patient that had died of an unusually severe case of 
scarlatina On the seventh day, after the injury to my finger 
the wound, which had only imperfectly healed began to pam 
Then early in the tenth day I became unwell and angina 
appeared On the eleventh day vomiting, and a decided fever 
followed, and at the end of .the same day the scarlatina 
exanthem appeared This, contrary to the usual procedure, 
spread first from the original lesion, following the lymphatic 
vessels up to the left arm, in the form of a broad stripe, and 
then rapidly extended over the rest of my body The course 
of the disease was one of medium severity, the desquamation 
began also upon my left arm 


In considering the inoculation of measles, Thomp¬ 
son 1D makes the following statement about the trans¬ 
mission of scarlet fever in smallpox vaccine 


As regards scarlatina, I may adduce an observation which 
Dr Stirton made some time ago A child whom he had vac¬ 
cinated showed an eruption of scarlatina the day after he 
had taken lymph from it, with which he had vaccinated two 
other children About the eighth day there appeared an 
eruption like erysipelas spreading from the vaccine vesicles, 
not like the ordinary areola, which he attributed to the inocu¬ 
lation of the virus of scarlatina along with that of vaccinia 
He was then further confirmed in this opinion by the 
insusceptibility' manifested by these two children to scarla¬ 
tina on a subsequent occasion _ 


14 Von Leube, W Specialle Diagnose 
^6*1 1893 

15 Thompson, Hugh Inocul ition with 
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FURTHER HUMAN EXPERIMENTS WITH 
SCARLET TEVER 


Continuing the review of the work on experimental 
human scarlatina, there is nothing conclusive in 
Ashmead’s 10 report that, three days after the inocula¬ 
tion into the skin with scales from a patient on the 
twenty-fifth day of scarlet fever, redness developed, 
followed eventually by suppuration and acute tonsillitis 
without fever or desquamation 

Stiekler 17 reported that he produced scarlet fe\erin 
ten ehildren by inoculating the skin of the arm with 
mucus from the tin oat and mouth of a patient who 
had a mild attack of the disease 'J he material was 
secured soon after the eruption had appeared, and 
before its use it “was treated with carbolic acid, 
according to the suggestion of Chamberland and Roux, 
the addition of part of the acid being made” 

J his article was published posthumously, it having 
been found among Dr Stickler’s papers with the note 
that “the inoculations were made to pro\e that a pro¬ 
tean c virus had been disco\cred,” but, as wdiat was 
regarded as scarlet fe\er developed, other experiments 
ucic planned to secure protection It is stated that 
scarlet fc\er developed m each of the ten persons, all 
of whom recovered In several of the cases the erup¬ 
tion at first seemed more marked at the point of injec¬ 
tion, in three cases this became the seat of abscess 
In one case nephritis developed The incubation varied 
from twelve to seventy-two hours In at least four 
of the inoculations the material inoculated must have 
been kept for about eight days There is no further 
statement as to the circumstances under which it was 
kept In view of the lack of details m regard to the 
symptoms in the inoculated children as well as for 
other reasons, Stickler’s results must be set aside as 
doubtful 

I he most recent attempts to produce scarlet fever 
m man experimentally are by Takahashi 1S and by G F 
and (j 11 Dick 111 Takahashi injected lus five chil- 
dicn, aged from 3 to 10, with the blood of a patient 
with scarlet fevci on the sixth day The blood was 
diluted m physiologic sodium chlorid solution with 
sodium citrate so that 1 cc contained 0 0001 cc of 
blood, and of this mixture four children received 1 
c c subcutaneously and one, a 3-year-old boy, the 
youngest, 05 cc No symptoms whatever develojied, 
.md several weeks after lus injection three of the 
children were injected with 015 cc and one, the 
youngest, with 0 06 cc of blood from a scarlet fever 
patient on the fifth day of a severe attack In no case 
did any symptoms develop after the second inoculation 
Furthermore, smeaiing the throats of two of the inoc¬ 
ulated clnldien with a mixtuie of the throat secretions 
and blood of a scarlet fever patient on the fourth day 
of the disease was also without any apparent effect 
Takahashi is inclined to conclude that this experiment 
“pioved the efficiency of the prophylactic inoculation 
against scarlet fever,” but m the absence of convinc¬ 
ingly positive human control experiments the true sig¬ 
nificance of these exjieriments is not now determinable. 

1 he largest series of inoculations to produce scarlet 
fever m man is that of the Dicks in Healthy men and 
women volunteers between the ages of 18 and 3., 


16 Ashmead, A S Inoculation of a Japanese with Scarlet Feicr 
Germs M Rcc 40 270 1891 

17 Stickler, J \\ Scarlet Te\er Reproduced by Inoculation »- 
Important Points Deduced Therefrom, M Rec 56 363, 3S99 

18 iakaliaslu I Prophjlactic Inoculation in Human Against a 

Tever, Japan M World 1 4 (June) 1921 „ . . rtn , m 

19 Dick, G F, and Dick, Ghdjs H Experimental Inoculati 
Scarlet Fc\cr, JAM \ 77 782 (Sept 3) 1921 
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In mg m Chicago and without any history of scarlet 
fever, were inoculated m various ways The blood 
scrum of scarlet fever patients was swabbed on the 
tonsils and injected subcutaneously without any effect, 
whole citratcd blood from scarlet fever patients was 
injected subcutaneously without effect, the filtered 
(Maasen or Berkcfeld) throat secretion of early scarlet 
fever was swabbed over the tonsils and pharynx, used 
os a gargle and injected subcutaneously without effect, 
cultures of hemolytic streptococci from the throats of 
scarlet fever patients were smeared on the throats of 
thirty volunteers, seven of whom developed sore throat, 
leukocytosis and fever, but no rash, the others remain¬ 
ing perfectly well, finally, nine inoculations by means 
of throat swabs were made with the pure cultures of 
a pleomorphic bacterium obtained from the throat, 
blood and urine in the early' stages of scarlet fever, 
and in two instances sore throat with fever, leuko¬ 
cytosis and a rash on the palate, but no cutaneous 
eruptions developed The fact that no case of typical 
scarlet fever was produced in these extensive experi¬ 
ments naturally' raises the question which the future 
may solve whether the results would have been differ¬ 
ent if the volunteers had come from rural communities 

CONCLUSION 

This brief review of the recorded attempts to pro¬ 
duce scarlet fever experimentally in man reveals that 
it is exceedingly doubtful whether a single positive 
result has been obtained In view of the ease with 
which scarlet fever appears to be transmitted under 
natural conditions and the not infrequent occurrence 
of surgical scarlet fever, the failure of the efforts at 
experimental transmission is a perplexing puzzle that 
awaits solution 

ISOLATED DISEASE OF THE 
SCAPHOID 

BARCLAY W MOFFAT, MD 

NEW YORK 

Since Kohler 1 described the first case of isolated 
disease of the scaphoid in 1908, forty-two cases have 
been reported The disease is of more frequent occur¬ 
rence than this figure would indicate, however, but is 
diagnosed weak foot, since it occurs in abducted feet, 
with mild symptoms which clear up on immobilization 
Its importance lies in the fact that it has been mis¬ 
taken for tuberculous disease Unfortunately, no 
reports of the pathology so found have been published 

Our knowledge of its pathology is limited to what 
can be surmised from roentgenograms and the clinical 
picture By roentgen ray, the scaphoid is seen as a 
disk, from one-third to one-fourth normal in size, 
biconcave, or of irregular density, or opaque The 
picture, of course, varies with the stage of the disease 

However, the space occupied by the bone is undi- 
mmished, and there is no derangement of the other 
bones, such as would occur in a crush fracture 
Sclvultze 2 reported a compression fracture produced 
on a cadaver which gave this picture by roentgen ray 

The suggested etiology has ranged from endocrine 
imbalance to osteomyelitis, including syphilis, mfec- 

1 Kohler, Alban Ueber ciner Haufige bi«her anjebemend onbe- 

Irannte Erkrankunj: einzelener Kindlicher Knocben Munchen med 
Wchnschr Sept. 15 1908 p 1922 ^ 

2 Schultze, Ernest Das Alb Kohler sche Knoehenbild des Os 
Naviculare pedis bei Kindem—cine Fraktur Arch f him Chir lOO 
431-452 1913 


tious disease, vascular change and tuberculosis 
Except for one patient of Kohler’s and five patients 
of Schultze’s who had family histories of tuberculo¬ 
sis, evidences of this disease have been lacking m the 
literature In only three cases has an infectious disease 
preceded the onset by a short interval Not only has 
the Wassermann reaction been negative as a rule, but 
other evidences of syphilis have been wanting One 
patient of Campbell’s had notched teeth, and its mother 
had a four plus Wassermann reaction 
Trauma appears most consistently in the histones 
as a possible factor By seven reporters, it is assigned 
as the cause and preceded the onset by a penod vary¬ 
ing from several days to a year It has never been of 
sufficient severity to be the direct and only cause of 
what seems by roentgen ray to be an extensive struc¬ 
tural change One vvnter 3 believes that trauma 
injures the center of ossification Another supposes 
that nutnent vessels may have been tom off Still 



Fig 1 (Case 1) —On admission beginning compression of scaphoid, 
note abduction of forefoot on affected side 


another 4 assigns to trauma a dy r strophy' which softens 
the bone, later allowing collapse under w eight-bearing 
The clinical picture is that of a child of from 4 to S 
years, giving a history of trauma \ aryang from a 
turned ankle to a crushing injury' beneath an auto¬ 
mobile The symptoms, which are occasional!! 
entirely absent, are a slight bmp, and discomfort at 
the site of the scaphoid, increasing often to actual pain 
at night The signs, which are also inconstant, arc 
enlargement of the scaphoid, as shown lw palpation, 
and tenderness Abscess formation ne\er occurs 
The treatment is rest or immobilization in plaster 
for from three to ten weeks The prognosis is excel¬ 
lent I examined through the kindness of H L 
Taylor, all the patients on the second division at the 

3 Prefer George 7ur Frape der trp «• ben trun-r_ : b— F— 1 

rung «torungcn dcr kurzen Hand und Fu wurrtlc- e*«— F *"* *- 
a. d peb d. Runtpen trahlen 1"" J'''* *6^ 1 0 11 

4 Mouebet Albert* and Rc-drrer Carl- I-n -a b f c t- j - -- r* 
jennes enfants Rc\ d cn’ir-i : . M-V) 3 r 
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Hospital for Ruptured and Crippled whose symptoms 
had subsided not less than a year before No abnor¬ 
mality was discovered in these six cases, three of 
which I have already reported, 5 nor could the affected 
side be distinguished from the other by roentgen ray 
In three of the four new cases repotted below, 
serial roentgenograms were taken at three-week inter¬ 



rig 2 (Case 1) —Two months later compression complete with prog 
ress of ossification continuing, note white line indicating opaque disk 
through center of bone 


vals In one of these cases, through the courtesy of 
the roentgenographer to the Kings County Hospital, 
I saw the roentgenogram taken immediately following 
the injury to which the disease was traced This 
revealed a foot normal in every respect, thus ruling 
out a direct compression fracture as the cause of its 
appearance in the roentgenogram The serial pictures 
showed ossification to be progressing as in the normal 
foot The bony architecture was normal about the 
opaque disk as a nucleus This disk was obliterated in 
from three to nine weeks It seems, therefore, that 
there was no injury to the center of ossification, and 
that no disturbance of the vascular supply had taken 
place 

The scaphoid is cartilaginous up to about 4 years of 
age, when ossification commences It is near this age 
that the disease is found A mechanism of the disease 
which would seem to account for all the facts is the 
following Through trauma, or possibly some 
unknown factor, the bone is enlarged This is demon- 
stable by palpation and would also account for the 
abduction of the fore part of the foot found in these 
cases In weight-bearing, this enlarged bone, as the 
keystone of the arch, is subjected to anteroposterior 
pressure, resulting in a flattening and spreading out 
laterally of the soft, newly formed osseous portion 
The biconcave appearance presented would thus be 
accounted for As the constituents of the bone—car¬ 
tilage and osseous material—are still present, conver¬ 
sion of cartilage into bone continues as in the normal 
bone The subsidence of the symptoms corresponds in 
time roughly to the reestablishment of bony architec¬ 
ture throughout all of the portion visible by the roent¬ 
gen ray 

REPORT OF CASES 

Case 1 —H M, aged 7 years, came to the dispensary of 
the Hospital for Ruptured and Crippled, Second Division, 
June 29, 1921, complaining of a limp, developing two weeks 

t Mnffat Barclay Three Cases of Isolated Disease of the Scaphoid, 
Tr New York Acad Med, Orthop Sec, Jnn 21, 1921 


previously The family history was negatne throughout 
The child had always been well There was no history of 
trauma Pam was present ony at night The mother said 
that she had been told the boy had fallen arches The 
general condition was good The patient walked with a 
limp, the legs rotating inward On standing, the feet were 
in a position of marked abduction and eversion There was 
a prominence at the site of the left scaphoid, which was 
tender on pressure No redness or other sign of inflammation 
was noted, and there were no stigmas of s\plulis As Case 2 
(reported below) was under treatment at the time, this case 
was given mixed treatment, in order to compare the progress 
of the two The foot was immobilized in plaster of Paris 
Roentgenograms taken immediately and thereafter at three- 
w’eek mtenals re\ealcd normal progress of ossification with 
final restoration of the bony architecture at the site of the 
opaque disk first seen 

August 8 The plaster-of-Paris cast was discarded The 
tenderness of the left scaphoid W’as gone The patient was 
advised to use the foot 

August 22 There had been no recurrence of s\mptoms 
The patient was discharged 

Case 2 —T T, aged 6 years, came to the dispensary of 
the Hospital for Ruptured and Crippled, Second Dnision, 
Ma\ 27, 1921, with a complaint of limp The family and 
past history was negative There was insignificant pain, 
occurring only occasionally, more frequenth at night. 
Symptoms dated back to March 6, when the patient was run 
o\cr by a truck, the w’hccl passing o\cr his right foot He 
W’as remo\ed to a hospital, where the foot and hip were 
examined by roentgen ray He was then sent home, and 
remained in bed under a physician’s care At this time, there 
was pain, swelling and disability, lasting four days He 
remained in bed six w’eeks, howe\er, because of a limp, 
which had persisted to date The general condition w r as good. 
The patient w'alked with a slight limp on the right The foot 
W'as in moderate abduction and e\crsion, the scaphoid was 
enlarged, but not tender, and there was no redness All 
motions were free The teeth showed microdontia, with 
spaced incisors, but no definite signs of syphilis, and there 



were no other stigmas of syphilis The foot was examine 
by roentgen ray and immobilized in plaster of Paris 
roentgenogram was ty'pical of isolated disease of the sca P 10 ' 
The roentgenogram taken immediately after the accidcn 
negative Roentgenograms taken at three-week intena 
revealed a process similar to those observed in Case 1 
July 6 The plaster of Paris was removed Slight P r0 ^ 
nence of the scaphoid remained The plaster u r as discar 
and use of the foot advised 
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Juh 27 As the patient reported that the limp had dis¬ 
appeared and there was no further pain, lie was discharged 

Case 3 —A B , aged 7 a ears, came to the dispensary of the 
Hospital for Ruptured and Crippled, Tirst Division (service 
of Dr Wallace, through whose courtesy the ease is reported), 
Dec 8 1921 The family history "is negative In July, the 
boa jumped from a height of 2 feet following aaliich there avas 
swelling and disabihtv of the left foot, confining him to his 
bed for four daas No samptoms were noted after four 
aaecks Onset of pain and disability in the left foot occurred 
three daas before aalulc the boy was playing in the snoav The 
feet aaerc modcratela abducted and cacrtcd, avith tenderness 
and saaelhng at the site of the scaphoid on the left Examina¬ 
tion by roentgen raa reaealed a typical lesion of Kohler’s dis¬ 
ease, and serial roentgenograms revealed that the progress 
of the disease aaas similar to that in the two previous cases 
The foot was immobilized in plaster 
Jan 10, 1 922 The plaster aaas removed There avere no 
further samptoms The patient avas encouraged to walk 
Februara 21 As there had been no recurrence of symp¬ 
toms, the patient aaas discharged 



Fig 4 (Case 4) —On admission specific process m external cunei 
form and cuboid scaphoid compressed. 


Case 4—W R, aged 7 years, was admitted, Jan 17, 1922, 
to the dispensary of the Hospital for Ruptured and Crippled, 
Second Division, complaining of swelling and limp m the 
right foot The family and past history was negative Onset 
occurred three months before, with generalized swelling of 
the right foot, and limp Two months before, there was 
localized swelling on the dorsum of the foot, which was 
tender to touch and which had remained stationary since 
There was no history of trauma The patient walked with 
difficulty and was unable fully to extend the left arm The 
angle of greatest extension was 135 degrees, the angle of 
greatest flexion, 60 There was some enlargement and tender¬ 
ness about the left elbow joint The right foot was swollen in 
the region of the tarsus There was tenderness on manipu¬ 
lation and pressure The function of the ankle was not 
impaired Right calf, 6Vs, left calf, 7)4 The patient had been 
admitted for specific treatment He received three doses of 
neo-arsphenamm, under which he showed improvement 

February 3 The patient was discharged to the outpatient 
department 

March 15 The patient W'as readmitted because of fluctuant 
swelling over the dorsum of the right foot The left elbow 
"Was swollen, and was tender on manipulation There was 


marked limitation of motion The forearm was held at 135 
degrees and in pronation A posterior elbow splint was 
applied, and arsphenamin was given 
March 16 The abscess was incised 

March 31 The patient discharged to the outpatient depart¬ 
ment The wound was unhealed 
June 21 Readmission The child had been under treat¬ 
ment in the dispensary for several months for the ulcer on 



Fig 5 (Case 4) —Eight months later Increased opacity of scaphoid 
compression continuing as ossification advances 


the dorsum of the right foot. A roentgenogram revealed 
involvement of the cuneiform and flattening of the scaphoid 
anteroposteriorly The left elbow was enlarged and painful 
Extension was limited to 160 degrees, with 15 degrees of 
motion 

June 22 The foot and elbow were drained, and necrotic 
bone was curetted from the dorsum of the foot 
June 21 The Wassermann reaction was negative 



Fig 6 (Case 4) —Same as Figure 5 showing contra t with normal 
bone o£ other foot. 

Juh 25 The patient was discharged to the outpatient 
department with the foot and elbov in a posterior splint 
The wounds were still draining 

September 25 Readmission Tissue was removed from 
the elbow for examination The patient v-as di charged to 
the outpatient department 

October 1 Tissue examination suggested tuberculosis or 
svphihs No spirochetes were lound 
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In Case 4, the increase of pressure on the scaphoid 
was brought about by collapse of the outer border of 
the foot, the result of the specific process Here, then, 
the scaphoid was only relatively enlarged 

CONCLUSIONS 

1 The scaphoid becomes enlarged through trauma 
of varying severity 

2 The roentgen-ray appearance is due to a compres¬ 
sion fracture of the scaphoid secondary to this enlarge¬ 
ment, a result of the trauma of weight-bearing 

3 No infectious disease or disturbance of nutrition 
of the bone is involved m the etiology 

125 West Fifty-Eighth Street 
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Our aim was to implant Bacillus acidophilus in the 
intestine and, while maintaining it as the predominant 
intestinal organism, to determine what changes, if any, 
were noted clinically To ascertain the bacteriologic 
facts, we examined the feces of every patient before 
treatment and then at intervals of from five to ten days 
In all the cases mentioned later, the implantation oi 
this organism was successful, and during treatment it 
became the predominating fecal organism, and we were 
able to recover live Bacillus acidophilus from the feces 
After infancy, milk is less prominent in the diet than 
during infancy Bacillus acidophilus gradually dimin¬ 
ishes until m adult life it is present in very small 
amounts The adult intestinal flora is determined, 
more or less, by the diet of the individual The accom¬ 
panying illustrations demonstrate the changes in the 
fecal flora after the administration of B acidophilus 
It has been our endeavor to determine the value of 
B acidophilus when applied clinically to the human 
subject Our guiding factor in this work has been the 
inhibition of the colon bacilli by B acidophilus There¬ 
fore, if any beneficial results have been observed clini¬ 
cally, they must be attributed to the decrease in the 
colon bacilli and a minimization of their products 
The colon bacillus is a normal inhabitant of the intes¬ 
tinal tract of man, and is found always in greatest num¬ 
bers m the large intestine Under normal conditions it 
is rare to find these organisms in the small intestine, but 
in certain diseased states they may even be found m the 
stomach, and have been held responsible for inflam¬ 
mation of the gallbladder and its ducts, the hepatic 
duct, the pancreas and even the liver itself In addi¬ 
tion, the bacilli are believed by many to be responsible 
for a number of the rheumatoid arthritides 

The colon bacillus can utilize both carbohydrate and 
protein material, from the latter it produces the sub¬ 
stances that are believed to be harmful to the body By 
intravenous injections of small quantities of fecal 
extracts, Bouchard 1 repeatedly killed rabbits, thereby 


* Read before the New York Physician’s Association, April 27, 1922 
1 Bouchard, C J Le$ons sur les autointoxications dans les 

maladies, Paris, 1887 


proving the toxicity of these products Fortunately, 
blood from the intestine, laden with these substances', 
first passes through the liver, which converts the toxins 
into harmless ethereal sulphates and combined gly- 
curonates Nencki and Pawlow 2 experimented on the 
effect of intestinal absorption m dogs m which the liver 
was eliminated from the circulation This was done 
by an Eck fistula, which forces the portal blood to flow 
directly into the inferior vena cava Therefore, the 
products of digestion do not pass through the liver 
When fed exclusively on a meat diet, these animals 
promptly died, but survived for a considerable time 
when given only a small quantity of protein 

When an excess of intestinal toxins reaches the gen¬ 
eral circulation, there is a resulting production of a 
severe autointoxication This is especially true if there 
exists any impairment of the excretory organs In 
some persons the effects of autointoxication become 
less obv lous in the course of time Perhaps this is 
due to the development of a partial immunity to intes¬ 
tinal toxins But apart from the production of 
immunity, different individuals show great differences 
in their susceptibility' to this form of poisoning Many 
have suggested that the results of autointoxication are 
found in the chronic diseases so common to our later 
years Nevertheless, m spite of the most critical survej 
of our knowledge about the effects of colon bacillus 
activity'', we must admit that it is an ever present source 
of real danger to the well-being of the human mecha¬ 
nism Although the autointoxication theory is by no 
means universally' received, it is an accepted clinical 
assumption that often an intestinal absorption of toxic 
compounds, formed in the gastro-entenc tract, origi¬ 
nates changes in the liver, kidney's, brain and blood 
vessels We believe, therefore, that the autointoxica¬ 
tion theory is one that deserves a great deal of con¬ 
sideration If the intestinal flora could be so changed 
that the colon bacilli would be kept at a minimum with 
a lessening of their toxic products, a great deal would 
be accomplished toward combating the results of auto¬ 
intoxication 

By the use of cultures of B acidophilus, this, in a 
measure, has been done In our studies vve have 
employed B acidophilus in various forms By mouth 
we have given it first as milk fermented by r this organ¬ 
ism, and later in nutrient broth cultures In some 
instances it has been given by' rectal implantation We 
are not enthusiastic with this method, as it must always 
be supplemented by oral administration The technic 
is simple After a cleansing colon irrigation of plain 
water has been given, two or more ounces of the broth 
culture is slowly introduced into the rectum without 
pressure The pelvis is kept elevated during the injec¬ 
tion and for one-half hour afterward Of course, 
this method is advantageous in procuring a rapid 
implantation 

For oral use we have found the culture more 
desirable than the milk The milk must be taken m 
large amounts, from a pint to a quart daily To sonic 
persons the taste is very disagreeable, and this is an 
important factor if vve wish patients to continue the 
treatment On the other hand, the culture is muc' 
more convenient to handle, both from the physicians 
and the patient’s standpoint Instead of calling j° j r 
their daily supply of milk, patients may secure a weeh s 
supply at one time The dose is from one to two table 
spoonfuls three or four times daily before mca ji 

2 Nencki, M, and Pawlow, J P Arch f exper Path u- f* 13 
mahol 38 215, 1897 
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depending entirely on the response of the individual 
Hie culture may be taken with milk, orange juice or 
lactose and "Vichy water In a large series of cases 
we lmc failed to see am advantage of the milk over the 
culture With the latter, implantation is effected as 
rapidly as with the milk, and is maintained as long 

KESLLTS 

\\ c ha\e arbitrarily divided the cases in this study 
into two groups Both types, how e\ er, have manifested 
general sunptoms of their disease The first comprises 
the so-called chronic intestinal stasis or autointoxication 
group with more or less existing constipation Case 1 
will sene as an illustration 

C\se 1 —\ woman aged 31, a public school teacher, gave 
a Imtorx of chronic constipation of about fifteen j ears’ dura¬ 
tion It was necessary for her to resort to \anous cathartics 
e\er\ few da\s in order to have an evacuation of the bowels 
Climcalh, the patient gave a definite JnsSorj of autointoxi¬ 
cation, with all its attendant s\mptoms the bad breath, 
nausea, irntabilm, pains in the limbs, and a general feeling 
of malaise These symptoms 
would disappear after a thorough 
bowel movement, only to return 
when constipation was again m 
evidence She has been under 
observation since Oct 4, 1919, and 
thoroughly investigated The 
pin steal examination disclosed 
absolutely nothing abnormal The 
blood show cd a normal count, the 
stomach contents, a slightly in¬ 
creased acidity , the stool exami¬ 
nation disclosed a preponderance 
of colon bacilli, and the urine a 
large amount of indican The 
Wassermann reaction was nega¬ 
tive. A roentgen-ray series of 
the gastro-intestinal tract was 
negative to obstruction or kinks 
of any kind, but a spasticity of 
the transverse colon was noted 
with a thirty-six hour retention 
Feb 26, 1921, she was placed on 
B acidophilus cultures in one 
tablespoonful doses in milk, four 
times daily, and all cathartics 
were stopped At the end of the 
third day she was forced to take a dose of castor oil to obtain 
relief At this time the dose of the culture was increased 
to two tablespoonfuls three times dan/ At the end of the 
first week bowel movements began to occur regularly, and 
have continued ever since At that time her toxic symptoms 
began to disappear Frequent examinations of the feces 
were made, and B acidophilus was found to be the predom¬ 
inating organism While vve do not believe that this patient 
is cured of her constipation, her general health has materially 
improved. 

The results in this group of cases must be considered 
from two points of view as regards (1) their toxemia, 
and (2) their constipation The subjective signs ot 
improvement are first noticed by the patient in from 
three to ten days after treatment The usual report of 
the patient is that there is a general feeling of improve¬ 
ment There is early relief from the depression and 
malaise, so common to this variety Headache disap¬ 
pears soon after, and, lastly, the abdominal distress is 
ameliorated The constipation may or may not be 
relieved However, in the mild forms of intestinal 
stasis, improvement has occurred 

The second large group of cases in this studv com¬ 
prises the diarrheas In all of these, we excluded the 


possibility of tuberculosis of the intestine and diarrheas 
due to organic disease Case 2 is typical 

Case 2—A woman, aged 34, under observation since April 
14, 1921, with a history of digestive disturbances for the last 
five years, reported painful intestinal contractions, with the 
evacuation of large quantities of mucus, at times blood- 
streaked and always diarrheal in character, the bowels mov¬ 
ing on an average of eight times a day Loss of appetite, 
weight and sleep also were prominent symptoms The physi¬ 
cal examination was essentially negative Except for the 
absence of free hydrochloric acid and a low total acidity, 
the stomach contents were negative The stool examination 
on a flesh-free diet revealed undigested food particles and 
the presence of blood A predominance of gram-negative 
bacilli was noted The roentgen-ray examination of the 
gastro-enteric tract was negative excel t for gastric retention 
at the end of six hours All other examinations were essen¬ 
tially negative ^s the patient had gone the rounds of 
numerous physicians and had been dieted and given drugs 
for this condition, she was immediately placed on B acido¬ 
philus cultures Stool examinations were made every two 
days and within ten days after treatment was begun, the 

feces showed a fairly good im¬ 
plantation of B acidophilus Coin¬ 
cident with this implantation the 
patient experienced relief from 
pain The blood had entirely dis¬ 
appeared from the stool, and the 
mucus lessened Up to the pres¬ 
ent she has continued to improve 
She has a formed stool, and alto¬ 
gether has increased in weight 
and strength During the course 
of treatment the culture could not 
be obtained for three weeks, and 
there was a return of her former 
condition However, as long as 
the culture is taken, she enjoys 
good health 

As in the other group, we 
have viewed the results from 
two angles The relief pf the 
general symptoms was appar¬ 
ent in from five to fifteen day s 
The patients’ report was simi¬ 
lar to the first group first, a 
feeling of improvement in the 
general condition and then a gradual disappearance of 
the symptoms until a normal state was reached The 
diarrhea in this class of cases showed a marked 
response In a majority, a very decided improvement 
was noticed at the end of the first week Within three 
weeks the patient was having one or two natural mov e- 
ments daily This continued all through treatment, 
and was present in a surpnsmgty large percentage of 
those taking the culture 

In both groups the patients’ reports were carefully 
checked up by' notation of the improvement in the 
objective findings Bacteriologic studies of the feces 
were made in every case After the first examination 
of the feces, only gram stains were made, and the 
relationship of the gram-negative and gram-positive 
flora was noted Indican studies also were made 
However, the laboratory findings were never consid¬ 
ered important unless they coincided with the general 
clinical results 

In summarizing this work, attention should again 
be called to the fact that the improvement obtained bv 
B acidophilus implantation can be attributed onh to 
a decrease m the activity of the colon bacilli In die 
cases comprising this study no other medication v-’s. 



Fig 1 —Pure culture of B acidophilus 
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given Dietary changes were carried out in all cases 
according to the individual needs 

We believe that the culture m bi oth is the most desir¬ 
able means of admimstenng B acidophilus It is more 
pleasant and more convenient foi the patient, and it 
affords the physician a more accurate control of the 
dosage It is of the utmost importance to make fecal 
studies in all cases This is not only of value as an 
indication for the treatment, but also gives definite 
information as to the adequacy of the dose In per¬ 
sons who do not show signs of implantation within a 
week, rectal injections of the broth may also be 
employed Clinically, our results have been most 
gratifying In the treatment of 200 patients in the con¬ 
stipation group and 100 m the diarrheal group, it was 
noted that in those suffering from autointoxication with 
constipation, 70 per cent showed complete relief from 
their symptoms of toxemia, 15 per cent showed some 
impro\ement, while the remaining 15 per cent showed 
none whatsoever 

Since the 15 per cent of failures included many who 
did not continue the culture for an adequate length of 
time, we feel reasonably sure that if this treatment is 
maintained for four weeks in e\ery case a larger per- 


Jou*. A. M. A. 
J AN 13, 1923 

there is a gradual formation of the fecal material until 
a soft, light and partially formed stool results The 
second effect is the relief from the toxic symptoms that 
pi ev lously existed 1 his bears a definite and constant 
relationship to the change in the fecal flora Further¬ 
more, the accumulated evidence and clinical belief that 
the products of intestinal putrefaction are harmful give 
additional importance to these results As a conse¬ 
quence of more than two years’ work, we believe that 
B ac'doplulus minimizes intestinal autointovicabon 
and is indicated in the so-called toxic intestinal 
conditions 

It seems proper, however, to remember the fate of 
similar predecessors, particularly the bulganan bacillus, 
and a word of caution now' would not be amiss After 
all, the virtue of this remedial agent lies in its ability 
to inhibit the colon bacilli As the latter organism is 
held responsible for intestinal “toxicity,” the range of 
usefulness of B acidophilus seems clearly defined To 
employ the milk or culture in other conditions will 
eventually tend to discredit it and put it in ill repute 
Honest enthusiasts and dishonest publicists may hail it 
as the “longev ltv bug,” but w c must not be deceived by 
the cry of a panacea We feel that its value as outlined 



Fig 2 —Fecal flora before treatment 
colon bacilli predominating 



Tig 3—Same case partial implantation 
of B acidophilus 



1 ig -1 —Same case complete implantation 
of B acidophilus 


centage will show an improvement In contradistinc¬ 
tion to the relief of the symptoms, the constipation 
itself showed complete relief in only 25, improvement 
in 35, and failure in 40 per cent of the cases 

In the second group, the diarrheas, there was com¬ 
plete relief from all symptoms in 70, some relief in 
10, and failure in 20 per cent of the cases 
Although this study has not been carried on long 
enough to determine the permanence of these figures, 
we wish at this time to record the fact that, m those 
cases under observation for a year or more, from 10 
to 15 per cent showed a return of their symptoms 

EVALUATION OF RESULTS 

We are confident of the value of B acidophilus in 
the intestinal conditions mentioned in this paper How¬ 
ever, it is only one link in the therapeutic chain, and 
affords a larger chance of success m the treatment of 
these obstinate conditions than many forms of therapy 
That B acidophilus can be successfully implanted in 
the human intestine is indisputable, as is also the fact 
that this implantation can be maintained at such a high 
level as to keep B acidophilus the predominating intes¬ 
tinal organism 

Its effect in changing the intestinal contents is noted 
m two ways In the constipation group the feces 
become comparatively odorless, while in the diarrheas 


abov e is established Whether it has additional prop¬ 
erties should be first corroborated by sober and mature 
judgment It is important to mention that when the 
administration of the culture ceases, the colon bacilli 
begin to increase, slow ly at first, until the fifth or the 
sixth day, at which time they again are present as the 
predominant type of bacteria Coincident with the 
increase of B coli the previous clinical symptom* 
again manifest themselves , 

There are, nevertheless, definite indications ° r 
future work with B acidophilus Its effect on typhoi, 
paratyphoid and the dysentery group deserves careu 
consideration Theoretically', B acidophilus may 
employed as a prophydactic agent A colon b^ 1 ' 
infection of the gallbladder and its ducts or of 
pancreas finds us usually' without any means of p r0 r 
treatment By regular courses of B acidophilus 
have a means that offers some hope in the P reve , I '] r 
of an ascending infection by B colt If ccr ’ j 
deserves consideration because of its harmlessness« 
ease of administration . „] 

We suggest that B acidophilus be given a na 
the intestinal conditions outlined We do not e i 
that the Fountain of Youth has been discov 
through its use, but feel reasonably certain that 
a therapeutic agent worthy of further investigate 
1195 Chapel Street— 1 West Eighty-Fifth Street 
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to Naples, and embarked for the United States They arrived 
in Boston, June 14, and immediately went to San Francisco, 
where they have lived continuously ever since The birth 
of the patient, and the developmental and feeding histories 
were essentially negative No exposure to kala-azar was 
known In Italy the child had been bitten many times by 
fleas No bedbugs or body lice had been seen by either 
parent No spots on the child’s clothing or bedding, such 
as might have been made by crushed bedbugs, were ever 
observed, either at home, in Naples or on the steamer The 
child was apparently well at the time she entered this coun- 


\\ ithin a period of two months two patients with 
leishmaniasis, one with Kala-azar and one with oriental * r 
sore were admitted to the Children’s Clinic of the Stan- ln 
ford Medical School While Kala-azar is of extreme u 
rnrit\ in the western hemisphere, one case having been pc 
previously reported from Taragiiac 1 and one from w 

Boston," reports of 

oriental sore in North L,u,,m,niul * 

America are incrcas- * J 

mg in frequency /y 'V Y / 

During the current y - - I - ’ f \ 

year no less than j - y YY. 

seven cases 3 have J • xi** -V * 

been reported from q ~ 'y v '‘Sx _ f J ^ 

the United States and u _ "~U?pr "^~x " S 

Canada All of these, A . ntv ][\ 

save two recently de- l \’ / \ 

scribed by Fon, 2 have A j/*■ X 

passed undiscovered \ 

or unsuspected bv im- ~ A \ 

migration inspectors 'c 

W'hen we realize that x 

both forms of leish- . 

mamasis, the systemic 

and the cutaneous, \*i 

flourish in the Old y ~ J? y 

World under climatic *J " V ' V, 

and other conditions J . _ 7 wCj/ - ' ~\ Yr 

such as can undoubt- jJ - '* 

edly be duplicated „.-7 r 

over wide areas of ,1 - — - \ )L 

this continent and i ~ _ / . J L 

within latitudes which A _ IL 

include at least two *k -" _ _ _ Jjy Aj 

thirds of the United tfv , - - 

States, we should re- N 'V" ” 
gard the infection as x 

a potential danger of jr,- j—A pproximate distribution of cutaneous leishmaniasis and of kala 

considerable import axar The exact limits of endemic foci cannot be determined In South America 
eembieicidUlC nupuic ent of infection is probably greater than is here shown rases basing 

against which we been reported in every country north of the thirty fifth parallel South excepting 

should increase our Chile Black dots represent imported cases 

safeguards , 

report of cases ed 

Case 1— Kala-azar (H K F and H S, Jr ) History aj 
B P, a girl, born, Jan 30, 1920, in the province of Ban, 

Italy, 1 was admitted to the Children s Clinic, May 6, 19-2, ^ 

because of fever, loss of strength, weight and appetite fret- 
fulness and recent jaundice The father and mother were ^ 
well They had had no other children In May, 1921, when ^ 

the patient was IS months old, the family left Bart went ^ 

•From the Division of Pediatrics Stanford University Medical til 

V°Migone L. E Un cas dc kala aiar a Asuncion (Paraguay) Bull ^ 

Soc de path exotlque C 3 (Feb 12) 1912 . /.t,. v,r.t na 

2 Talbot F B and Lyon A B Kola Apr in a Child (the First ex 

American Case) Am J Dis Child lOl 154 (Sept ) 1918 tp 

2 Spencer R D A Case of Oriental Sore (of Italian^ Ongin) 

Encountered m the United States J A M A 7G 1494 (,I > - ) - 

Smith D K Oriental Sore Report of Four Discs Arch Dermal N XI 

Syph 5 69 (Jan) 1922 Fox K „ T T rOrt"? 19°' IK 

(Cutaneous Letshmantosis) New Vork VI J 118 ^ C ij", . 

4 Bari a prounce in southern Italy bordering on the Adriatic is Rl 

shown on Laicrans map (Leisbmamoses p 69) es one of the places 
v/hcre lmla aiar has been found ‘ 


69) us one of the places 


try, and for about six months thereafter In December, 1921, 
she became sluggish and irritable, refused food, slept poorly 
and cried a great deal The symptoms gradually increased 
in severity By March, 1922, she had become very weak, 
very pale and had some cough and fever After a short 
period of improvement, the condition became rather suddenly 
worse May 2 jaundice appeared, accompanied by light—but 

not clay—colored stools 
uls --—'T There was no vomiting 

/ fS' Swelling of the abdo- 

- 1 men had not been noted 

" ) n. by the parents 

* ~ y \ Physical Examination 

— ) -V —The age of the patient 

V was months, the 

-A "J * sSjyi weight, 2 7Rt pounds 

\Xx (12 4 kg), the length, 

) )/} ' y'DJF’ r" inches (84 cm ) The 

\ f v _ A \ J circumference of the 

\_y _ t_ J r~ head was 18% inches 

" \~r A" (45 7 cm ), of the chest, 

X - 18% inches (45 7 cm ), 

/ of the abdomen, 20Va 

v ** inches (50 8 cm) The 

skin and sclerotics were 
definitely icteric There 
was moderate prostra¬ 
tion There was extreme 
asthenia Apparently 
nutrition was fair The 
head, neck, lungs and 
heart were essentially 
normal Respiration w as 
rather shallow ow mg to 
abdominal enlargement 
The liver was not ten¬ 
der, its edge was sharply 
defined and firm, and 
extended in the mid- 
clavicular line 10 cm 
below the costal margin 
The surface was smooth 
cutaneous leishmaniasis and of kala The spleen filled tllC left 

nnot be determined In South America flank, the lower pole 

iter than is here shown rases basing , , V, 

the thirty fifth parallel South excepting was IE cm DClOW tile 

ses costal margin m the 

midclavtcular line The 
edge w r as notched and sharply defined, the substance firm and 
not nodular There was no abdominal or visceral tenderness 
and no spasm The superficial veins were prominent The 
peripheral lymph nodes were not notably enlarged The 
tendon reflexes were not obtained 
Laboratory and Special Examinations —Blood examination 
revealed crythroevtes, 2,350000, leukoevtes, 3 400 a ratio 
of 690 1, polvmorphonuclcars, 22 per cent , small lsmplto- 
cytes, 77 per cent , large mononuclears, 1 per cent , no transi- 
tionals, basophils or eosinophils, hemoglobin, 40 per cent 
color index 085, poikilocvtosis and amsocvtosis The urine 
was negative excepting for a positive bile test m the first 
examination onlv Examination of the feces was twice ntna¬ 
tive for ova and parasites there was no occult blood The 
Widal test was negative. Two blood cultures v ere negative 
The Wassermann test (with cholcsterimred anticn) v as 
negative The coagulation time was three minute- Rrrr 
gen-rav examination revealed the chest normal and t' e 
spleen enlarged The tuberculin te-t mtracuanco— li-mun 
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and bovine, was negative The changes in the blood picture 
while the child was under treatment and observation arc 
shown is the accompanying table 
Diagnosis —At the time of admission, leukemia, malaria 
and Gaucher spleen were thought to be the strongest proba¬ 
bilities, with syphilis and tuberculosis as possibilities 
Leukemia was ruled out by the blood picture, against 
Gaucher spleen were the low erythrocyte count, the presence 
of fever and jaundice, the absence of conjunctival thickenings, 
characteristic pigmentation and epistaxis, against malaria 
were the absence of plasmodia from the blood and the failure 
of quinin to affect the fever, while against syphilis was the 
negative Wassermann reaction, the absence of any of the 
usual signs of syphilis, and in addition the size of the spleen, 
which was much larger than is seen—with possible rare 
exceptions—in syphilis Kala-azar was discussed at ward 
rounds soon after the child was admitted We were familiar 
with the fact that in Italy the so-called infantile splenic 
anemia had been found actually to be infantile kala-azar 
We inquired of the mother, who unfortunately did not speak 
English fluently, as to the child’s nativity Her answer that 
the child had always lived in San Francisco misled us, and 
long delayed the establishment of the diagnosis It was only 
much later that we found her statement to be incorrect and 
that the child had actually lived the first seventeen months 
of its life in a district of Italy where kala-azar is endemic 
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effect The diagnosis of kala-azar having been established 
July 20, by splenic puncture, intravenous injections of 
intimonj and potassium tartrate were instituted on the next 
day At this time the child was extremely pale and asthenic. 
Beginning with 10 mg, the doses were cautiously increased 
to 100 mg, so that at the time of the last injection, October 
26, thirty-three injections to a total of 1,786 mg (27% grams) 
had been given A definite response to the drug was evident 
within a few days in lowering of the fever and improved 
appetite and strength Lessening of the size of the spleen 
and gain in weight were noted about two weeks later Ferric 
cacodylate was again given from August 12 to September 2, 
and was accompanied by a marked improvement in the blood 
picture By September 25 the child was so far recovered 
that she could be discharged from the hospital At this time 
the leukopenia had given place to a white count of 11,525, 
eosinophils had reappeared, and the red cells had increased 
to 4,470,000, and the hemoglobin to 68 per cent She was 
observed at the Stanford Children's Clinic twice a week 
thereafter At the visit of October 26 she weighed 30 pounds 
(13 6 kg), had an excellent color and was strong and active, 
but the spleen, though softer, was still nearly at the umbili¬ 
cus, 10 cm below the costal margin m the midclavicular 
line Its mass was perhaps a little more than one half of its 
maximum The injections were discontinued at that time 
because of vomiting November 21, the spleen could no longer 
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Splenic puncture would also have been made much earlier 
had not one of us seen the procedure end fatally some years 
beiore, and been averse to accepting the risk The patient 
was transferred from Lane Hospital to the San Francisco 
City and County Hospital, June 7, for financial reasons, 
without an established diagnosis In July the correct story 
of the child’s nativity was obtained and kala-azar seemed so 
probable that the risks were accepted and the spleen was 
punctured No ill effects ensued The smears, examined in 
the laboratory of pediatrics at Stanford University Medical 
School, showed after considerable search a number of typical 
Leishman-Donovan bodies, from which the accompanying 
photomicrographs and drawings were taken 

Treatment and Course —The jaundice disappeared spon¬ 
taneously three days after admission, when the child’s 
extreme pallor, hitherto masked, became evident Quinin 
sulphate was given from May 12 to 15 to a total dosage of 
13 gm (20 grams), without effect on the temperature, size 
of the spleen or general condition The jaundice disappeared 
on the third day and did not recur May 20, the right 
tympanic membrane was found to be bulging, and paracen¬ 
tesis released an abundant yellowish pus, again without effect 
on the temperature or general condition Injection of ferric 
cacodylate daily in 1 c c doses from May 23 to June 1 was 
accompanied by a progressive increase in the red cells but 
not in the hemoglobin, a slight improvement in the general 
condition and a somewhat lower temperature also ensued, 
but without change in the size of the spleen In the San 
Francisco Hospital, liquor potassn arsemtis (Fowler’s solu¬ 
tion) was given without notable effect Another course of 
quinin, 90 grains between July 11 and 15, was also without 


be felt While she cannot be considered as cured and will be 
closeh watched for recrudescence of simptoms with a view 
to further medication, her present condition is excellent 
Case 2 —Oriental sore (H K F) History —R. H, an 

Armenian boj, born, Dec 13, 1916, was admitted to the chil¬ 
dren’s clinic, July 5, 1922, because of sores on the left buttock 
During the Turkish persecution, the family left Armenia, 
reaching Persia in July, 1918 In 1921 they settled near 
Bagdad, where “Bagdad boil” was very common, but the 
father, who was an intelligent and educated man, did not know 
of an}' direct exposure, or of any exposure to bedbugs, fleas, 
lice or other biting insects He stated that the disease was 
ascribed to eating dates The family emigrated to the United 
States in April, 1922, passing inspection without incident 
The child had been free from previous illnesses, excepting 
the immediate effects of severe privation during 1918, and 
otitis media lasting from 1918 to 1920, without subsequent 
recurrence The present illness began in October, 1921, Witte 
the child was in Mesopotamia, as a small, indurated, re 
papule about the size of a pea, on the left buttock, whi 
became gradually larger but apparently did not ulcerate un i 
after April, 1922 The ulcer had gradually increased in 
extent, and recently two smaller papules had appeared nca^ 
the original lesion There had been no constitutional symP 
toms, and the lesion itself had caused no great discomfo 
Physical Examination —This was essentially negative cxcep 
for the lesions on the left buttock The ulcer was roug 
circular, about 1% inches (4 cm ) in diameter, with irregu a, 
ragged, sharply excavated edge and the floor occupy 
granulations from which there was very little discharge J 
to the right of the upper end of the intematal fold w 
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papule about inch (7 mm ) in diameter covered with a 
silver; graj crust Another small lesion, apparent!} pustular, 
was equidistant from the other two The blood count was 
essential! - ! normal Cultures and inoculations (white mouse 
and dog) of scrapings from the lesions were negative 

The father s statement that the child had a * Bagdad boil” 
gate the clue to the diagnosis, and scrapings from the three 
lesions, stained with Wright’s stain, re\calcd after a con¬ 
siderable search a moderate number of characteristic 
organisms 

Trial incut and Result —A 2 per cent ointment of antimony 
and potassium tartrate (tartar emetic), as recommended by 
Manson, showed no prompt curative effect in this case 
After a week’s application a number of pustules appeared, due 
no doubt to the drug itself, and complicated the treatment 
The lesion rapidlv healed after a mixture, prescribed in the 
skin clinic, was applied This mixture consisted of creosote, 
03 cc , ointment of mercuric nitrate, 4 gm, and sufficient 
petrolatum to make 30 gm B} October 7, the lesions were 
completelv healed The site of the original ulcer was marked 
b} a silverv contracting scar, and of the smaller lesions and 
pustules b} slightl} pigmented spots 

VARIETIES OF LEISH MANIA INFECTION 
These may be separated into two groups, the systemic 
and the cutaneous It is highly probable that these are 
due to different organisms having a morphologic resem¬ 
blance (Lcishmama donovam and Lcislimama tioptca) 
Not only does kala-azar, the systemic infection, show 
differences of geographic distribution and of other 
phases of epidemiolog), but at least one case has been 
described in which a single individual contracted both 
diseases at different times, thus demonstrating lack of 



Fig 2 (Case 1) —Kala-azar smear from splenic pulp free forms and 
cell inclusions 


cross immunization There is, moreover, a cutaneous 
form of kala-azar, recently described by Brahmachan 5 
occurring in persons incompletely cured of the ordinary- 
form, which does not resemble oriental sore in any 
respect, and some cases of oriental sore and espundia 
have systemic symptoms which are not those of 
kala-azar 


5 Brahmachan UN A New Form of Cutaneous Leishmaniasis 
/ Indian M Gaz ST i 125 (Apnl) 1922 


Oriental sore of the Old World and the cutaneous 
disease of South America (espundia, leishmama 
americana, and the like) differ in seventy and in the 
tissues commonly attacked, and may be either different 
diseases or different varieties of the same disease The 
former is characterized by the tendency of the lesions 
to be single or few in number, remaining discrete and 



i 

Fig 3 (Case 1)—Kala azar smear from splenic pulp, two Leishman 
Donovan bodies with trophonucleus and blepharoplast* 

rarely attacking the mucous membranes, the latter 
shows a multiplicity of lesions which frequently attack 
the mucous surfaces, particularly of the nose and lips 

GEOGRAPHIC DISTRIBUTION 

The accompanying map (Fig 1), compiled from 
various sources—largely from Laveran’s 11 monograph 
—shows roughly the regions of the earth where Leish¬ 
man infections have been found to exist endemically 
It will be seen that kala-azar is limited at present to 
the Old World (excepting three imported cases in the 
New) between latitudes 10° N and about 44° N 
The three chief centers are (1) the Ganges basin and 
Madras in India, (2) China between the Yang-tse 
River, Peking and the Yellow Sea, and (3) the Medi¬ 
terranean littoral The great endemic region of 
oriental sore extends from the eastern shores of the 
Mediterranean eastward to the Persian Gulf, and 
thence eastward as far as Delhi in northwestern India. 
Probably secondary to the Syrian focus are the infected 
areas on the shores of the Red Sea, and possibly those 
of southern Italy and Sicily and those of northern 
Africa in Tunis and Algeria and Morocco Infected 
areas also exist m the valley of the Niger not far from 
the equator In South America the distribution is very 
wide, probably irtv olving most of the continent east of 
the Andes between Panama and latitude 35° S 
Large portions of the Amazon valley, of the Guianas, 
of northern Argentina, and Paraguay are known to be 
infected, also certain parts of the coastal regions, 
uhile cases have been reported from Colombia, 
Ecuador, Peru, \ enezuela and Uruguay In North 

6 Lavcran A. Leishmamoses Pans Masson et Cie 1917 
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America the disease is endemic m Yucatan, and it seems 
unlikely that Central America has entirely escaped It 
is seen, therefore, that in the Old World, oriental sore 
occurs between 5° N and about 43° N, while in 
the New World it occurs between about 35° S and 
22° N Of the imported cases of kala-azar m the 
New World, one was reported by Migone 1 from 
Asuncion, Paraguay, in an Italian adult, one from 
Boston by Talbot and Lyon 3 in a Greek child, and the 
case here reported from San Francisco, in an Italian 
All the cases of oriental sore in the United States and 
Canada with one exception have come from the Old 
World, chiefly from Mesopotamia MacEyven 7 has 
reported one case, observed m Chicago, originating in 
South America It should not be forgotten that from 
the first American case Wright s described and estab¬ 
lished the morphology of the infecting organism 

MODE or TRANSMISSION 


or oval, sometimes pointed at one end, usually from 
2 to 3 microns in width and from 4 to 5 microns m 
length It has an eccentric nucleus (trophonucleus) 
and a smaller, rodlike, chromatin body (blepharoplast) 
at or near the periphery of the trophonucleus usually 
directed radially to the latter (Figs 2, 3 and 4) With 
Wright’s stain the protoplasm stains a faint blue, the 
nuclear material a dark blue Occasionally a small 
additional granule of nuclear material—the kinetonu- 
cleus—can be seen near the trophonucleus In smears 
from both diseases large mononuclear phagocytes can 
be found containing several—occasionally a great many 
—Leishman-Donovan bodies, sometimes apparently m 
process of disintegration Dividing forms are also 
found, containing several typical nuclear arrangements 
but with the protoplasm not yet segmented The flagel¬ 
late forms, found in cultures and in insects, do not 
occur in the human lesions 


It is probable, though not conclusively proved by 
inoculation, that the bedbug is the chief if not the only 
transmitting agent of kala-azar A recent study of the 
insect problem by Pat¬ 
ton, 0 to which the reader 
is referred for the details, 
shows the reasons on 
which this belief is found¬ 
ed Adie 10 has recently 
found the organisms 
swarming in a bedbug 
caught m the bed of a 
patient suspected of kala- 
azar It should be noted 
that Patton believes that 
the disease is not caused 
by the bite of the insect 
but only when it is 
crushed on the skin, thus 
freeing the organisms in¬ 
habiting the intestine, 
which then enter the hu¬ 
man host through small 
abrasions, such as might 
be caused by the insect’s 
proboscis If this is the 
case, it would be possible 

for one bug to communicate but one case of the disease 
This, together with the probability that not more than 
5 per cent of bedbugs coming in contact with kala- 
azar patients become infected, would explain the very 
slow spread of epidemics The natural mode of trans¬ 
mission of oriental sore is still unexplained Fleas, 
bedbugs, flies and mosquitoes have all been blamed, 
but the case has not been proved Patton incriminates 
the bedbug, and Wenyon the mosquito Earlier work 
pointing to the dog-flea as the carrier has not been 
confirmed 

Manson 11 states that the most probable insect carrier 
is some species of Phlcbotomus 

THE MICRO-ORGANISM 

In its commonest form, the organism as obtained 
from the spleen or curettmgs from the sore is round 

7 MacEwen, E L Oriental Sore in the Americas, with Report of 

a Case, J Cutan Dis 275, 1914 

8 Wright J H Protozoa in a Case of Tropical Ulcer, J M Res 
5 472 482 (Dec ) 1903 

9 Patton W S Some Reflections on the Kali azar ana Oriental 
Sore Problems, Indian J M Res 9 496 (Jan ) 1922 

10 Adie, H A Telegram, Indian J M Res 9, opp p 405, 1921 

1922 

11 Manson Tropical Diseases, Ed 7, New York, Cassel & Co, 1921 


DIAGNOSIS 

In answer to the question “Is there a common form 
of chronic splenomegaly in tropical or subtropical coun¬ 
tries distinct from kala- 



Leishman Donoian bodies in one large mononuclear phagocyte 


azar and chronic malaria?" 
Rogers 12 says 

Personally, I came to the 
conclusion that malaria and 
kala-azar sufliciently account 
for all the cases It 

is of interest to note in this 
connection that the so called 
Banti’s disease has been 
mainly met with in areas in 
winch infantile kala-azar 
exists It has been shown 
also to affect adults, while m 
at least one museum speci 
men of a spleen removed for 
Banti’s disease abundant 
kala-azar parasites were sub¬ 
sequently found 

Clinically, the diseases 
characterized by an ex¬ 
tremely irregular fever 
(Fig 5), with two or more 
marked remissions or in 
ternussions occurring on 
the same day (though this does not occur every day), a 
very large spleen and a considerably enlarged liver, 
a very marked leukopenia and a considerable reduc 
tion m the red cells The patient is not benefited by 
quimn Such symptoms and signs occurring m a 
patient who has come from the Mediterranean or other 
focus of infection justify puncture of the spleen, vvlndi 
rarely fails to show Leishman-Donovan bodies when 
kala-azar is piesent It is of interest to note that the 
tiue nature of infantile splenic anemia of the Medi 
terranean was discovered by this means not much more 
than a decade ago In view of the present etiology 
obscurity of the conditions occasionally encounter 
in this country and labeled Banti’s disease or 
splenic anemia, it might be well to investigate more 
generally the contents of smears of the spleen pu P 
Splenic puncture should be cautiously done, a ra ie 
small needle, inserted obliquely, being used, and ^ 
relative respiratory movement of the spleen an 
abdominal wall being prevente d by manual p rc ^ )_. 

12 Rogers, Leonard Fevers in the Tropics, Oxford Med 
don, Ed 3 Section “Kala Azar (Indian and Mediterranean °r dl0g 
Forms),” pp 1 58 To this article is appended a bibliograp y 
to 1918 
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Manson’s injunction to use a perfectly dry needle and 
sjringe is essential to prevent disintegration of the 
parasites Napier 13 has recently advocated a test for 
kala-azir which may be of some diagnostic value 
To 1 c c of clear (not inactivated) serum from the 
patient m a test tube one-half inch m diameter, one drop 
of liquor formaldehydi is added This is well shaken 
and kept at room temperature A strong positive test is 
present when the serum “sets” m from one to two 
minutes and becomes opaque in from three to twenty 
minutes In children the serum does not become so 
solid, and any degree of opacity is regarded as posi- 
tne In 147 out of 150 cases of enlarged spleen, 
splenic puncture and the formaldehyd test corre¬ 
sponded In two of the ninety-one cases of kala-azar 
in the senes, the test was negative In one case spleen 
puncture was negative and the test positne, but this 
vi as probably a case of kala-azar, because it improved 
markedly on tartar emetic treatment 

Rogers lays great stress on the diagnostic importance 
of the leukocyte erythrocyte ratio When this is 
1 1,500 or less, kala-azar is almost certainly present 
In our case the lowest ratio was only 1 710 The dif¬ 
ferential count shows a relative lymphocytosis, with 
an increased percentage of large mononuclears and 
transitionals, and an absence of eosinophils 

In tropical coun¬ 
tries, oriental sore 
has to be differenti¬ 
ated mainly from 
blastomycosis, desert 
sore (cutaneous 
diphtheria), tropical 
ulcer and tertiary 
cutaneous syphilis 
N onsyphilitic, granu¬ 
lomatous ulcers oc¬ 
curring in persons 
who have recently 
come from infected areas, especially Asia Minor and 
South America, should be regarded as due to Lctsh- 
mania until proved otherwise Though most common 
on the exposed parts, they may, as in our case, occur 
m the covered parts 

TREATMENT 

Antimony is probably a true specific It is still most 
commonly used as tartar emetic, but without doubt 
research will discover new combinations that are more 
effective and less toxic Intravenous injections of tar¬ 
tar emetic are, however, still standard treatment A 
2 per cent solution, freshly prepared, in distilled water 
is generally used, and the dose is from one-half gram 
to l 3 /4 grains (32 to 114 mg ) The largest dose that 
can be tolerated is said by Manson to be 2 grains 
(130 mg ) According to Rogers, 12 the dose is approxi¬ 
mately 2 centigrams for each 10 pounds (4 5 kg) of 
body weight Our own patient, a child, tolerated well 
the larger dose of 100 mg, repeatedly The usual 
practice is to repeat the injections about twice a week 
until fever has been absent for two months, unless 
symptoms of intolerance—usually vomiting—occur 
Arsenic appears to have some value for the anemia 
Intravenous injections of tartar emetic are also 
regarded as specific for oriental sore A lanolin oint¬ 
ment of the same drug, m from 2 to 15 per cent 
strength, is also recommended, but did not help our 

13 Napier, L E, A New Scram Test for Kala Azar Indian J \L 
Res. O: 496 1921 1922. 


patient Many other medicaments have had their advo¬ 
cates The roentgen ray, freezing with ether or carbon 
dioxid snow, exposure to sunlight and excision have all 
been used with apparent success The lesions have 
a strong tendency to heal spontaneously after from 
three to twelve months 

CONCLUSION 

It is urged that medical inspectors of immigrants 
keep a sharp watch for leishmaniasis There is a 
definite possibility that the cutaneous disease at least 
may become implanted in our soil Darling 14 has 
expressed the belief that it may already be lodged in 
the southern part of the United States and that it may 
become endemic wherever the average annual tempera¬ 
ture is 17 6 C (63 7 F ) or more and the average win¬ 
ter temperature not lower than 6 3 C (43 3 F ) Such 
conditions obtain, of course, in many parts of the 
United States If the bedbug is the insect host there 
are large areas of this country where it can be found, 
and we have no lack of the other insects that have been 
incriminated The latitudes within which the disease 
occurs elsewhere include more than two thirds of the 
United States The danger of kala-azar, though per¬ 
haps actually more remote, is theoretically no less 

In the preparation of this paper the treatises of 

Rogers and of Man- 
son, and Laveran’s 
monograph have 
been freely consult¬ 
ed While the map 
has been largely 
complied from La¬ 
veran’s book, many 
additions to his data 
have been made 
from later reports, 
particularly from 
South America, 
where cutaneous leishmaniasis appears to be extraordi¬ 
narily widespread We have not quoted all the refer¬ 
ences, as they would occupy more space than is at 
our disposal It perhaps need not be explained that the 
shaded outlines in the map do not represent exact limits 
of distribution 

Acknowledgment is made to Dr Harry A Wyckoff, 
who examined specimens from the oriental sore and 
found the Leishman-Donovan bodies in them, to Dr 
E C Dickson who made cultures and animal inocula¬ 
tions from the same case, and to Mr Gustavo Argue- 
das, who made the camera lucida drawings that 
accompany the text 

14 Darling S T Oriental Sore J Cntan Dis 29 617 1911 


Child Welfare in Peru—Child welfare work in Peru, states 
Dr C E Par Soldan in his report at the Third American 
Child Welfare Congress, reallj began with the foundation at 
the beginning of the seventeenth centur> of the foundling 
asjlum of Nuestra Sehora de Atocha at Lima In 1659, a 
school for orphan and foundling girls was opened The 
Office of Public Welfare, m being organized on June 30, 1826, 
was placed in charge of orphan children The first maternitj 
was organized in 1826 in Lima, thanks to the efforts of a 
prominent phjsician and statesman, H Unanue, the pioneer 
of public health work in Peru Public Welfare Societies 
date back to 1834 At present, there are fift\-si\ with an 
annual appropriation of £375 000, of which about £80 000 are 
spent on child welfare At the Lima Matemitv, 2 066 infants 
were bom in 1921 and over 4,229 children were cared for 
during the same vear at hospitals and dispensaries 



Fig 5—Kala azar temperature curve before anUroony was given note extreme 
irregularity and the occurrence of two remissions on some days 
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The electrocardiogram has always been looked on 
as an indicator of myocardial disease, but for a long 
time its interpretation was not clearly understood The 
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Fig: 1 —Three normal electrocardiogr: 
normal variations which may occur In this and all subsequent figures, 
the uppermost curve is the record by Lead 1 , the central by Lead 2, 
and the lower by Lead 3 The height of the waies is due to the strength 
of the current and is standardized so that ten horizontal divisions equal 
1 millivolt Time lines are vertical and in most of the records are 0 04 
second apart In records A and C of this figure, 
they are 0 20 second apart Waves marked P arc 
due to the auricles, Q, R S and T are due to the 
ventricles. 


most evident things in the records 
were the irregularities of heart action, 
and so these were the first to attract 
the attention of the clinicians Gradu¬ 
ally, however, it came to be realized 
that irregular heart action of itself 
was not necessarily an indication of 
cardiac disease, and that its presence 
along with other signs of disease would 
give information of clinical importance 
only in certain patients The type 
of irregularity, if it is due to disease 
at all, will indicate whether the auricles 
or the ventricles, or the auriculoven- 
tncular conduction system is being 
attacked, but it cannot tell us the con¬ 
dition of the most important part of 
the heart, the ventricular muscle 
The electrocardiographic record can, 
however, furnish us with information 
on this point, though not through con¬ 
sideration of the abnormalities of car¬ 
diac rhythm There are certain waves 
in the records which are due to the 


to certain variations in records from normal hearts, 
as can be seen in Figure 1 These are normal records,' 
and, in order that the features of abnormal records 
may be more readily understood, it may be well to 
mention briefly the significant abnormalities that are 
found 

The least significant abnormality was first described 
by Einthoven, 1 who noted that certain changes in the 
Q R S group of waves seemed to indicate hypertrophy 
of the right ventricle (Fig 4), while other changes 
seemed to indicate hypertrophy of the left ventricle 
(Fig 5) Einthoven’s signs of hypertrophy have been 
shown by later workers 2 to indicate the predominance 
of the electrical effect of one or the other ventricle—a 
predominance (preponderance ?) rather than merely 
a hypertrophy Figure 4 shows the sign of right 
ventricular predominance (R V P ) and Figure 5 
of left ventricular predominance (L V P ) However, 
these signs are not to be considered as an indication 
of diseased ventricular muscle, but only as one which 
is asymmetrically developed so that the normal rela¬ 
tions of the contractions of the right and left ventricles 
are disturbed 

From time to time, certain other variations of the 
ventricular waves of the electrocardiogram have been 
associated with a diseased state of the muscle of the 
ventricles Figure 2 shows one such type of peculiarity 
of the ventricular curve, which is ascribed to bundle 
branch block The special features are the abnormal 
width (straddling) of the Q R S group of waves, com¬ 
bined with notching or slurring of these waves 3 and 
fairly large excursions Furthermore, the T waves 
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Fig 2 —Electrocardiogram of Case 10 
This record shows auricular fibrillation by 
the wavelets f f f and the irregularity 
of the ventricular waves The latter have 
wide Q R S waves notched at point indi 
cated by arrow, and the T wa\ es opposite 
to the chief deflection of p R S These 
waves suggest a partial lesion of the right 
branch of the aunculoventricular bundle 


Fig 3 —Electrocardiogram of Cas' ' 
These \entncular waies are considered 
indicate “arborization block by *5 C p 
amplitude and wide notched 0 A ( 0 

with the T wai es opposite in each iraa 

the chief deflection of Q R S The sWj 
like movement appearing at the• 0 f 

of each lead is due to the apphcati 
1 millnolt 


in me lcCUlUi) WIUUI aiv uiv, r 

activity of the ventricles, and it is from these that the are fairly large and are directed opposite to the cme 


information is to be derived 

The record of each heart beat (Fig 1) can be divided 
into two parts, the first due to the activity of the 
auricles and called the P wave, and the second due to 
the activity of the ventricles, the waves being called 
Q, R, S and T These ventricular waves are subject 

« From the medical and pathologic services of the New York Hospital 


deflection of the Q R S group In their typical f o rvOy 

Arch f *k 

3I 


1 Einthoven W Weiteres fiber das Elektrokardiogram, 
ges Physiol 122 SI7, 1908 

2 Lewis, T 


; Di/. ivua , F.nccin 

Observations on Ventricular Hypertrophy, w - 357 , 
Reference to Preponderance of One or Another Chamber, He 0 

1913 1914 Cotton, T T Obscmtions upon Hjpertrophy, 


217, 1917 
3 " 
present 
of a large wave 


Notching of the Q R S group, to be an abnormal feature mu . 
:t in at least two leads, and in one of these must be n 
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these \\a\es resemble \ entricular cxti asystoles in 
appearance They are due to a lesion interrupting one 
of the main right or left branches of the auriculoven- 
tricular bundle 4 and are usually associated with a 
widespread mjocardial fibrosis The curves of the 
figure are not typical, but are distinctly of this type, 
suggesting an almost complete loss of function of the 
right branch of the bundle Figure 3 shows abnor¬ 
malities which lme been associated with so-called 
"arborization block ” J The typical features of the 
aentricular wa\es are the wade and notched QRS 


notching of the QRS group which is considered sig¬ 
nificant 3 Figure 6 shows another form of abnormality 
of the ventricular waves in that they are all of very 
small size, and serves as another illustration of a down- 
ward T wave in Lead 1 These various types of electro¬ 
cardiographic abnormality have been considered to be 
associated watli abnormality of the ventricular muscle 7 
but the evidence for this is only of a circumstantial 
character 

It has been our hope to contribute toward a settle¬ 
ment of the association of ventricular muscle disease 


CLINIC \L DI \G\OSIS FLECTROCARDIOGR til AND PATLOLOGIC FINDINGS IN CASES STUDIED 


Case 

Diagnosis 

Ventricular Waves 

V entricular Muscle nnd Coronury Arteries 

3 

Chronic Interstitial 
mphrltl* chronic 
nrterIo«clcrosls 

Borderline R V P 
downward 1 wave in 
all leads (digitalis) 

Heart enlarged COO gm alight coronary atheroma muscle normal 

o 


Borderline LAP 

Heart eninrged 540 gm coronaries markedly thickened nnd calcified 


gurgitation mitral 
stenosW AYKtautaT 
fibrillation ter 
tlary syphilis 

downward T wave In 
all leads (digitalls) 

no narrowing or occlusion mugclc normal except for slight fibrous 
replacement in the left portion of the Interventricular septum 

3 

Bheumntle mitral steno- 
bI 5 and regurgitation 
heart block 

Slight L V P 

Heart large 425 gm coronaries show moderate atheroma no narrow 
Jng muscle normal 

4 

Rheumatic aortic regur 
gltatlon mitral regur 
gltntlon nnd stenosis 
acute pericarditis 
with adhesions 

formal except QRS = 

0 12 second 

Heart greatly enlarged pericardium adherent in many places coronaries 
normal muscle normal except for slight Invasion of the inflnin 
matory procc s from pericurdlum 

S 

Coronary thrombosis 
chronic arteriosclerosis 

R V P T wave down 
ward Leads 2 and 3 nnd 
in Load 3 with an up¬ 
ward convexity before 
the downward peak 
(Figure 4) 

Heart large 500 gm coronaries thickened lumen of anterior descending 
branch occluded by thrombus at its first main division large pale 
focus on posterior surface of left ventricle where fibrous replace 
ment was the predominant feature In sections both here and in 
tlio lower pnrt of the septnm especially on the left side, areas of 
necrosis of the muscle with the usual accompanying Inflammatory 
reaction muscle of right ventricle normal except for slight Increase 
of interstitial tissue 

6 

Chronic arteriosclerosis 
coronary artery disease 
chronic rasocardltls 

Borderline L V P 

Small QRS excursions 

E = 0mm downward 
Twnvo In Leads 

1 and 2 

Heart much enlarged 875 gm endocardium appears normal wall of 
left ventricle thinned and has scattered grey areas coronaries dis¬ 
eased and have calcareous deposits left nrtery especially Involved 
nnd for 3 em almost obliterated marked Increnso of luterstltln 
fibrous tissue nnd some fibrous replacement right ventricle 1ms 
only Increase of Interstitial tissue 

7 

Chronic arteriosclerosis 
chronic myocarditis 

All wnvea very small 
downward T wave 

Leads 1 nnd 2 
(Figure C) 

Heart much enlarged surfneo fat nbnormnlly widespread and thick nnd 
loft ventricular muscle somewhat thinned coronnrles markedly thick 
ened nnd calcified nnd nnrrowed throughout but no occlusion con 
slderable fibrous tissue replacement In left ventricle less In right 
ventricle and In septum no replacement, but modernto Increase of 
Interstitial fibrous tissue 

a 

Chronic arteriosclerosis 
chronic myocarditis 
auricular fibrillation 

Marked L V P notched 
QRS group downward 

T wave in Lead 1 

Heart markedly enlarged 040 gm left ventricle hne numerous small 
areas of fibrosis nnd nt apex n thinned fibrous partly calcified 
area patchy Bclerosls of the endocardium especially at apical part 
of left side of septum coronaries show marked ntheromn with 
narrowing especially in anterior descending brnnch of left coronary 
which was nlmost obliterated muscle has marked Increase of Inter 
«titlnl fibrous tissue no fibrous replacement except In area at npex of 
left ventricle right ventricle has only slight change 

9 

Chronic arteriosclerosis 
chronic interstitial 
nephritis 

Marked L V P notched 
QRS group downward 

T wave. Lends 1 and 

2 (Figure 5) 

Heart much enlarged 740 gm endocardium of both ventricles thickened 
especially on septal surfuce of left ventricle coronaries have exten 
slve atheromatous plaques little thlchinlng no occlusion muscle 
shows dSITi se but only slight Increase of interstitial fibrous tissue 
septal endocardium of left ventricle much thickened 

10 

Chronic arteriosclerosis 
chronic interstitial 
nephritis uortltls 
auricular fibril 
lotion 

AVlde QRS group notched 
QRS group curve sag 
gests partial lesion 
of right brnnch A A r 
bundle (Figure 2) 

Heart much enlarged 575 gm left ventricle thinned toward apex endo 
cardlum of right ventricle thickened In region between anterior and 
posterior papillary muscles coronaries stiffened and tortuous no 
occlusion muscle In left ventricle has numerous dense patches of 
fibrous tissue replacement elsewhere a moderate to marked Increase 
of the Interstitial fibrous tissue 

U 

Bheumntle mitral steno 
els mitral regurgl 
totlon 

Small waves wide QRS 
group notched QRS 
group downward T 
wave In Leads 2 nnd 

8 (Figure 3) 

Heart large 475 gm mu’cle nnd endocardium appear normal except 
lor diseased mitral valve coronaries little or not nt all thickened 
slight atheroma no Dnrrowlng musclo has considerable fibrous 
tissue replacement especially marked in the left ventricle but not 
accentuated iu subendocardial muscle layers 


group of small excursions and the T wave directed 
opposite to the chief deflection of Q R S Figure 4 has 
a peculiar, sharply downward curve of the T wave, with 
an upward convexity of the S-T or R-T interval wdnch 
has been associated with coronary arterv occlusion 0 
Figure 5 has two types of abnormality, the T wave is 
turned downward in Leads 1 and 2, and there is a 

4 Eppinger H and Stoerck O Znr Klintk dcs Elektroknrdio- 
gramms Ztschr f kltn Med 71 157 1910 

5 Oppenhcimcr B S and Rothschild M A Electrocardiographic 
Changes Associated with Myocardial Involvement JAMA 69 
429 (Aug 11) 1917 

6 Pardee H E B An Electrocardiographic Sign of Coronary 
Artery Occlusion Arch Int. Med. 26 : 244 (Aug) 1920 Herrick J B 
Thrombosis of the Coronary Arteries JAMA. 72 387 (Feb 8) 19l9 


and abnormality of the ventricular w r aves of the electro¬ 
cardiogram We have been able to collect the hearts 
from eleven bodies of persons whose records had been 
taken shortly before death, 8 and we hare carefully 
examined the coronary arteries and the ventricular 
muscle m the gross specimen, and microscopic sections 
from the muscle Sections were cut from the lateral 
wall of each ventricle and from the mterventricuLir 
septum They were stained with hematox-jhn-eosin 

7 Pardee H E. B The Diagnosis of W>ocatdial Disease New Norte 
State J Wed 21 2S2 (Aug ) 1921 

S These patients were from the medical services of Dr Levis A 
Conner and of Dr William R Williams one of them heme a private 
patient of the former 




100 ELECTROCARDIOGRAMS—PARDEE AND MASTER Jour a. m a. 

Jan 13, 1923 

and with Herxheimer’s scarlet R As a control to our mfarcted area, presented the peculiarity of the T wave 
interpretation of these sections, twelve hearts from which is often seen in this condition, shown m Figure 
normal persons who had met sudden death by violence 4 The waves of Case 11, seen in Figure 3, have the 
were obtained from the Bellevue morgue and similarly peculiarities attributed to "arborization block” and 
cut and stained This control series is reported said to be associated with severe and extensive patlio- 
elsewhere 0 logic changes The heart did not show these extensive 

As a result of this work, we are able to make some and severe changes, though there was a considerable 
very interesting compai isons between the degree and degree of fibrous replacement, especially marked in the 
character of disease in the ventricular muscle and the left ventricle Particularly, it did not show the coro- 
character of the electrical curve obtained The cases nary artery disease or the endocardial thickening which 
have been tabulated to enable the reader to review would have been expected Case 8 closely approxi- 
them easily, the clinical diagnosis, electrocardiogram mated the pathology associated v,lth "arborization 
and pathologic findings being set down for each patient block*,” but did not show the typical electrocardio- 
It is noteworthy that the pathologic changes weie all giaphic changes It presented other abnormalities, 
varying degrees or forms of fibrosis with the excep- howe\er 

tion of the one heart with a recently thrombosed artery Case 10, with ventricular waies suggesting a partial 
The first four patients were not considered to have lesion of the right branch of the auriculoientricular 
significant abnormalities of the ventricular weaves The bundle (Fig 2), presented a markedly pathologic 
downward T wave in Leads 1 and 2 of the first two muscle condition, and, in addition, a thickening of the 
cases could well be due to the considerable amount of endocardium of the right rcntricle in the area where 
digitalis which both of these the right bundle branch comes to 



Fig 4—Electrocardiogram of Case S Tig 5—Electrocardiogram of Case 0 Tig 6—Electrocardiogram of Case ' 

Eight ventricular predominance (R V P ) Notching of the Q R S group is indicated Prolonged auriculoacntricular conduction 

is shown by the large N in Lead 1 and by by the arrows and the abnormal downward time is evident (P R = 0 40 second)—a low 

the fact that R is larger in Lead 3 than T wave in Leads 1 and 2 is plainlv seen grade of heart block Note the small sue 

m Lead 2 The upward convexity indicated Loft ventricular predominance (L V P) of the Q R S and T waives, also the down 

by the arrow just preceding the downward T is shown by the large S in Lead 3 and the ward direction of T m Lead 1 The step 

wave is frequently found after coronary fact that R is larger in Lead 1 than in like movement at the left end of each ie 

artery occlusion Lead 2 is due to the application of 1 millivolt 


not felt that this abnormality of the curve should 
be ascribed to muscle disease 10 Of these four patients, 
three had normal ventncular muscle and but slight 
changes m the coronary arteries The other (Case 2) 
had marked thickening and calcification of the coro¬ 
naries and a slight localized abnormality of the muscle 
of the left side of the septum 

Cases 5 to 11 each showed one or more of the 
significant abnormalities of the ventricular waves, and 
all proved to have a distinctly abnormal ventncular 
muscle, though great variety in the extent and char¬ 
acter of the disease was found The electrocardio¬ 
grams of these seven patients likewise showed a great 
variety of abnormalities Case 5, with the recently 


9 Master, A M Tatty Degeneration of the Heart, Arch Int Med , 

l ° 10 &obn S 'A 1 E , Fraser, F R , and Jamieson, R A The Influence 
nf DuntaUs on the T Wave of the Human Electrocardiogram, J Evper 
M i 21 593 1915 It is now a well accepted fact that large doses of 
digitalis can turn downward an otherwise normal upward T wave 


the bundle branch tissue m tins heart Case 9 (Fig 5), 
with notching of the QRS group and an abnornk 
downward T wave, showed a marked thickening 0 
the endocardium, but did not have marked changes in 
the muscle Cases 6 and 7 presented the feature o 
small excursions common to their ventricular 
(Fig 6) In both, there was marked disease of 
coronary arteries, with calcification and narrowing a n 


marked muscle changes . , s 

It can be clearly seen, then, that all of these w ^ 
that had given abnormal electrocardiograms s ^ 0 '! c t]01] 
distinctly diseased ventricular muscle The con i 
of the ventncular muscle in these hearts leads u 
feel that the bundle branch tissue, and especia J ^ 
arborizations, have attracted a disproportionate a _ 
of attention from those attempting to interpre j h 
mal electrocardiograms The condition of ie » t j )|S 
mass of the muscle and the possible relation 
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to tlie abnormality of the waves has been neglected 
It seems likely that disease involving the bundle branch 
arborizations is capable of changing the ventricular 
wares, provided it is sufficiently extensive, but then 
the coincident muscle imohement would also be exten¬ 
sive, for disease only very rarely picks out the special¬ 
ized conducting tissue, leaving the nearby muscle 
intact 

SUMMARY 

The coronary arteries and ventricular muscle of 
eleven patients dying of heart failure were carefully 
examined, and it was found that muscle disease 
occurred but rarely in the absence of disease of the 
coronaries The outstanding lesion was always a 
fibrosis, though it varied much in degree and 
distribution 

The ventricular waves of the electrocardiogram 
taken shortly before death were normal in four cases 
three of these had normal ventricular muscle and the 
other had but insignificant changes The ventricular 
waves were abnormal in seven cases one of these 
hearts had a moderate fibrosis, and the remainder had 
various sorts of marked abnormality of the ventricular 
muscle 

Though admitting the small number of our cases, 
we feel that they strongly suggest that an electrocar¬ 
diogram with the special abnormalities described will 
indicate the ventricular muscle diseased to a definite 
degree, which the microscope, if not the naked eye, 
can discover, and which might well be expected to 
interfere with its function If the ventricular waves 
do not show any of these special abnormalities, the 
indication is less clear, but it is likely that the ven¬ 
tricular muscle is normal, or at least affected with but 
the slightest degree of abnormality 

It seems that ventricular muscle disease is a far more 
important deduction from the finding of abnormal ven¬ 
tricular waves than has been heretofore considered, so 
that the clinical importance of abnormal electrocardio¬ 
grams becomes more apparent They give us indica¬ 
tions of the condition of the ventricular muscle much 
as the stethoscope gives indications of the condition of 
the valves, and like the sounds of the stethoscope, the 
records must be very carefully considered before being 
used as a basis for diagnosis or prognosis 

74 West Fort}-Eighth Street—Mount Sinai Hospital 


Deaths from Falls—During 1921, in New York Citj, 864 
persons died as a result of falls, a ratio of almost 12 per 
hundred thousand Of this number, 103 persons were killed 
by falling from buildings and scaffolds One hundred and 
thirty-eight persons were killed by falling from fire escapes 
and windows Almost one third of these deaths occurred 
among children under 5 years of age—in other words among 
little children who were allowed to go out on fire escapes 
or to lean out of windows Burns and scalds are another 
cause of death numerically important, and here, too, children 
are the greatest sufferers, almost one half of the deaths from 
this cause occurring during the first five >ears of life Under 
5 years of age, boys suffer a higher mortality than girls, 
because they are more venturesome, but in the next period 
of life, that is, between the ages of 5 and 14, girls suffer the 
highest mortaht}, probabl} because at this age the bo}s seek 
their recreation out of doors, whereas girls are more inclined 
to play indoors, and also because the latter are called upon 
to assist m the duties of the home, where opportunities for 
accidents of this sort are greatest —School Health News, 
November, 1922 

© 17 , Qobcpfi HcUq b.iDP.eD'to «» 


Clinical Notes, Suggestions, and 
New Instruments 


A SELF RETAINING PALATE RETRACTOR 
George D W'olf, SID, New York 

This self-retaining instrument is presented in the interest 
of direct exposure of the rhinopharynx during operative 
procedure 




Fig 2 -Instrument used as palate retractor 


In the center of the upper member of the Tenning mouth 
gag there is attached a downwardl} projecting pin about 
one-fourth inch long, mounted on a narrow plate brazed 
across the curve that forms the bite. A groove is milled m 

Y i 1 V 1 i'V T/V#V T7 rr w. 
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this pin near its end, forming thereby a button-like extremity 
(Fig 1 A) 

The small hook on the handle of the author’s self-retaining 
tongue depressor is properly curved and fenestrated to form 
a palate retractor (Fig 1 B) In the body of the handle is 
a series of holes (Fig 1 C) drilled IS degrees from the per¬ 
pendicular, and of such diameter as to engage in the groove 
on the pin described above as part of the mouth gag 
The palate retractor, when so engaged, is self-retaining by 
reason of the traction everted by the palate (Fig 2) 

The instrument is obtainable from E B Meyrowitz, Inc, 
-520 Fifth Avenue, New York. 

815 Park Avenue 


Jour. A. M. A, 
Jah 13, 1923 


The patient returned four months later, in her usual health 
The portion in the larger bronchi had been expelled, but a 
very large percentage still remained unchanged 
Fidelity Building 


COMBINATION SEDAN AND AMBULANCE 
John B Potts, MD, Omaha 

In many communities where the demand for a regular 
ambulance is not great, a sedan that has the doors coming 
together at the center can be converted into an ambulance 
with very little difficulty The change is made by removing 


INHALATION OF BARIUM IN SOLUTION 
C R FisnEL, M D , Tacoma, WAsn 

Miss G W, aged 46, a schoolteacher, referred by Dr 
Broman for complete gastro-intestmal examination, which 
was negative, stated that five years before she had an abscess 
at the junction of the esophagus and stomach, and that a 
cavity still remained which she could wash out by the use of 
salt water and then regurgitate it 

RESULTS OF EXAMINATION 

Barium was added to the solution, and she proceeded to 
wash out the so-called abscess cavity After one or two 
unsuccessful attempts she succeeded in getting a liberal 
amount of the fluid down, which passed directly into the 
trachea At the bifurcation, contrary to the usual rule, the 
greater portion passed into the left bronchus It passed well 
out in the smaller bronchi in the lower half of each lung 

The patient showed no more inconvenience to the passage 
of the fluid into the trachea than she would have shown if 



Distribution of barium in bronchi 


It had passed into the esophagus, and insisted on repeating 
the procedure for the benefit of the referring physician, who 
had been called to see it 

The patient was examined fluoroscopically daily for several 
days very little change being noticed after the first few 
minutes, during which time the fluid had gravitated toward 

the base as shown 



Combination sedan and ambulance 


the center post, which is held at the bottom by metal dowels, 
and at the top by a wing nut After the post is removed, 
the larger half of the front seat and the auxiliary seat is 
taken out, and a board is laid on the floor to make a level 
surface, on which a carpet is laid This is done quicUi, 
and requires little or no skill In a sedan thus converted, 
the space between the front and rear of the car is sufficient') 
wide to hold a Bomgardner cot The foregoing can be fur 
nislied by Mr Pfeiffer of the Pfeiffer Top and Body Corpora 
tion, Omaha 


COMPLETE ANURIA FOLLOWING A MERCURIC CHLORIC 
DOUCHE, RECOVERY AFTER BILATERAL 
RENAL DECAPSULATION 

George W Outerbridge, MD, Philadelphia 

This case is of interest because of the sudden, intense and 
protracted symptoms of a profound toxemia, involving t t 
renal, gastro-intestinal and hematopoietic sj stems, occurring 
subsequent to a vaginal douche of a small amount of mo 
erately strong mercuric chlorid solution, taken for the pur 
pose of inducing a miscarriage, and because of the ultima c ] 
recovery of the patient after numerous threatening complies 
tions and an unusually high nitrogen retention figure 
Mrs V F, aged 38, a tertipara, being two days overdue, 
on the afternoon of May 27, 1922, dissolved two mercur, 
chlorid tablets in a glass of water and used this as a va ® 1 
douche (Assuming a glass to equal approximate >' 0 
half pint, this would make about a 1 250 solution) , 

immediately she began to have severe burning m t ie / a |j ^ 
region, and abdominal cramps, with a chill lasting 
hour, followed by vomiting and diarrhea She said a 
walked the floor m agony all that night The next 3 ' & 

called a physician, who packed the vagina loosely vyi 1 S 
On the afternoon of May 29, the patient \V3S sen ^ 
Abmgton Hospital, where she was admitted to the is 
ward, as she had been taking care of her children, w 
sick with measles < jht 

On admission, the teeth were bad, the gums read 5. 1 ? e ^$ 
breath was fetid, the tongue dry and splotched wcre 

excessive secretion of saliva The heart and u ^ enc | e r, 
normal The abdomen was scaphoid, it was no 
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there was gurgling peristalsis The external genitalia very 
much swollen aid excoriated, the entire vagina was fiery 
red except where covered with irregular patches of greenish- 
gray exudate, there were similar patches on the vaginal por¬ 
tion of the ccr\ ix , there was a very foul vaginal discharge, 
the \agma was entirely anesthetic on examination The 
temperature and pulse were normal Blood examination 
rc\ealcd hemoglobin, 65 per cent , erythrocytes, 3,100,000, 
leukocytes, 14,400 No urine was obtainable for examination, 
and the patient stated that she had passed practically none 
all day 

Because of the lapse of forty-eight hours between the use 
of the douche and admission of the patient to the hospital, 
it was not felt that calcium sulphid would be of any avail, 
and she was therefore put on ordinary eliminative treatment, 

' hut she responded very poorly, refused nourishment, vomited 
persistently, and was obviously getting gradually worse 
From admission at 2 30 p m, May 29, to operation at 
7 pm, May 31, a period of about fifty-two hours, no urine 
whatever was passed, and repeated catheterizations revealed 
the bladder absolutely empty Under gas-oxygen anesthesia, 

1 therefore, both hidnevs were dccapsulatcd The right kidney 
was large, pale and easily delivered, the left was much 
smaller, deeply congested, and could not be delivered, the 
vi parenchyma tearing very easily at the least attempt to grasp 
it It was therefore dccapsulatcd in situ Both capsules were 
* thin, and stripped easily That night the patient passed 2 
i ounces of urine, and a total of 8 ounces m the first twenty- 
. - four hours after operation For the next six days the 
1 amounts ran from about 6 to 12 ounces in each twenty-four 
' hours, on the eighth day after operation, elimination rose to 
18 ounces, on the eleventh day to 30 ounces, and on the 
^ twelfth day to 64 ounces From then on the daily output 
ranged from 90 to 110 ounces 

\ specimen of blood sent to the laboratory, May 31, just 
before operation, for urea nitrogen estimation was unfortu¬ 
nately not accompanied by a warning that unusually high 
values should be expected, and the test was therefore made 
only for a maximum of 80 mg for each hundred cubic centi¬ 
meters This amount was present, but how much more could 
not he determined A second estimation, made three days 
later, however, showed the remarkably high figure of 260 mg 
for each hundred cubic centimeters, but since this was taken 
after at least some elimination had been taking place for 
two days, it may not represent the highest figure actually 
reached 

Following operation, the patient was given hot packs 
and other customary eliminative treatment, to which she 
- ' responded poorly at first, and somewhat better after a few 
days She soon developed an intense gastro-enteritis, marked 
by very frequent, thin, liquid, brownish or bloody stools, and 
severe abdominal pain and tenderness This continued for 
several days, and then gradually cleared up 
June 7, a typical measles rash appeared, which soon became 
, most intense over the entire body, and ran a typical course, 
followed by very free desquamation June 11, the patient 
began passing blood and clots by the vagina, and aborted 
the next day Examination at this time revealed a sloughing 
of large portions of the vaginal mucosa, but there was some 
tenderness on palpation, in contradistinction to the complete 
lack of sensation noted on admission Ophthalmoscopic 
examination, June 16, disclosed a mild neuroretmitis By 
this time the blood urea nitrogen had fallen to 40 mg , it 
rose again, July 1, to 143 mg, and then fell gradually to 60 
mg, July 8, and to 12 mg, July 26 At no time did the 
■ systolic blood pressure go above 140 One of the kidney r 
incisions healed promptly but the other suppurated and 
required daily dressings for some time 
Through the latter half of June the patient appeared to be 
progressing favorably, but about the end of the month she 
' began to manifest signs of great irritability, became irra¬ 
tional at times, and developed a definite cardiac murmur and 
, a high grade anemia, the blood count having fallen by Julv 
i 1 to hemoglobin, 25 per cent , erythrocytes, 1,500,000, leuko¬ 
cytes, 6,000 Approximately the same count was maintained 
^ for the next five or six weeks in spite of energetic oral and 
^/hypodermic administration of iron and arsenic. July 4, the 
li_mperature, which had been about normal, began to go up, 


soon reaching about 102 F, where it remained persistently 
July 20, the bladder urine showed a pure culture of B colt, 
and the next day a cystoscopic examination was performed 
and the ureters cathetenzed, the urine obtained from each 
kidney likewise showing B coh infection in pure culture 
Each renal pelvis was irrigated with 1 per cent solution of 
mercurochrome-220 soluble, and the ureteral catheters were 
left in place for an hour for drainage The following day 
the patient’s temperature shot up to 104, but then dropped 
gradually, and reached normal in five days, remaining there 
from that time on, save for a brief rise incident to trans¬ 
fusion, August 8 

Because of the persistent anemia, with general rather 
unfavorable progress of the patient who refused almost all 
nourishment at times, and became much emaciated, with dry, 
scaly skin, and marked prostration, a blood transfusion with 
her husband’s blood was attempted by the citrate method, 
August 8 The bloods were both typed and matched, both 
being Type 4, and appearing to be compatible, but after the 
introduction of a few cubic centimeters a sharp reaction took 
place, the temperature rising rapidly to 104 and the pulse to 
150 For a time the patient’s condition seemed critical, but 
the transfusion was immediately stopped, and atropin and 
epinephrin were administered hvpodermically, and in a few 
hours she reacted Her condition gradually improved, and 
barring minor complications, such as urinary incontinence 
for a time when lying down, and a superficial abscess in one 
of the incisions, requiring reopening, August 30, her progress 
was satisfactory after the middle of August, she took 
nourishment better, the vaginal mucosa healed without any 
adhesions or stenosis, and she was discharged, September 6, 
in fairly good condition At this time the blood count was 
still low, however hemoglobin, 35 per cent , erythrocytes, 
2,300,000, leukocytes, 6,000 The phenolsulphoncphthalein 
elimination at the time of discharge was 35 per cent in two 
hours, and culture of the urine disclosed merely a few 
colonies of staphylococci 

Examination of the patient, December 4, revealed that she 
was m excellent condition, she looked and felt well, had a 
good color, had gained rapidly in weight and strength, and 
was able to do her housework and take care of her children 
The blood count was hemoglobin, 70 per cent, erythrocytes, 
3,730,000, leukocytes, 7,600 Vaginal examination was nega¬ 
tive, save that the mucosa in considerable areas appeared 
very pale, smooth and atrophic The urine was entirely 
normal, and showed no albumin, casts or pus 

1927 Spruce Street 


DOUBLE UTERUS CESAREAN SECTION FOR DELIVERY OF 
PREGNANT RIGHT UTERUS AT TERM 

John A Shoemaker, M D, Berea, Ohio 

Cesarean section is not rare enough to be noteworthy 
except when it is performed under exceptional circumstances, 
and when, as the operation of choice, it is attended by 
success In the case reported here, its selection and justi¬ 
fication are strikingly brought out 

REPORT OF CASE 

History and Eramwation —E W B, aged 24, abnormal 
appearing white woman of negative family history, who came 
under observation in July, 1921, was married in April, 1921 
and had menstruated in April, but not since Examination 
revealed a mass in the culdesac of the pelvis She was so 
constipated that an enema was ordered to clean out the 
rectum Later examination repealed a double uterus, a 
double cervix, a fibrous vaginal septum and a pregnant left 
uterus For confirmation of these findings, she was referred 
to an obstetrician, who agreed with the diagnosis of double 
uterus but did not think she was pregnant Howeicr a 
miscarriage of two months fetus occurred from the left 
uterus, two days later She made a good rcco\cn, and an 
examination in August, 1921, re\ealed each uterus of normal 
size, the left perhaps a little larger Her weight was then 
116 pounds (53 kg) By October, 1921 she was perfectly 
normal, and menstruated regularly from both uten 



104 


PRACTICAL OBSERVATIONS—BRODERS 


Jour A M A. 
Ja* 13, 1923 


In January, 1922, the patient reappeared for examination, 
stating that her last menstruation had occurred, December 6, 
and, early in February, examination rc\ealed undoubted 
pregnancy of the right uterus She was suffering from emesis 
and had all the classic symptoms of pregnancy In April, her 
weight had increased to 126 pounds (57 kg) The right 
uterus was enlarging and occupying the right flank The left 
uterus remained normal in size The blood pressure at this 
time was systolic, 110, diastolic, 50 Urine examination was 
negative The pchic measurements were intertrochanteric, 
35 cm , interspinal, 30 cm , mtercristal, 25 cm , external con¬ 
jugate, 17 cm 

Tune 1, the blood pressure was 110, systolic, the weight, 
127 pounds (577 kg) The patient was feeling very well 
The pregnant uterus was still enlarging to the right flank, 
the left side of the abdomen being unoccupied June 29, there 
was considerable discharge of blood from the right uterus, 
but a week’s rest in bed was sufficient to avert a miscarriage 
The fetus was lively In August, the patient’s weight was 
135 pounds (61 kg) Examination was entirely negative so 
far as untoward symptoms w'crc concerned, and she was 
referred to a surgeon for confirmation of my opinion that a 
cesarean section at term should be the operation of choice, 
as offering the best chance for child and mother The vaginal 
septum was so fibrous as to prove an obstruction to labor, 
and there was no means of telling the thickness of the uterine 
wall which divided the two uteri It is well known that a 
thin wall is not uncommon in a bicornate uterus, and labor 
possibly would rupture the pregnant uterus 
The consultant advised a cesarean section at term, which 
was estimated to be from September 4 to 9 He also advised 
sterilization of the mother after delivery Accordingly, 
arrangements were made for the patient to go to the hospital, 
September 1, for delivery, but, without warning, at 8 30 p m, 
August 13, the membranes ruptured and she began to have 
pain She was brought to the hospital at 10 30 p m, and 
admitted at once to the deliv cry room, where rectal examina¬ 
tion disclosed that labor was in progress, with vigorous pams 
and three fingers’ dilatation A vertex presentation was found, 
the fetal heart sounds were strong, with a rate of 130 The 
patient was shaved for laparotomy 

Operation (Dr Clement) —Ether was administered at 1 45 
a m Five per cent lodin in alcohol was employed in pre¬ 
paring the patient for the incision External examination 
revealed a right uterus completely filling the right flank and 
right hypochondnum An enlarged left uterus could be felt 
through the abdominal wall, about the size of an orange A 
long median incision to the left of the umbilicus was made 
through the skin and fascia down to the peritoneum, which 
was lifted and incised Some serous fluid was found free in 
the abdomen The pregnant uterus was pushed from the 
right to the midline, and incised from the lower uterine seg¬ 
ment almost to the cervix A live baby was quickly delivered, 
the cord clamped and the placenta extracted Hemorrhage 
was slight The uterus contracted promptly There were two 
distinct organs joined together almost as low down as the 
cervix Each fundus apparently had a complete wall, and a 
single tube and ovary to each uterus The left uterus was 
soft and evidently hyperplastic Both tubes weie doubled, 
ligated and cut Uterine repair was accomplished by four- 
layer continuous mattress sutures of chromic catgut The 
peritoneum was closed with continuous suture Muscles 
and fascia were closed with interrupted suture, and the 
skin was closed with silkworm gut and clips Anesthesia 
was begun at 1 45 a m The incision was made at 2 o’clock, 
the baby was born at 2 05, the placenta was delivered at 
2 10, and the operation was completed at 2 30 Both mother 
and baby were in good condition at 3 30 a m, when the 
mother awoke from the anesthetic The infant was a girl, 
normal, weighing 5 pounds and ten ounces (2,552 gm ) 
Outcome —The convalescence was uninterrupted, except for 
a slight rise in temperature the second day The clamps 
were out on the sixth day, and except for some difficulty with 
the bowels, the period of the patient’s stay in the hospital 
fit have been shorter As it was, a mother who thought 
" confinement had been easy was removed from the hospital 
fourteenth day, with a normal, healthy baby 


REPORT OF A CASE OF FUNCTIONAL APHONIA, 
CURED UNDER GENERAL ANESTHETIC 

C Norman Howard, MD, Warsaw, Ikd 

Mrs M T, aged 51, whose nervous system has been below 
par since her husband committed suicide, a year and a half 
ago, in January, 1922, contracted influenza " Prior to Feb¬ 
ruary 1, she enjoyed the full use of her voice, but that morn¬ 
ing she found that she could not talk above a whisper She 
ascribed the condition to the influenza A number of chiro¬ 
practic treatments were taken, but the voice remained a 
whisper For the relief of this condition, she reported, Oct. 
30, 1922 The loss of the voice had then persisted continu¬ 
ously for nine months 

Examination of the larynx revealed a slight redness of the 
posterior fourth of the left vocal cord There was no paral¬ 
ysis of cither cord Examination revealed that the heart, 
lungs and kidnevs were negative, the Wassermann reaction 
was negative, and there was no aortic aneurysm or goiter 
A diagnosis was made of functional aphonia, also known as 
hvstcncal or nervous aphonia 

The patient was informed that there was no paralysis of 
the cords, that people affected in this way always recovered, 
and that the voice usually came back suddenly, just as it 
had left The next dav, she was told that we would put her 
to sleep and apply medicine to the parts, and that when she 
woke up she could talk She was given ether, and, while she 
was under the anesthetic, the region was painted with 1 per 
cent silver nitrate as a local fillip to the parts In coming 
out of the anesthetic, and while only partly conscious, she 
mumbled something above a whisper She was encouraged 
to talk louder and asked to count out loud, and did so She 
has since then been talking normally 


SOME PR \CTICAL SURGICAL PATHOLOGIC OBSERVATIONS 
AND DEDUCTIONS* 


Albert C Broders, MD, Rochester, Mivn 


In the practice of surgical pathology, many points of 
interest arc accumulated that cannot be obtained from text 
books The pathologist, in Ins application of his self-gamed 
knowledge, may feel that it has been acquired intuitively, 
while m reality it is the result of long experience Certain 
of the following observations are common knowledge, others 
I believe to be original 

Exophthalmic goiter is almost never associated with pn- 
mary malignant neoplasia of the thyroid gland , 

Calcareous deposits, except in small amounts, are almost 
never associated with primary malignant neoplasia of the 
thyroid gland 

Carcinoma of the thyroid is usually smooth and glistening 
and of a pale pinkish tint However, not all pale pinkish 
thyroid tumors are carcinomas 
Calcareous deposits, except in small amount, are almost 
never intimately associated with malignant neoplasia in any 
part of the body', because the calcareous material follows a 
degenerative process, and the malignant neoplasia represents 
an atypical regenerative process 
When uterine scrapings are examined in the fresh state 
and are found to be smooth, reddish or brownish, and glisten 
ing, the condition is practically always benign On the ot er 
hand, if the scrapings are whitish or grayish and granu ar, 
or sometimes resemble brain tissue, the condition is P rac 
tically always malignant 

If a pathologist receives a mass from an ovary or fallopia 
tube filled with a w’hitish putty-like material, a very simp 
test will show whether the mass is a dermoid cyst, or the en 
result of a tuberculous process If cold water is allow c ^ 
run over some of the substance held in the fingers, an 
washes off, the condition practically always is tubercu os , 
but if the substance sticks to the fingers it is P rac 1C “ ( 
alway'S the product of a dermoid cyst The substance ^ 
washes off contains a large amount of calcium car or j 
and that which sticks is made up, for the most par, 


rebaceous material __ 

* From the Section on Surgical Pathology, Ma>o Clinic 
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If a careful microscopic examination is made of the walls 
of the sac that contains the substance that washes off easily, 
definite evidence of tuberculosis will be demonstrated in most 
instances This material is usually found in the fallopian 
tubes, ovaries, testicles, epididymides, vasa deferentia, kid- 
ne\s, lvmph nodes in various parts of the body, lungs, and 
sometimes beneath the skin 

If a lymph node is found to be dirty brown on section, the 
diagnosis is practically always noncascating tuberculosis 
Sometimes a lymphosarcomatous lymph node will have a 
brownish tinge, but it is pale compared to the noncaseating 
tuberculous node The microscopic examination of this type 
of tuberculosis reveals numerous ill-defined tubercles which 
contain a large number of epithelioid cells, but very few 
foreign body giant cells 

It is well known that tuberculous fallopian tubes are prac¬ 
tically always open, and gonorrheal tubes are practically 
always closed It is also well known that sticking a needle 
in the little bodies which are often found on the serosa of 
the fallopian tube will usually indicate whether one is dealing 
with tuberculosis or simple inflammatory cysts If the little 
bodies collapse they are inflammatory cysts, but if they do 
not they are tuberculous 

Epithelioma is not often found in an eroded cystic cervix 
or in the cervix of a prolapsed sclerotic uterus 
If a cervix has numerous evsts it is almost certain not to 
be cancerous, but one should be on the lookout for adeno- 
myoma of the body of the uterus, particularly if the cysts 
are associated with a polypoid endometrium 
A prolapsed uterus should be examined thoroughly, since 
fibromyomas are often present that arc almost impossible to 
detect without slicing sections of a specimen with a sharp 
knife 

A boardlike stomach, a mass or an ulcer in the stomach, 
associated with white lines on the serosa, is practically 
always cancerous, as the white lines are the result of cancer 
cells metastasizing through the lymphatics 
The boardlike or leather-bottle stomach should be searched 
very carefully for carcinoma, and if none is found the 
adjacent lymph nodes must be searched, with the chances 
that the cancer will be located and definitely recognized 
The reason cancer is so often hard to find in the leather- 
bottle stomach is that the cells are squeezed out in such a 
manner by the excessive amount of fibrous tissue that it is 
difficult to distinguish them from fibroblasts I believe there 
is a condition of linitis plastica, but the diagnosis should not 
be made until the tissue has been most thoroughly examined 
for cancer, and even then the diagnosis should be qualified 

So far as we know, the uncomplicated syphilitic stomach 
is devoid of white lines on the serosa Microscopically, 
besides marked fibrosis there is perivascular round-cell or 
plasma-cell infiltration, foreign body giant cells are found 
m scant numbers A mass in the stomach, with white lines 
on the serosa, could be tuberculous, but tuberculosis of the 
stomach is such a rare condition that it can practically always 
' be excluded 

MacCarty's rule that a gastric ulcer is malignant when it 
is 2 5 cm or more in diameter is a good rule to follow, as the 
exception is relatively rare 

Multiple ulcers of the stomach, like multiple tumors of the 
breast, are not so likely to be malignant as are single ulcers 
of the stomach, or single tumors of the breast However, 
this should not be depended on alone it is safer to make a 
} microscopic examination 

The diagnosis of lymphosarcoma or Hodgkin’s disease of 
a lymph node should be made guardedly in the presence of 
germ centers, as in these conditions the architecture of the 
.node is usually destroyed 

All blood clots or hematomas, not caused by operation, 
should be thoroughly examined, as a malignant neoplasm 
may be encountered that would otherwise be overlooked, 
'particularly if the blood clot or hematoma is in the region 
'' ( of the kidney' or testicle All hemorrhagic masses in the 
' 'fallopian tubes of women of the child-bearing period should 
be considered ectopic pregnancies until proved otherwise 
'f All pvometras should be thoroughly examined, as a car¬ 
cinoma may be lurking m the background 


All sinuses, abscesses or postoperative wounds that refuse 
to heal should be examined for tuberculosis or actinomycosis, 
as the former condition is often found and the latter is not 
rarely encountered, as a matter of fact, tuberculosis should 
be kept in mind in the routine of pathologic examinations, as 
it may be found almost everywhere The dirty brownish 
granulation tissue should be selected, as tuberculosis is more 
likely to be found in this than in the fibrous areas Tuber¬ 
culosis and malignant neoplasia should not be regarded as 
antagonistic, because the two conditions thrive side by side 

Melano-cpithelioma is usually easy to diagnose, but is 
sometimes difficult to distinguish from hemangioma, espe¬ 
cially if the endothelial cells of the latter neoplasm have 
picked up blood pigment, giving them an appearance similar 
to epithelial cells that contain melanin If one is confronted 
with this condition, it is best to test the neoplasm for iron 
If it is a melano-epithelioma, it will be iron-free, if it is an 
hemangioma, it will contain iron The differentiation of these 
two neoplasms has a very important bearing on prognosis, 
as every one knows that melano-epithelioma is very malig¬ 
nant and that hemangioma is benign 

Benign foreign body giant-cell tumors have cells that con¬ 
tain blood pigment, or one or more of the lipoids, it may be 
necessary sometimes to distinguish these cells from epithelial 
cells containing melanin 

If a lymph node of the groin is examined and found to be 
melano-epithelioma, and the clinician cannot find the primary 
growth, he should be instructed to examine the bottom of the 
patient’s foot, or toes, as an apparently insignificant black 
mole or black spot may be causing the trouble 

A pathologic diagnosis should be made on what is seen 
macroscopically and microscopically, and care should be 
taken not to lean too heavily on the clinical findings lest the 
diagnosis be biased For instance, if a surgeon sends in a 
mass of uterine scrapings on a piece of gauze, it is not neces¬ 
sary for the pathologist to know the age of the patient or 
whether she has been bleeding or not, the thing for him to 
do is to make a diagnosis of the tissue that he has in his 
hand The most important thing to know is the location of 
the tissue 


PNEUMONIA FROM INHALATION OF ZINC STEARATE 
TALCUM POWDER 

William Edmonds M D , Nebraska City, Neb 

A child, aged 8 months old, who was given a can of zinc 
stearate talcum to play with, was heard to cough, drawing 
the mother’s attention Talcum was found on the child’s 
face and in its mouth The mother washed out what she 
could, and then called me I arrived in a few minutes, Nov 
18, 1922, and gave an emetic, which brought up some powder 
The child seemed limp, with shallow respirations, and the 
pulse ranging about 90 At midnight the condition became 
rapidly worse The lungs became congested, breathing was 
difficult, and the child moaned The temperature rose to 104 6 
and remained there in spite of treatment High enemas 
brought gray and whitish discharges The baby nursed until 
eighteen hours before the end, which came, November 20 
The lungs were congested and filled with liquid The tem¬ 
perature was 105, the respiration 97 and the pulse 105, accord¬ 
ing to the nurse’s count 


Rectal Binder— Dr Sidney Furst, New York, unites In 
The Journal, Dec. 9, 1922, p 2000, Dr A J Chisholm 
described a satisfactory rectal binder A binder that I have 
used for some time, which I consider good, cheap and easy 
to obtain, is simply the ordinary jock strap used by athletes 
Tins consists of a girdle and three flaps The central or 
broad flap is used to hold firmly the testicles, and tnc two 
lateral flaps go over the respective gluteal regions Now, if 
the jock strap is reversed, the central flap will cover firmly 
the rectal region, and hold in place any desired dressing 
The jock strap can be had at any store that carries athletic 
supplies, or at most drug stores The girdle comes m various 
sizes The entire strap is made of clastic material, and will 
stand several washings 
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New and Nonofficial Remedies 


ANTIBERIBERI VITAMIN CONCENTRATE-METZ 


Preliminary Report of the Council on Pharmacy 
and Chemistry 


The Council has authorized publication of the following 
report oil the experimental status of Antibcriben Vitamin 
Concentrate-Met* W A Puckner, Secretary 


'x The Metz Laboratories, Incorporated, have requested the 
cccptancc for New and Nonofhcial Remedies of Antibcri- 
eri Vitamin Concentrate-Metz The firm has supplied ade¬ 
quate information in regard to the process whereby the 
product is obtained, and has presented evidence to show that 
the potency of the product is controlled by adequate animal 
tests The firm, however, has presented no proof to indicate 
that the product is of value therapeutically in human beings, 
and hence it cannot be admitted to New and Nonofhcial 
Remedies 

The Metz Laboratories franhlj admit that there is no 
e\ idence to show that Antibcriben Vitamin Concentrate- 
Metz is of value in the treatment of human disease The 
firm wishes only to make available to students and in\esti- 
gators of nutrition a product which is claimed to be anti- 
neuritic (antiberiberi) when fed to pigeons It increases the 
food intake of rats fed on substance deficient in vitamin B 
and caused increased weight, but not to the same extent as 
does the vitamin B (according to McCollum’s nomenclature) 
The product is offered mthout therapeutic claims and no 
dosage is given excepting for pigeons It is made available 
as a scientific article for investigation and trial 

The Council believes that, from a scientific standpoint, 
Antiberiberi Vitamin Concentrate-Metz is suitable for stud\, 
suitable for animal experiments and for controlled experi¬ 
ments on man 

For the preparation of Antiberiberi Vitamin Concentrate- 
Metz, freshly pressed brewers’ jeast (from dark beer) is 
extracted according to the method described by Casjmir 
Funk (/ Physiol 45 75, 1912) except that mercuric chlorid 
is used before, instead of after, the phosphotungstic acid, 
and that instead of silver nitrate another silver salt is 
used The extract is tested on pigeons to determine its power 
to check and cure avian pol> neuritis, and on rats to determine 
its relative freedom from the fraction which promotes the 
growth of yeast (Fuilk and Dubm, J Biol Chew 48 437, 
1921) The vitamin extract is diluted with sucrose so that 
0 065 gm (1 grain) shall represent the antineuritic potency 
of 10 gm of freshly pressed brewers' yeast Approximate!}, 
the finished preparation contains Vs grain of the vitamin 
extract and % grain sucrose 

Antiberiberi Vitamin Concentrate-Metz is marketed in the 
following forms 


Antibcriben Vitamin Concentratc-Mctc Powder 0065 gm 
(1 grain) represents the antineuritic potency of 10 gm of 
freshly pressed brewets’ jeast 

Antibcriben Vitamin Concent) atc-Mcte Tablets Each tablet 
represents the antineuritic potency of 10 gm of freshly 
pressed brewers’ yeast 

Antibcriben Vitamin Coiicentrale-hlclo Ampules, 1 cc 
an aqueous solution of Antiberiberi Vitamin Concentrate- 
Metz, containing in 1 cc the antineuritic potency of 10 gm 
of freshly pressed brewers' yeast This solution is stated to 
retain its potency for at least six weeks 

Antibcriben Vitamin Concentrate-Metz is not claimed to 
be identical in effect with vitamin B in the sense of McCol¬ 
lum’s nomenclature, but rather with the antiberiberi vitamin 
as first described by Funk (/ Physiol 45 75, 1912) Funk’s 
attempt was directed to the isolation of a substance that 
would cure beriberi and particularly its analogue, avian 
polyneuritis Subsequent investigators (Hoskins, Osborne, 
Mendel, McCollum ct al) found that yeast extract and many 
other food derivatives keep (or maintain) rats, mice and 
other animals eating and growing if the other components 
of the diet are adequate These also prevented and cured 
avian polyneuritis The Metz Laboratories claim that the 
Antibcriben Vitamin Concentrate-Metz stimulates the growth 
of rats pronouncedly although not to the same extent as the 
vitamin B (according to McCollum’s nomenclature) 


Jour A M . \ 
Jan 13, 1923 

Whether the antineuritic factor is identical with the “yeast 
effect" (McCollum B factor) in growing rats is debated 
Funk claims that the rat factor for growth contains some¬ 
thing more than the antineuritic—that is, the conventional 
veast B is a mixture, one of which (D) is essential for least 
This likewise is debated 


I Hr rou owing additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

and Chemistry of the American Medical Association for 

ADMISSION TO NfW AND NoNOFTICIAL REMEDIES A COPY OK 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PUCKNER, SECRETARY 


DIGITAN (Sec New and Nonofficial Remedies, 1922 
p 105) 

The following dosage forms have been accepted 

Dtpilnn Ampules (for Hypodermic Use) Eacli contains 16 nnmiru 
(1 Cc ) of a sterilized solution of digital equivalent to digilan 1}} 
grains (0 1 Gm 1 

Ihnitan Solution (for Oral Use) 1 Cc contains digitan, lyj prams 
(0 1 Gm ) 


Special Article 


THE CARE AND FEEDING OF 
INFANTS 


(Coitlmticd from page 35 } 


[Note. —This is the second of a series of articles on the care 
and feeding of infants It is addressed to the general prac¬ 
titioner rather than to the pediatric specialist When com 
plctcd, the scries, somewhat elaborated, will be reprinted in 
book form — Ed ] 


CONDITIONS TEMPORARILY AITECTING THE 
QUANTITY AND QUALITY OF 
BREAST MILK 

In many women the return of the menstrual period 
is associated with changes m the breast milk This is 
especially true of the first menstrual period In some 
instances they may occur with each menstruation 
They may be both quantitative and qualitative In 
cases of simple reduction in the food, the infant will 
frequently show signs of hunger At other times, 
when there are also qualitative changes, colic and 
indigestion, the latter associated with frequent stools, 
occurs 

Menstruation is never an indication for weaning, 
and only rarely should any of the feedings be discon¬ 
tinued at these times, even though they cause minor 
disturbances m the infant Disturbances are most 
frequently seen either before or during the first 
menstrual period 

The mental condition of the mother may have a 
direct influence on the nnlk secretion These changes 
are, however, usually only temporary When the 
infant is distressed at these times, it may be wise 
temporarily to remove it from the breast for one or two 
days, until the mother has recovered from the under¬ 
lying cause, such as grief, shock, fright or anxiety 
Expression should be practiced in the interim 

Dutgs —Alkaloids of opium, hyoscyamus, belladonna 

and similar drugs not infrequently pass into the mi 
and should therefore never be administered in larg ( 
quantities to the nursing mother Belladonna ma) { 
cause a decrease in milk secretion and should be aam 1 t 

istered with caution during the period of ’ ac ^ a J 3l 

Mercury, lodids and the newer salts of arsenic are 
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secreted m the nnlh and may be used to advantage 
when a S) plnhtic mother is nursing her infant 

Contraindications to Nursing —Tuberculosis, when 
progrcssne or open, is always a contraindication to 
nursing, because of the danger to the infant and the 
strain on the mother With proper precautions, and 
■when the breast is not diseased and human milk is not 
obtainable from other sources, it may be well to tide 
a weak infant over its first w'eeks by expressing the 
milk from the mother’s breasts It must be boiled 
before it is used 

Syphilis of the mother, except in freedom from 
infection on the part of the infant, is not a contra¬ 
indication Lack of the sjmptoms on the part of the 
mother m congenital syphilis is a very common occur¬ 
rence, a Wassermann reaction on the mother’s blood 
will usually clear up any doubt 

\ny grave constitutional disease in which there is 
an extraordinary drain on the resources of the body, 
such as diabetes, heart disease witlj disturbed compen¬ 
sation, nephritis, exophthalmic goiter, malignant neo¬ 
plasms, epilepsy and psjchoses are contraindications 
to nursing 

Acute diseases should only m exceptional cases be 
considered as contraindications to nursing Only con¬ 
ditions m w'hich there is danger of overburdening the 
mother and infecting the infant should lead to its 
removal from the breast 

In acute infections in the mother, such as pneu¬ 
monia, and the acute contagious diseases, such as scar¬ 
let fever, after considering the condition of the mother, 
one must weigh the danger from exposure to infection 
of the infant, as against the quality of the artificial 
food and environment in the individual case 

In the milder contagious diseases, such as measles 
or mumps, it is true that young breast-fed infants are 
rarely infected Pertussis is an exception and has a 
high mortality in the new-born and young infants, and 
the infant should under all circumstances be protected 
from exposure In the presence of diphtheria, the 
infant can be immunized with safety 

Pregnancy —Only under exceptional circumstances, 
such as congenital weakness or illness on the part of 
the infant, should a mother be called on to prolong 
lactation after she becomes aware of her condition 
First, she should not he called on to undergo the strain 
of nourishing her infant, the fetus and herself Sec- 
, ondly, conception rarely occurs during the first months 
of lactation, the infant thereby having had the benefit 
of a good start on the breast, and bottle feeding can 
usually be instituted without great danger 

EXAMINATION OF HUMAN MILK 

No baby should be deprived of its mother's milk 
', because of the results obtained on chemical analysis 
The baby, and not the laboratory, offers the practical 
test for judging the quality of breast milk It is well 
' known that the composition of milk, more especially 
in its fat and to a lesser degree in its protein and sugar 
' content, vanes greatly in the same individual, not only 
from day to day, but also at different periods of the 
same nursing An analysis, therefore, to be of value, 
, should be made from a specimen obtained from se\ eral 
- expressions during the tw r enty-four hours, and each 
■* specimen should consist of the milk of an entire 
.expression or the middle portion The latter can be 
' accomplished by allowing the infant to nurse for two 


or three minutes before the sample is expressed A 
safer method would be to collect samples at all of the 
regular nursing periods It is also essential for any 
conclusion that the total amount of the milk obtained 
in twenty-four hours be knowm through weighing the 
baby before and after each feeding It is also to be 
remembered that the quality of the milk cannot be 
gaged by simple chemical analysis, because of the 
impossibility of estimating some of its most vital 
contents Repeated examination of the milk from 
different wetnurses secreting about the same average 
quantities has shown marked variations in the chemical 
composition, notwithstanding which fact the infants 
under observation made equally good progress on the 
different milks Again, normal chemical averages may 
be found in milk lacking essentials for the proper 
growth of the infant 

The average composition of mature breast milk 
approximates the figures given m Table 1 

TABLE 1—COMPOSITION OF MVTURE BREAST MILK 


Reaction 

Specific gravity 

Fat 

Sugar 

Protein 

Salts 

Water 


Amphotenc or alkaline 
Trom 1 010 to 1 040 
3 0 to 4 0 per cent. 
6 0 to 7 0 per cent 
15 to 2 0 per cent. 
0 2 per cent. 
86 0 to 88 0 per cent. 


On the addition of rennin it clots in fine curds 
Oppenheimer * says 

In general, variations in quality determined by analysis 
fall into three types 

1 All elements too high This type is most frequently 
found in women who do too little and eat too much and too 
rich food 

2 Fat and sugar low, proteins high This type !S usually 
found in women of the poorer classes who are overworked 
and underfed 

3 Fat and sugar very low, proteins very high This type 
is usually found m the highly strung, overeducated and 
highly civilized women of the larger cities, but may be 
found in neurotic women of any class or community 

In recent years variations in the nutritional proper¬ 
ties of human milk have been shown to be due to its 
vitamin content The vitamins of human milk are 
supplied from the food taken by the mother, if they 
are not present in sufficient quantities in her food, the 
milk suffers The effect of an insufficient amount or 
absence of these substances is exhibited in the child 
Scurvy, for example, in the breast fed has been showm 
to develop because of the deficiency of the antiscorbutic 
factor in the mother’s food The development of 
rickets in the breast fed has also been shown to be due 
to a deficiency m the mother’s diet, reflected in the 
quality of her milk 

THE NURSING PROPER 

Regularity in Nursing —The breast that is emptied 
at definite intervals invariably functions better than 
does one which is not, as regards not onI> the quantity 
but also the quality of the milk Thus, regular habits’ 
in breast feeding are as essential to milk production 
as to its digestion and assimilation The baby should 
be wakened to be fed J 

The average mother will supply the needs of the 
individual meal with one breast, and the breasts 

W,th.?^D m H E ^ 83 Bra! ' Ch.td.«. 
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should be alternated m successive feeding's Thorough 
emptying of the breast should be encouraged under 
all circumstances, as this is our best method for 
increasing the milk supply, and the baby is the only 
means at hand by which this can be accomplished 
This should be encouraged in every instance It is 
most readily thwarted by allowing a lazy baby partially 
to empty both breasts, as this will soon lead to a dimin¬ 
ished milk secretion 

Sometimes, however, it is advisable to give both 
bi casts at each feeding, e g , (1) during the first feu 
days to stimulate secretion, and a little later to relie\e 
the congested breasts, (2) to weak babies when there 
is an abundance of milk and they are not strong enough 
to get the last milk, which comes hai der, this is to be 
followed by expression, (3) to overfed babies, when it 
is desirable to give them only the first and weakest 
milk and to lessen the yield of milk from the breast, 
(4) as the milk supplied by one breast fails to meet the 
needs of the infant The first breast should be thor¬ 
oughly emptied before the baby is allowed to take the 
second breast and the next nursing started on the 
second breast given in the last feeding 

Nmnbci of Fccdmgs in Twcnty-fom Homs —Four- 
hour intervals should be observed at the outset, with 
either five or six feedings m twenty-four hours, accord¬ 
ing to the individual needs of the child Night nursing 
can often be discontinued by the second month, and 
babies properly fed will go from 10 p m to 6 a m 
without anything but perhaps a drink of water 

A three-hour nursing period is more especially indi¬ 
cated when the mother's breasts are small and poorly 
de\ eloped, as the more frequent stimulation will result 
in a larger twenty-four hour quantity The same is 
true of a small and weak infant who finds it difficult 
to remain at the breast through the entire nursing 
period 

Length of Nursing —As a rule, a robust baby takes 
three fourths of the milk obtained from a good breast 
in the first five minutes of a twenty-minute nursing 
From fifteen to twenty minutes should be the limit 
for the nursing period 

The quantity received at individual nursings will 
vary greatly throughout the day The early morning 
nursings will often yield twice the amount of the later 
nursings Therefore it is necessary to ascertain the 
twenty-four hour quantity m order to estimate the 
total value of milk received 

When one breast does not meet the infant’s demands, 
both breasts should be given at each feeding, the nor¬ 
mal nursing time of fifteen or twenty minutes being 
divided between the two breasts, either equally or by 
alternating a long and short feeding period of fifteen 
and five minutes, so that each breast will receive a 
long nursing period at alternate feedings Weak and 
lazy babies may require awakening during the nursing 
period to keep them at work Very weak babies may 
require a longer period, with short intervals m which 
they rest 

The Daily Total of Milk Requited —Most young 
infants will satisfy their requirements for growth and 
development when receiving an average of 2% ounces 
(75 cc) of human milk for each pound (0 45 kg) 
of body weight in twenty-four hours Roughly, this 
may be stated as one sixth of the body weight in milk 
daily (50 calories for each pound) Older infants will 
usually thrive on 2 ounces (60 cc ), or 42 calories of 
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breast milk for each pound, or one eighth of their 
weight 

While infants of the same weight and age under the 
same conditions will require virtually the same amounts 
to provide for growth and de\ elopment, on the whole 
the fat baby will require less for each pound than the 
thm one 

Heubner thus expresses the needs of breast-fed 
infants in terms of energy quotient 

During the first few months, an infant requires 100 calories 
per kilogram 4316 of breast milk, after the sixth month the 
energj quotient gradually comes down to 80 or 85 at the end 
of the first jear \n energy quotient of 70 is the minimum 
amount that an infant can take without losing weight 

Human milk can be estimated at 21 calories for 
each ounce, or about 70 calones for each hundred 
cubic centimeters of milk With these figures in 
mind, it is easy to determine whether a breast-fed 
infant gets the right amount of food It may well be 
emphasized that the infant who is making a normal 
gain should offer little cause for anxiety as to the 
exact quantity it may be receiving from day to day 

IVatci Rcqnv ements —When the infant is receiving 
one sixth of its body weight m milk during the day, 
little if any additional water is required When the 
breast milk does not meet this requirement, additional 
water and other food must be administered to meet the 
lequired one sixth of the body weight in fluids Dur¬ 
ing the first days of life, when the breast milk supply 
is insufficient, total fluids should be administered to 
meet the needs mentioned above From 1 to 3 ounces 
(30 to 90 c c ) of a 2 to 5 per cent solution of sucrose 
or lactose which has been boiled may be gn en to the 
infant at four hour intervals until the milk appears 

Before the water is giten, the infant should he 
placed at the breast at each feeding Even when milk 
is plentiful, the administration of water two or three 
tunes daily from a nursing bottle accustoms the infant 
to taking the food in this way An infant so trained 
will meet emergencies of Meaning more readily than 
one unaccustomed to bottle feeding 

Fccdtng Dm mg the First Days —During the first 
day of life, food may be withheld for twelve hours, 
the infant being kept in a tvarm crib It usually soon 
falls asleep, and as a rule it should be awakened only 
to change diapers As a rule, the child does not 
eudence its initial sensation of hunger by crying until 
after its first half day of life, and even then, m man) 
cases, it is difficult to obtain the cooperation of the 
infant in administering its food During the second 
twelve hours the infant may be put to the breast two 
or three tunes in order to stimulate secretion and to 
teach it to nurse During the second tiventy-fou r 
hours the baby should be put to the breast at reg 
ular four-hour intervals The sixth feeding may be 
omitted By the third or fourth day the infant 
usually receive most of its requned food from t ,c 
hi east If a night feeding is to be instituted, 4 » 
well to waken the baby at the regular hour m ordc 
to cultivate regular habits, which are so essential 
the mother’s welfare The infant should at all mi 
be taught to fake food by the clock This means 1 
it should not be nursed before the accustomed > 
nor should its feedings be delayed beyond its rejm 
time unless an emergency arises When the > ‘ ( 
either cannot take or does not receive sufficient 
on the four-hour nursing period, with five or six 
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mgs in the day, it should be put on a three-hour period, 
with se\en feedings in twenty-four hours The aver¬ 
age infant can be trained by the second month to wait 
regularly for its food, and if the milk is of proper 
quality and of sufficient quantity it -will sleep quietly 
for most of the interval between nursings 
Initial Weight Loss —An initial weight loss is physi¬ 
ologic, and in the mam is due to the loss of water 
through the skin, lungs and kidneys, and the meconium, 
by way of the intestinal tract Necessarily, the weight 
loss is directly influenced by the amount of fluids 
ingested To a certain extent the weight decrease 
depends on the size of the child, the weight loss, on 
the whole, being greater in a large infant than in a 
small one The decrease usually continues for from 
two to five days after birth The average weight loss 
will range between 8 and 10 per cent of the body 
weight Losses above the latter figure should always 
lead to careful study of the milk supply and water 
intake, and usually indicate a necessity for comple- 
mental feedings of carbohydrate solutions alone, if the 
breasts seem of good quality', or of milk mixtures 
Schick 5 has found that he can prevent most of this 
initial weight loss by the feeding of sugar solutions 
during these first days, giving as high as 1 ounce 
(30 gm ) of sucrose during the twenty-four hours 
More recently it has been found practical to use a 
5 or 10 per cent solution of corn syrup as comple- 
mental feeding, the total day’s feeding, including the 
breast milk, averaging one sixth of the infant’s body 
W'eight 

The Total Nursing Period —Some mothers will be 
able to carry on the nursing for only two or three 
months, others as long as nine months In outpatient 
as well as in private practice it is exceptional to find 
a breast milk supply which is sufficient for the infant 
after the ninth month It is usually wise to allow one 
bottle feeding daily by the end of the third or fourth 
month in order to relieve the mother and at the same 
time train the baby in bottle feeding 

Protracted Nursing —Weaning may be delayed 
when the infant is passing through the hot months of 
summer and when the quality of the cow's milk supply 
is uncertain It may also be delayed when the infant 
is convalescing from a recent illness or in the presence 
of epidemics of acute infectious diseases 

Signs of Successful Nursing —The normal full-term 
infant shows a gam of not less than 4 ounces (120 
gm ) weekly This is the minimum weekly gam that 
may safely be allowed When a nursing baby remains 
stationary in weight or makes a gam of only 2 or 3 
ounces (60 or 90 gm ) a week, it means that something 
is wrong, and the defect will usually, but not invaria¬ 
bly, be found in the milk supply \yhen the baby is 
nursed at proper intervals and the supply of milk is 
ample and of good quality, it is satisfied at the com¬ 
pletion of the nursing Under 3 months of age it 
falls asleep after ten or twenty minutes at the breast 
' When the nursing period again approaches, it becomes 
'' restless and unhappy, crying lustily if the nursing is 
► delayed When the breast is offered, it takes it greed- 
lly The weekly gam in weight under such conditions 
'As usually from 4 to 8 ounces (120 to 240 gm ) At 
/the fifth month the baby will have doubled, and at the 
twelfth month trebled its birth weight The average 

'/ 5 Schick Ztschr f Kindcrli 27 57 1920 


gain for each week during the first year usually approxi¬ 
mates 5 ounces 

Stools —The feces of breast-fed babies are strikingly 
uniform and are like no other bowel movement in 
infancy Normally there are two or three a day, 
sometimes only one, or, again, more than three They 
are soft or mushy, homogeneous, of an egg-yellow or 
gold color, and have a slightly sour, not at all unplea¬ 
sant odor They are never formed and always cling 
to the diaper The nature of the bowel movement, and 
its uniformity, is due to the “physiologic fecal flora” 
which is brought about by the ingestion of breast milk 
into the germ-laden intestinal tract The dominating 
organisms have a fermentative rather than a putrefac¬ 
tive action on the food The gases normally formed are 
carbon dioxid and hydrogen, and these are almost odor¬ 
less The acidity of the movement, its softness, and the 
mechanical action of the gases present, all insure active 
peristalsis and ready emptying of the bowels, so that 
true constipation is an exceptional condition in a breast¬ 
fed baby, and, if present, nearly always suggests too 
little food, or abdominal and intestinal muscles too little 
developed and too weak to force the stool past the 
anal sphincter More often the stool is simply retained 
above the anus, owing to lack of peristalsis sufficient to 
overcome the anal sphincter The latter condition is 
commonly interpreted as constipation by the laity 

The feces of the breast-fed baby are frequently not 
wholly normal, they quite commonly, especially during 
the first few months, contain small, soft, white or 
yellowish fat curds, an excess of mucus, and are often 
greenish, and may be more frequent than normal 
Such a condition is perfectly consistent with a normal 
growth and well-being of the baby, and should never 
in itself be a cause of worry, or an indication for a 
change of food This is a very important point that is 
commonly neglected The condition of the bowel move¬ 
ments is only one factor, and in the breast-fed a minor 
one, in determining a baby’s nutrition 

Signs of Unsuccessful Nursing —The most signifi¬ 
cant symptoms are a stationary or insufficient gain in 
weight or losses in weight, fretfulness on the part of 
the infant while nursing, a tendency to remain for too 
long a time at the breast, and crying when it is removed 
from the breast Small stools composed largely of 
mucus are usually an indication of insufficient food, 
especially when only one or two are passed daily While 
every effort should be directed toward maintaining the 
breast-milk supply, it is of equal importance to interpret 
the symptoms of underfeeding as indications for com- 
plemental or supplemental feedings 

Except m the presence of extreme emergency, breast 
feedings should not be discontinued suddenly It is 
always wise to continue as many feedings at the breast 
as may be warranted by the circumstances in the indi¬ 
vidual case 

(To be continued) 


Deaths from Childbirth—The Department of Commerce 
announces that provisional figures compiled bj the Bureau of 
the Census show lower death rates of mothers from childbirth 
or puerperal causes m 1921 than in an> jear since 1917 Of 
the twenty-seven states for which figures are available. South 
Carolina has the highest 1921 death rate from puerperal 
causes (9 8 per thousand live births) and Connecticut the 
lowest (5.3) The ratio of deaths from childbirth to the 
number of women bearing children in the vear 1921 was 
about 1 to 150 
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PRESENT POSSIBILITIES FOR SPECIFIC 
CHEMOTHERAPY OF BACTERIAL 
INFECTIONS 


Despite the fact that bacterial infections play a far 
larger part m human affairs than does invasion by 
protozoa and other animal parasites, most of the inves¬ 
tigative work heretofore done on the possibility of 
specific chemical disinfection has concerned the latter 
group of invaders When we think of specific 
chemotherapy, we recall malaria and quinin, trypa¬ 
nosomiasis and the several chemicals that destroy the 
parasites involved, amebic dysentery and emetm, 
bilharziasis and antimony and potassium tartrate, 
spirilloses and the arsphenannns, but most of us do not 
associate successful specific chemotherapy with bac¬ 
terial infections Theoretically, at least, we have the 
right to expect even more ready attack on bacteria than 
on protozoa, since the former are less closely related 
to mammalian organisms than the protozoa, and m 
chemotherapy we are seeking for cell poisons that will 
select the parasite rather than the host 1 Up to the 
present time, however, we have no such successes to 
record with antibacterial chemotherapy as are con¬ 
tained in the foregoing list, but it is important to recol¬ 
lect that we have not a few positive items that 
encourage the hope that the day is not far distant when 
we may have an armamentarium as efficient against 
some, if not all, bacterial diseases as we now have 
against so many of the protozoan infections 

In the first place, the spirilloses represent invasions 
by organisms so closely related to bacteria that their 
classification with protozoa has been much contested, 
yet here we find our most remarkable example of a 
chemical antisepsis specific for a whole group of 
parasites When we find an infection with spirillar 
organisms, we anticipate with confidence a positive 
therapeutic effect from arsphenamm, even when the 
diseases are so dissimilar clinically and anatomically as 
relapsing fever and yaws Again, we have several 
demonstrations that chemical antiseptics do exist 


1 <lrMrv;<brrcer H Development and Problems of Modem Chemo- 
,eipy of Infect.ous Diseases, New York M J 115 26 (Jan 4) 1922 
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capable of specifically attacking a definite bacterium 
One of the most striking of these is the quinin deriva¬ 
tive ethylhydrocuprem, which has a most remarkabh 
specific capacity to destroy the pneumococcus when it 
has infected an experimental animal So slight a 
change in the composition of the complex ethylhydro¬ 
cuprem molecule as the substitution for its ethyl radical 
of either a methyl or a propyl radical reduces its 
efficiency Although this drug will certainly prevent 
or cure an otherwise lethal pneumococcus infection of 
mice, it has not solved the problem of the cure of 
human pneumonia, probably because in man the cura- 
tn e and toxic doses are too nearly the same Neverthe- 
Icss, it has been found of value m the treatment of 
local pneumococcus infections, such as corneal ulcers, 
and several reports have appeared of its successful use 
m pneumococcus meningitis In the more or less effi¬ 
cient treatment of leprosy by chaulmoogra oil and its 
derivatives, we have evidence that even so resistant an 
organism as the acid-fast leprosy bacillus may be 
attacked by chemical means, thus holding out hope for 
a similar solution of infection with its more widespread 
relative, the tubercle bacillus 

Churchman 2 has stimulated much interest and fur¬ 
nished encouragement as to the ultimate possibilities 
of local sterilization of infected tissues and surfaces 
His pioneer demonstration that gentian violet and other 
related dyes selectively inhibit or kill such bactena as 
stain by Gram’s method is widely known, and some 
therapeutic successes have been reported in the steriliza¬ 
tion of infected wound surfaces and serous cavities 
w ith gentian v lolet More recently he has found that 
a commonly used dye, acid fuchsm, has quite the 
leverse selectivity of gentian violet, for it acts specifi 
cally on bacteria that do not stain by Grain’s method 
In England, Brow mng and his co-workers have made 
important observations on the bactericidal action of 
certain dyes, particularly' such members of tire acndin 
gioup as the flavines 

Morgenroth, who was for many years associated 
with Ehrlich m chemotherapeutic investigations, has 
reported observations on two substances, one a new 
derivative of quinm, the other a derivative of acridm 
These have a marked antiseptic action in tissues 
infected vvtih streptococci and staphylococci It has 
been found possible experimentally to infect mice sub¬ 
cutaneously with (loses of the pus coca which P r0( ^ 
extensive local phlegmonous suppuration, associat 
with bacterial invasion of the blood, and then to sterilize 
both the local infection and the blood by injecting thcs c 
chemicals into the subcutaneous tissues about t e 
infected area 3 This complete bacterial steriliza^ 
of the mouse may be obtained, it is claimed, even v ,c 
the infection has been under way for eighteen ho u^ 

T A ^ 

2 Churchman, J W The Amlin Djes in Therapeutics, J 

79 1657 (Noi 11) 1922 worUn 

3 A lecture by Morgenroth gives a recapitulation o j, cn Acte 

field Morgenroth, J Ziele und VVege der chemotherap u 

sepsis, Khn Wchnschr 1 353 (Feb IS) 1922 
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The exact quantitative studies that Morgenrolh lias 
carried out on experimental animals cannot well be 
duplicated in human infections Nevertheless, German 
surgeons arc beginning to describe a similar efliuency 
of the acridin derivative in clinical cases Morgenrotli 
says 

What jcsterdai seemed absurd, tomorrow will seem banal 
Todai it is no longer a question for debate whether or not 
there can be a propin lactic and curatne chemotherapeutic 
antisepsis, but merely a question of when, where and how 
The future of chemotherapeutic antisepsis will probably 
resemble the present situation in respect to local and general 
anesthesia, for the future surgeon wilt inquire in each case 
whether the antisepsis should be local or be general through 
the circulation, which antiseptic is to be selected, what con¬ 
centration and quantity, etc., just as he now does with his 
anesthetics 

If the foregoing optim.atic forecast is true, the logical 
extension of these conclusions is that other, nonstirgical 
infections may equally well be overcome by similar 
methods Somewhat rash these prophecies, perhaps, 
but when w r e consider the undoubted advances made m 
this field of chemotherapeutics in a few' years by a very 
few' workers, we have every right to anticipate much 
more to come A larger appreciation of the possibilities 
of chemical attack on bacterial infections may lead to 
the expenditure of the quantity of brains and money 
that are warranted by the importance of the problems 
and the prospects of'invaluable results 


THE QUEST OF POTENTIAL ENERGY 
During the nineteenth century, the science of physi¬ 
ology learned the significance of the energy aspects of 
nutrition As Lusk 1 has recently reminded us anew', 
in a delightful review of the history of metabolism, 
Rubner was the first to solve the problem initiated by 
Laioisier, of demonstrating that the law of the con¬ 
servation of energy held true for the animal organism 
The crucial experiments were conducted within the 
memory of many persons still living Calorimetry has 
attained large importance not only in the study of the 
chemical changes taking place in the organism but also 
in determining the possible value of food materials as 
sources of energy Thus, calories enter into our daily 
reckonings in various ways in relation to the fuel needs 
of the human and animal mechanisms as well as the 
engines of human construction Indeed, the struggle 
for existence has been described by a distinguished 
physicist as essentially a fight for the potential ener¬ 
gies of coal, sugar and meat Mendel 2 has remarked 
that, in view' of the increase of population, it has been 
a favorite pastime for scientists to calculate the possi¬ 
bilities of the food supply of the future, and to venture 
phophecies lmolung the prospect of impending failures 
A quarter of a century ago, Sir William Crookes pro¬ 
voked widespread discussion when he forecast the 


failure of the wheat crop to supply the needs of an 
increasing population of bread eaters in the present 
generation Although his fears have not been entirely 
justified, there are signs that increase in production 
cannot go on indefinitely 2 

Meanwhile, our food resources appear to be threat¬ 
ened from another direction Man has become an 
implement-using animal, and has greatly increased Ins 
efliuency by employing the power-driven machine 
Spohr 1 has presented this disconcerting picture 

The source of energy which drives these machines is not 
a steady stream it is being drawn from the accumulation 
of centuries A year s consumption of coal at the present 
rate represents the accumulation of hundreds of years The 
power of man to do work, physical work, the unit one-man 
power, is now an almost insignificant factor A return to 
such a physical standard would almost certainly follow the 
failure of such sources of energy as man now has at bis 
disposal The quest of these sources of energy, coal and 
oil is at present being pushed with a feverish intensity that 
has never been known before, and the competition for the 
possession of these stores recognizes no principles The 
destiny of civilization is guided by and reflects the amount 
of available energy When coal and oil are exhausted, the 
daily ration of solar energy will represent almost the entire 
means of livelihood, our mushroom civilization must pass 
like the historic empires of the past, and we may expect the 
reappearance in the world once more of galley slaves and 
serfs 

Through its truly remarkable, property of photo¬ 
synthesis, the plant is enabled to capture the solar 
energy and store it in the form of organic constituents 
These may serve not only as food fuel for man, but 
also as fuel sources for the industrial world Wood 
may replace coal, and alcohol produced by fermentation 
- from the carbohydrates of plants may supplant petro¬ 
leum in our heat engines But the photosynthetic 
capacities of forestry and agriculture are limited, at 
best Organic nature is wasteful Out of hundreds 
of units of energy represented in solar radiation on a 
wheat field, for example, scarcely a single unit can be 
stored in a growing season Boyd 4 lias calculated that, 
if the entire corn crop of the United States produced 
by an acreage more than four times the total area of 
the state of Ohio were diver)ed to produce alcohol for 
fuel purposes, its heating value would scarcely exceed 
that of the present gasoline production of this country 

Obviously, if this is correct, we cannot afford to 
divert our indispensable food resources m the form of 
farm crops to motor fuel production This brings us 
face to face with the scientific problem of rivaling 
nature in harnessing solar energy for the industrial 
uses which threaten to compete with man’s needs of 
food fuel As Spohr has remarked, it is the duty of 
the scientist to learn the preuse manner m w Inch this is 
accomplished He need not be timid about competing 
with nature lie has many cases to bis credit of sur¬ 
passing the processes of nature both in efficiency and 
in reliability There are many substances now effec- 


1 Lusk Graham A Historj of Metabolism in Ladocrinology and 
Metabolism 1922 p 75 

2 Mendel L B Changes in the Food Supply and Their Relation 
to Xutnlion, \ ale Lnnersity Press 


3 bpohr H A Photosynthesis and the Possible Use of Solar 
Encrsr J Indust. & Etigin Chcm 14 1142 (Dec.) 10 ’z 

ia' , S?6 0> W122 M0 ’ 0r ^ from ' fseta " on J Indu “ A'Engin Chem 
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tively produced artificially that were formerly obtain¬ 
able only from plants or animals The physician is 
daily called on to correct or improve on nature He does 
so when he corrects vision with glasses or increases the 
immunity factors in the blood so that man becomes 
more resistant to disease Why should man hesitate 
to meet the problem of utilizing energy m order to 
promote his efficiency, if not actually to accomplish self- 
preservation ? 


DOES SCHOOL WORK IMPAIR HEALTH? 

Many events in connection with human life are deter¬ 
mined on a chronological basis solely with respect to 
the age of the individual concerned In at least two 
of these it must seem somewhat strange, on careful 
consideration, to find that chronological rather than 
physiologic age has so often been made the basis for 
features of great importance m human experience 
In many states the law carefully defines the age below 
which children may not leave school to engage in wage¬ 
earning labor Thus, the problem of child labor is 
settled, in practice, on the basis of age, without neces¬ 
sary reference to the biologic or other fitness of the 
young worker concerned The minimal standards for 
children entering employment, as formulated in a 
report 1 of the Children’s Bureau Conferences in 1919, 
refers frequently to minimal ages for a variety of 
employment demanding varying degrees of physical 
endurance and skill Everywhere one reads of an age 
minimum, although a novel addendum is found m the 
suggestion that a child shall not be allowed to go to 
work until he has had a physical examination by a 
public health physician and has been found to be of 
normal development for a person of his age, and 
physically fit for the work at which he is to be 
employed It will mark a great step m advance when 
fitness to engage in manual labor or in other sorts of 
tasks at the end of a normal school life shall be based 
on the physiologic and mental equipment of the person 
concerned, as much as on the number of years that 
have elapsed since his birth 

A second event in which, all too often, years rather 
than physique and personality seem to be principles 
guiding to decision, involves the time m life at which 
children should begin their school work We have no 
desire to enter into the debate as to when the preschool 
days should end Certain facts m reference to the 
arguments often advanced deserve, however, to be 
known It is frequently stated that the acceleration of 
the educational process through school attendance may 
m the long run be detrimental rather than otherwise 
In other words, this concerns the question whether it 
would be better for the health of most cnudren if they 
were not sent to school when the law says they are old 
enough to go, but were kept out until tuey are older 
As the views entertained by both physicians and educa- 

1 Standards of Child Welfare, Conference Series 1, Publication 60, 
Children’s Bureau, U S Dept Labor, 1919 


tors have usually represented personal opinions based 
on unsubstantiated impressions or chance observations 
the U S Public Health Service 2 has conducted investi¬ 
gations bearing directly on the subject A study of 
the schoolchildren in a typical American community 
has shown that the work of the elementary grades had 
little, if any, adverse effect on the pupils’ weight Of 
the children who entered the schools up to the standard 
of weight m the fall, remarkably few were underweight 
m March This was observed entirely irrespective of 
the age of the pupil, the underage child making as good 
- a showing as the normal age or overage child Ster¬ 
ling 2 concludes that parents need not hesitate to send 
a healthy child to school at the age of 6, which was the 
entrance age of the school studied When the investi¬ 
gator regards it as plain that school life, apart from 
detrimental influences which may exist in the home 
environment, is not ordinarily a menace to the child's 
state of nutrition, good sense seems to be adequately 
supported by a critical inspection of existing school 
conditions Such justified generalizations cannot fail 
to be a helpful guide to him who may be the chief 
guide and counselor as well as physician in many 
families 


EXPERIMENTAL ASCARIASIS IN MAN 


Until recently the life history of the eelworm, 
Ascans limb) icoidcs, in man was believed to involve no 
intermediate host, and was usually stated to indicate a 
comparatively uncomplicated sojourn in the organism 
The assumption was that when the developed eggs are 
swallowed, either m contaminated food or in water, or 
from hands soiled with dirt containing the eggs, the 
embryo develops directly to the adult stage 1 The 
habitat of the parasite m its various stages of develop¬ 
ment was supposed to be the alimentary tract, although 
an occasional wandering of the worms was recognized 
as a dangerous aspect of ascanasis Stiles, 3 in his 
elaborate review of the subject in 1907, mentioned that 
the escape of erratic eehvorms by the mouth or nose is 
not very rare, and he regarded this aspect of the infec¬ 
tions as particularly indicative of the importance of 
prophylactic treatment 

Through the more recent investigations of Stewart, 
it has become probable that Ascans cannot develop 
continuously and directly in the intestine of the host 
The evidence secured in experiments on animals indi¬ 
cates that the larvae can and often do penetrate the 
intestinal wall, ultimately finding their way to the lungs 
From there it is a short step for them to reach the 
esophagus and thus be returned to the intestine The 
larvae have actually been found in many parts of the 
body Ransom and Foster 0 of the Bureau of Amnia 
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Industry arc in substantial accord \\ith Stewart m 
respect to the erratic path of the parasites in the body 
Nevvlv hatched larvae mav be eliminated m tlie fcecs, 
others maj penetrate the intestine and go to the liver 
and lungs and occasionally other organs, including the 
abdominal cavity The pathway from the alimentin' 
canal has been debated, but the most cogent evidence 
points to the \eins and pulmonary artery as the route, 
although a small proportion of the migrating 1 ir\ ae mac 
travel be the hmph stream or perforate the diaphragm 
from the abdominal ca\ lty 

The outstanding fact m the recent studies is the early 
appearance of larvae in the lungs, and the small num¬ 
bers in remote organs such as the spleen and kidneys, 
in experimentally infested animals The indication 
that something similar occurs in human cases of 
ascariasis is afforded by the somewhat heroic experi¬ 
ments of Komo 0 of Tokyo on men \fter he himself 
had swallowed two thousand mature eggs of /hearts 
lumbneotdes —the human parasite—and another person 
had ingested the eggs of the pig ascaris, Ascaris sutlla, 
symptoms attributable to lan al migrations as in experi¬ 
mental animals occurred m both cases There were 
headaches, fe%er, respiratory difficulties and other unto¬ 
ward results Pneumonia ensued, and larvae were 
found in the sputum The human host proved to be 
unfavorable for the pig parasite These facts, though 
they afford ei idence far more indirect and circumstan¬ 
tial than tire more carefully controllable studies on man, 
serve, nevertheless, to fix attention anew on the dangers 
from Ascaris migration in the body 


Current Comment 


THE DURATION OF BREAST MILK FEEDINGS 
The artificial feeding of infants, and particularly 
so-called bottle feeding, is essentially an imitation of 
the procedure whereby the nursling secures its supply 
of food at the mother’s breast If the period of nursing 
is made too brief, the resulting inability to secure suf¬ 
ficient nutriment must be obvious How long, on the 
other hand, it may be wise or advantageous to permit 
the nursling to remain at the breast is not so readily 
answered in definite terms It is taking, perhaps, a 
somewhat unhumanitarian or umdeal point of view to 
estimate the loss of time which unnecessary devotion 
to such feeding may represent on the part of the 
mother, nev ertheless, the total may actually amount to 
hours rather than a few minutes in the course of a day 
To the wage earner or the head of a large household, 
this is not an entirely insignificant consideration But 
there is also the question as to whether undue prolonga¬ 
tion of the act of nursing may not be a positive detri¬ 
ment rather than merely a matter of indifference with 
respect to the welfare of the infant itself There is a 
vudelv observed tradition that tvventv minutes is the 
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“propei” dui at ion for each feeding It may come as a 
siupnse to many, therefore, to learn the results of a 
luge number of actual determinations recently made 
it the Department of Diseases of Children of Columbia 
Dimersitj, New York, by Smith and Merritt 1 
1 (trough successive weighing of nursing infants, it was 
ascertained that thev obtain the greater part of their 
feeding of breast milk m the first few minutes—from 
40 to 60 per cent m the first two minutes, and from 60 
to 85 per cent in the first four minutes This holds 
true whether the supply is abundant, moderate or 
scanlv After eight minutes, very few' babies get any 
milk whatever Most pediatricians are agreed that 
prolonged feeding is undesirable for babies for sev¬ 
eral reasons, it is also not desirable for the mothers 
The findings just referred to warrant the general con¬ 
clusion that a normal baby that gets enough milk from 
one breast needs to nurse, as a rule, only from six to 
eight minutes, rarely' from ten to twelve minutes 
Smith and Merritt go a step further m their conclusion 
with the advice that, if the baby' empties the breast in 
from five to eight minutes and show's no signs of dis¬ 
comfort from an adequate feeding obtained in that 
time, there seems to be no good reason why be should 
not take bis bottle in about the same time The reign 
of econonn seems to be including the daily routine 
of man from the earliest days of his infancy 


EARLY SILICOSIS AND EARLY TUBERCULOSIS 


If Paracelsus and Ramazzim had been pathologists, 
pulmonary disease associated with the inhalation of dust 
would bale assumed importance generations ago, for 
thev were the first to describe the condition now known 
as pneumonocomosis As it was, the pathology of the 
condition was unrecognized by the early writers, and 
at the time of Laennec was conttsed with that of 
pulmonary tuberculosis About 1S25, Alison drew 
attention to certain similarities and differences between 
these diseases, and opened a discussion as to their 
intimate relation which has never entirely closed In 
view of recent investigation, the fundamental changes 
arising from the inhalation of dust should be more 
generally recognized When any sort of dust enters the 
lung, a host of wandering cells appears in the alveoli and 
takes up the dust particles Then, or later, many of the 
laden “dust-cells” escape through the air passages 
without doing harm, but others fail to escape Dust- 
cells which remain in the lung ordinarily survive only 
a short time They are carried off bv the lymphatics, 
they are autolvzed or they undergo digestion by the 
tissue juices, leaving their loads of dust in situ Coal . 
dust, for example, to which an animal had been exposed 
come w eeks before, was found 2 lying on the outer sur¬ 
face of the blood vessels where it could readily escape 
mto the air tubes In such cases elimination follows 
fairlv closely on the heels of invasion, and the injury is 
slight With some other dusts, however among which 
silica is the most striking example definite, marked 
pathologic changes occur whose extei t depends on the 
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quantity and quality of dust inhaled Silica preserves, 
so to speak, the dust-cells which pick it up, prevents 
their autolysis or digestion in the lymph, and thus 
causes their accumulation in the lymph channels, which 
they eventually fill up and block Behaving now some¬ 
what as foreign bodies in the lymphatics, fibrotic 
changes occur in which the cells themselves merge 
into fixed connective tissue cells and ultimately coarse 
white fibers, and thus completely and perhaps per¬ 
manently obstruct the lymph channel When the 
affected lymphatics are perivascular, the fibrosis con¬ 
tinues until the blood vessel itself is converted into a 
solid rod of fibrous tissue Although all dusts tend 
Xto "drift” toward the visceral pleura, cells laden with 
hca differ from some others m collecting there in 
/unches, which, to the bacteriologist, at least, suggest 
a positive Widal agglutination Mavrogordato terms 
these aggregations of dust-filled cells “pseudo-tuber¬ 
cles,” since the method of formation and the cells 
concerned are the same as in the true tubercle It 
is m these bodies that silicotic fibrosis first arises, 
and their presence on the visceral pleura is one of the 
earliest changes found at necropsy There are thus 
three stages in the development of simple silicosis 
(1) the provocation of "dust-cells”, (2) the accumula¬ 
tion of these cells in the lymphatics and their collection 
into “pseudo-tubercles,” and (3) the fibrosis of 
obstructed lymphatics and of pseudo-tubercles The 
early lesions of silicosis and pulmonary tuberculosis 
are much alike The difficulty of differentiating them 
may be insurmountable It is important, however, to 
realize that silica alone, without the association of the 
tubercle bacillus or other infective agent, can produce 
all the early stages of a pulmonary disease so similar 
to early tuberculosis 


Association News 


THE SAN FRANCISCO SESSION 

Applications for Space in Scientific Exhibit and for Time 
on Motion Picture Theater Program 

Plans are under way for the Scientific Exhibit to be held 
at the San Francisco session of the \mcncan Medical 
Association Application blanks for either exhibit space or 
time on the Motion Picture Theater Program will be ready, 
March 1 Those desiring application blanks should forward 
their names and addresses to Director Scientific Exhibit, 
American Medical Association, 535 North Dearborn Street, 
Chicago 


American Medical Association Eastern District Official 
Tour to San Francisco 

The annual session of the American Medical Association 
will be held at San Francisco, June 25-29, 1923 The sub¬ 
committee appointed by the secretaries of the medical socie¬ 
ties of the Eastern states has arranged a twenty-five day 
tour to San Francisco and return, stopping at interesting 
and important points All details of the trip will be taken 
care of, and all arrangements made by an experienced tourist 
representative, who will accompany the party and take entire 
charge of the tour In order to make this tour a success, 
and to have a special tram with all conveniences, including 
diners, special Pullmans and baggage car, it will be neces¬ 
sary to have at least 125 Fellows subscribe to the tour The 
state medical societies of the Eastern states and of some of 
the Middle states have appointed, as a subcommittee to 


arrange for the tour, Drs Edward Livingston Hunt Wi!h„r 
Ward and Malcolm C Rose 
The committee extends to all who contemplate attending 
the annual session a cordial invitation to join the tour, further 
details of which will be published later 

Edward Livingston Hunt, MD, 

17 West Forty-Third Street, 

_ , New York City 

Secretary, Medical Society of the 
State of New York 


Medical News 


(PlllSICIANS \\ ILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTn, ETC ) 


ALABAMA 

County Health Units—There will soon be a complete chain 
of health units across the northern counties of Alabama, it 
v as announced recently Limestone County has appropriated 
$5,000 for a full-time health officer and health unit, and when 
Jackson County makes a similar appropriation, which it now 
proposes to do, it will complete the chain 

ARKANSAS 

Personal—Dr C A Williams, El Dorado, has been 
appointed full-time health officer to succeed Dr S J 
McGraw, who recently resigned as head of the health board 

CALIFORNIA 

Medical School Gets Higher Rating—The College of Med¬ 
ical Evangelists, Los Angeles, has recently been granted a 
rating in Class A by the Council on Medical Education and 
Hospitals of the American Medical Association 

Former University President Dies—Prof William Thomas 
Reid, president of the University of California in 1881, died, 
December 18, in Berkeley, reports state Dr Reid was a 
graduate of Harvard University and received his LLD from 
the University of California 

Los Angeles Officers Elected—At the annual meeting of 
the Los Angeles County Medical Association the following 
officers were elected for 1923 president, Dr William H 
Gilbert, vice president, Dr Joseph K Swindt, and secretary 
treasurer, Dr Harlan Shoemaker An address was given by 
Dr Donald J Frick, the retiring president 

Popular Medical Lectures—Stanford University Medical 
School announces the forty-first course of popular medical 
lectures, to be given at Lane Hail, beginning January 12 
The first lecture was given by Dr Philip King Brown on 
“Building Up Resistance to Disease An Individual and 
Community Problem ” January 26, Dr Lewis M Tennan 
will speak on “Gifted Children ’’ Mr Astredo of the juvenile 
court will speak on the “Problem of the Delinquent Child, 
February 9 “Care of the Dependent Child’’ will be Miss 
Felton’s subject, February 23 The fifth lecture will be 
delivered by Guy S Millberry, D D S, March 9, on “Modern 
Views on Dental Hygiene in Childhood,” and the six-th and 
final lecture will be given, March 23, by Dr William L 
Hassler, health officer of San Francisco, on “San Franciscos 
Heaith Program for Children The Medical Aspects ’’ 

COLORADO 

Dr Powers Leaves Legacy to Medicine—Dr Charles 
Powers, who died suddenly, December 23, in the University 
Club, Denver, left a large part of his estate for the advance 
ment of surgery and medicine The income from $3,wu n 
left in trust for the Medical Society of the City ana Coun 
of Denver, for the purchase of medical books and l 011 ™® 
for the library All of his books, instruments and pic u 
he bequeathed to the International Trust Company ror 
tribution as deemed advisable The remainder of the e 
was left in trust, one half the income, on the deatu o 
step-father, to go to the Children's Hospital of N c f>J’ er ' . 
other half of the income from the trust funds, on itne: 
of Miss Hurd, a former secretary, to be paid to the tr 
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of the New A ork Acadunv of Medicine of New A ork Cite, 
one h'llf the income therefrom for the purchase of hooks on 
surgery and -lmtomv and the other half to be devoted to 
the expenses of an annual lecture course “which shall embody 
results of original research m the department of surgery and 
surgical pathology tl e lectures to he selected In the presi¬ 
dent of the academe the senior professor of surgere and 
the senior professor of medicine for the time being of the 
College of Phesiciais and Surgeons of Neee A ork 

DELAWARE 

County Medical Meeting—At the annual meeting of the 
New Castle Counts Medical Society at Wilmington Decem¬ 
ber Id the folloeeing officers were elected president, Dr 
William E Bird \icc president, Dr William O Lamotte 
and secretary-treasurer, Dr Charles P White (reelected) 


the American Expeditionary Torces-Dr Charles E Gallo- 

wa\ sailed, December 16, for Cherbourg and Southampton 
on the White Star liner Majestic 

INDIANA 

Dinner for Amos Butler—The friends of Amos W Butler, 
si crctare of the Indiana Board of Charities, gave a dinner 
for hun December 2, on the completion of twenty-five years 
oi sire ice as secretare and manager Governor McCray 
spoke of the splendid work of Mr Butler 

Methodist Medical Meeting—The research society of the 
Methodist Hospital Indianapolis gave a dinner for Dr 
Samuel A Levine of Boston, at the Columbia Club, December 
1 Folloeeing the dinner, Dr Levine gave an address on 
‘Diagnosis and Treatment of Heart Lesions” Dr Charles 
P Emerson also gave a dinner for Dr Levine 


ILLINOIS 

Conference on Sanitation —The chief sanitary engineer of 
the department of public health recentlv met with the officers 
of the Fox River and Lakes Improvement Association to 
complete plans for making the waters of the upper Fox River 
and Lakes safe for bathing purposes Property owners con¬ 
cerned and members of the association will be advised to 
comply with sanitary regulations recommended by the 
department 

Diphtheria Closes Schools —The Highland Park health 
commissioner has ordered restrictions placed on the move¬ 
ments of all children below the age of 14 years and all grade 
schools closed, following the development of more than 
twenty-five cases of diphtheria during the last few days 
High school classes will also be suspended, and policemen 
have hcen stationed at skating rinks and moving picture 
theaters to keep out all children under 14, in an effort to 
prevent the spread of the disease 
Infant Welfare Stations Established—New infant welfare 
stations were opened during December at Freeport Wilming- • 
ton and Stegcr At Freeport the station will be maintained 
by the Amity Society the clinics being conducted by Dr 
T A, Polmg, city health officer At Wilmington and Steger 
the centers were established through the efforts of the county 
nurse and superintendent of schools, and the clinics will be 
conducted by members of the local medical societies Dr 
Elizabeth B Ball pediatrician, attached to the state depart¬ 
ment of public health directed the opening of the station 
and the first clinic at each place, her serv ices hav ing been 
requested bv the local agencies concerned 
County Medical Meetings—Drs Charles M Doty and 
Christian H Diehl were elected president and secretary respec¬ 
tively, of the Effingham County Medical Society at the annual 

meeting-Will Countv Medical Society elected Dr Earl 

R. Steen president tor 1923, and Dr Edwin R Talbot was 

reelected secretary-At the annual meeting of the Morgan 

County Medical Society, Dr Thomas G McLin was elected 

president and Dr Ellsworth Black secretary-Dr Warren 

W Murfin of Patoka was elected president of the Marion 
County Medical Society, December IS, and Dr John E 

Schoonover, Salem, secretary-treasurer-Dr William K 

Farley, Fulton, has been elected president of the Whiteside 
County Medical Society 

Chicago 

Banquet for Senator Copeland—Chicago physicians gave a 
banquet in honor of Dr Royal S Copeland health commis¬ 
sioner of New \ork City, January 9, at the Chicago Athletic 
Club Dr P J H Farrell was toastmaster Dr Copeland 
spoke on the immigration peril and advocated examination 
on the other side—moral, mental and physical—and alloca¬ 
tion, so far as possible according to industrial or profes¬ 
sional preparation Dr Charles E Humiston former presi¬ 
dent of the Illinois State Medical Society and Dr John Dill 
Robertson, formerly city health commissioner, also gave 
addresses 

Personal—Dr Toseph L Miller, Rush Medical College 
spoke on Protein Metabolism before the Elgin Physicians 

Club, Elgin, December 18-Dr Duncan D Camnbell on 

the staff of the Chicago State Hospital has been appointed 
by the Missouri State Eleemosynary Board as superinten¬ 
dent of Hospital No 2, St Joseph, Mo to succeed Dr 

Aden C ABckrev who recently resigned-Dr Edwin Bruce 

Godfrey Chicago, _formerly city physician of Springfield 
sailed, December 23 for Greece where lie will take charge 
of the American Red Cross work Dr Godfrev served dur¬ 
ing the World War in France with the rank of major in 


IOWA 

Large Gifts for Iowa University—President Jessup of the 
State University of Iowa College of Medicine announced, 
December 27 two gifts of $1 125,000 each to the college, one 
from the General Education Board and one from the Rocke¬ 
feller Foundation The money will be used to erect and 
equip a new hospital and laboratory, it was announced At 
its next session the state legislature will be asked to appro¬ 
priate $450,000 annually for the next five years to equal the 
gifts of the two foundations As soon as the legislature 
accepts the plan, construction work will be commenced on 
the new buildings, for which sketches and estimates have 
already been prepared The buildings will be erected on the 
west bluff of the Iowa River, facing the old capital building 

MAINE 

Kennebec County Medical Society—At the annual meeting 
of the society in Augusta December 29, Dr Kendall urged 
closer cooperation Letween local and private health groups 
and the Maine State Public Health Association Officers 
elected for 1923 were as follows president Dr Ralph L. 
Reynolds Watervillc, vice president. Dr Silas O Clason 
Gardiner, and secretary-treasurer, Dr Herbert W Hall, 
Augusta 


MARYLAND 


Board of Mental Hygiene—This board, which took the 
place of the state lunacy commission, January 1, under the 
state reorganization plan has announced the following 
appointments made by Governor Ritchie Drs Hugh H 
Young George H Hocking, Henry J Berkley and J Albert 
Chatard all of whom were members of the old lunacy com¬ 
mission In addition, H Findlay Finch and Mrs Athey have 
been appointed The board will meet this month and will 
recommend the appointment of a commissioner of mental 
hygiene 


Personal—Dr Benjamin C Perry, Bethesda, has been 
appointed a member of the state board of health, his term 
expiring in May, 1928 Dr Perry is president of the board 

of county commissioners of Montgomery County_Dr 

William H Welch, director of the School of Hygiene and 
Public Health, Johns Hopkins University, Baltimore and Dr 
A W Freeman resident lecturer on public health administra¬ 
tion at the School of Hygiene and Public Health will 
address a public health meeting at Catonsville Janua’rv 18 
—Dr Edward H Hume, dean and professor of mefficine 
at Hunan-Aale College of Medicine, Changsha, China gave 
a lecture at Johns Hopkins University, January 4 on 'China 
and America Today,’ m which he pictured conditions m 
China as both discouraging and hopeful ” 

Johns Hopkins University News—Plans for a new chem 
ical laboratory for the Johns Hopkins University to V 
located at Homewood at a cost of about $600 000 have been 
completed The details of the building have not been made 
public, but it is known that the type of architecture will con 
form to the colonial style of the Homewood group Action 
to hasten the construction of the new laboratory has been 
influenced largely by present housing facilities of the chem 
ical department Vs soon as the board of trustees makes 

the proper authorization, bids will be placed_Bids also tar 

contracts for the new $1000000 honu? of the Johns Hop! ms 
School of Hygiene and Public Health which will be looted 
at Monument and \\olfe streets, as a part of the hospital 
group will shortly he asked Plans have already been com¬ 
pleted and final revision of specifications is being rushed 
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This structure will be of Italian architecture of brick and 
stone, and is provided through a donation to the school by 
the Rockefeller Foundation 

MICHIGAN 

Each Prison to Have Full-Time Physician —\ new plan 
for medical and surgical service in the state penal institutions, 
under which a full-time resident physician will he assigned 
to each prison, will become effective shortly, it Ins been 
announced by Dr R M Olin, state health commissioner 
Dr Russell L Finch, Ann Arbor, has been appointed resident 
physician to the Marquette Prison, to succeed Dr Harold B 
Markham, who formerly did the work in addition to caring 
for his private practice 

County Elections —At the annual meeting of the Muskegon 
County Medical Socictv, recently, Dr Samuel A Jackson 
was elected president, Dr Albcrtus B Poppcn, vice president, 

and Dr Fred N Morfold, secretary-treasurer-Dr Daniel 

G Castell was elected president, and Dr Frederick A Baker, 
secretary of the Oakland County Medical Society at the 

annual meeting in Pontiac-Berrien Countv Medical 

Society elected Dr Alvan A Roscnbern, Benton Harbor, 
president, and Dr Ralph B Howard, Benton Harbor, secre¬ 
tary, of the society for 1923 

MINNESOTA 

Medical Men Plan Law for Practitioners—Physicians, 
chiropractors, osteopaths and practitioners of all other sys¬ 
tems of healing, except mental and spiritual healing, will 
have to submit evidence of adequate training in anatomy, 
chemistrv, pathology and physiology in order to obtain admis¬ 
sion to examinations for licenses to practice their respective 
callings in Minnesota, if a law proposed by the Minnesota 
State Medical Association is enacted The standard of fit¬ 
ness will be the same for all Fitness must be demonstrated 
ordinarily by examinations, but evidence of ha\ mg passed 
examinations before certain examining boards outside of 
Minnesota may be accepted A new board, to be known as 
the State Board of Fxaminers in the Basic Sciences, will be 
charged with the execution of the law, and no licensing board 
may admit any candidate to its examinations, or license any' 
candidate by reciprocity or in any other wav, unless he has 
presented a certificate of fitness issued by the Board of 
Examiners in the Basic Sciences It is to be optional with 
the licensing boards whether they will or will not accept 
such certificates as evidence of qualification in anatomy, 
chemistry, pathology and physiology, in lieu of examinations 
conducted by the licensing boards themselves 

MISSOURI 

St Louis Medical Society—At the annual meeting of the 
society, January 2, h< Id under the presidency of Dr William 
W Graves, the following officers were elected for 1923 
president, Dr William H Vogt, vice presidents, Drs Horace 
W Soper and Robert F Hyland, and secretary, Dr Thomas 
Noxon Toomey 

Personal—Dr Jacob J Singer, St Louis, has been 
appointed consultant in diseases of the chest at the State 

Sanatorium, Mount 'Vernon-Dr R T Terry, professor of 

anatomy, Washington University School of Medicine, St 
Louis, was elected secretary for the anthropologic section of 
the American Association for the Advancement of Science, at 
a meeting held, Dec 29, 1922 

Honor for Dr Opie —The National Tuberculosis Associa¬ 
tion, after careful study of ail research work being carried 
on in that field of work, has assigned first rank to the 
investigations of Dr Eugene L Opie, professor of pathology 
in the school of medicine, Washington University, St Louis 
and in recognition ot his work has awarded him a grant of 
$3,000 for the twelve months beginning Nov 1, 1922, for the 
further prosecution of his researches 

NEBRASKA 

Personal—Dr Henry J Lehnhoff, Lincoln, has been reap¬ 
pointed a member of the educational examining board in 

medicine-Dr Stuart A Campbell, Norfolk, has recently 

returned from the Augustana Hospital, Chicago, where he 
underwent an operation for caries of the maxillae 

County Societies Elect Officers —At the annual meeting of 
the Phelps County Medical Society at Holdrege, December 
12 Dr Guy W Clark, Bertrand, was elected president and 
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Dr Jay A Magill, Holdrege, was elected secretary of tk 
society —Drs David D Stonccypher, Peru, and Isaiah W 
Irvin, Auburn, were elected president and secretary-treasure 
respectively, of the Nemaha County Medical Society at the 
annual meeting, December 13 Ine 


NEW YORK 

To Ho-or Memory of Physician—The Taxpayers Assom 
Hon of Cnnarsic lia\e requested that the place be named 
"Estabrook” m honor of the late Dr Curtis G EstahrrJi 
who died, January 1 “ rookl 

Graduates Hold Reunion— A reunion of the class of 1919 
was recently held at Long Island College Hospital, Brooklyn 
Dr James Egbert, president of the Long Island College Hos 
pita], Dr Trank D Jennings, president of the Kings County 
Medical Society, and Drs John 0 Polak and William A 
Jewett, were among the speakers 

Typhoid in Queens Village—An outbreak of typhoid fexer 
in Queens Village, Queens County, in which twenty seven 
cases hue been reported and two deaths ha\e occurred, has 
been traced to a confectionery store near the public school 
Thirteen children who attend the school and sc\cral adults 
m the neighborhood are \ictims, and it is believed that the 
epidemic was caused ly ice cream sened at a recent festival 
m the school The store that sold the ice cream has been 
closed 

Formation of New Society—The Eastern New York Eye 
Ear, Nose and Throat \ssociation was recently organized 
In men interested in these specialties in Troy, Alban) and 
Schenectady, in order that mutual interchange of subjects 
might be made Meetings w ill be held the third Wednesday 
of each month, altcrnrtclv in the different cities The fol 
lowing officers were elected president, Dr Eugene E Htn 
man, \lbany , vice president, Dr John J O’Brien, Schenec 
tady, and secretary-treasurer, Dr Frank M Sulzman, Troy 

Chiropractor Fined—Mrs Stella Kubista, whose license 
•as a midwife was re\oked for illegal practices b> the 
state department of health, and now a chiropractor, was 
placed on trial, Nov ember 29, at Buffalo, on the charge of 
performing illegal operations on a number of girls After 
selection of the jurv she pleaded guilty to the charge of 
assault in the second degree Indgc Dudley fined her $MX), 
and sentenced her to scr\c from two and one half to five 
sears in Auburn Prison, sentence suspended during good 
behavior The district attorney’s office and the health depart 
ment arc cooperating m stamping out this practice, and onlv 
recently ty\o women were sentenced to Auburn for terms ot 
from ten to fifteen years 


New York City 

Harvey Society Lecture—The fifth Harvcv Society lecture 
will be delivered by Dr Bela Schick, professor of pediatrics, 
University of Vienna, at the New York Academy of Medicine 
January 27 His subject will be "The Prevention o 
Diphtheria ” 

Bronx Officers Elected—At the annual meeting of the 
Bronx County Medical Society Dr Joshua H Lemer v 
elected president, Drs Edward C Podvin and ^’ mon 
Jacobs, vice presidents, Dr Isadore J Landsman, seer - 
and Dr Jacob Adlair Keller, treasurer 

Health Exhibition—The educational health exhibition » e 
last year at the Grand Central Palace will be he ... 
again, January 22-25, as a part of the campaign oi t e 
department to make New York a healthy city U 

will have a special feature, and every citv depar ™ 
help to make these features both interesting and m 

Establish Nurses’ Training m France—At a meeting m 
American Committee for Devastated France, rcccn y . 
this city, it was announced that the first adequate a 
training school for nurses has been established ^ 

The committee will assume charge of this work , (0 

years to come, not onlv because of Frances f 

finance the work, but also because public healtl 
not well established in France, and teachers are i ^ 
City Death Rate for 1922— The number of deaths ir ^ 
York City in 1922 increased by 5,432 over , th 5 554 marnages 
there was a decrease of 4,557 births and i, , wlt J a 
During the year, there were 69,689 deaths r P Spared 
rate of 1193 per thousand of the populatioi, 5 bcr of 

with a rate of 11 17 111 1921 This increase in the: n ^ (h{ 
deaths is due to two severe epidemics 01 ' r m fluenrt 
early part of last year and to the reappearanc 
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There were 129 deaths from typhoid fc%er as compared with 
123 in 1921 To influenza were attributed 809 deaths, com¬ 
pared with 384 for the preceding year There were 3,9-14 
deaths attributed to cancer, as compared with 3,5/3 an 
increase of 371 The number of deaths from nephritis 
increased bv 343, and deaths from accidental causes increased 
189 There were 337 homicides as compared with 303 for 
1921 There was an increase of 1,174 m deaths of children 
under 5 \ ears of age The number of deaths from measles 
was 976, as compared with 165 for 1921 The greatest 
increase was among the respiratory diseases there being an 
increase from pneumonia alone of 2,317 over the number ot 
deaths from that cause during the preceding year Organic 
heart diseases also showed an increase 


OHIO 

Cleveland Academy of Medicine—At the annual meeting 
of the acadenn, the following officers were elected for the 
ensuing year president, Dr Clyde L Cummer, president¬ 
elect, Dr I E Tucherman, vice president, Dr Marion A 
Blankcnhom and secretary-treasurer, Dr Harry V Paryzeh 
In addition, the council will include Dr Lester Taylor, for¬ 
merly secretary -treasurer, and Dr John Philips, ex-president 

Health Legislation Asked—The special legislatne bulletin 
of the Ohio Public Health Association recently issued out¬ 
lines the legislative efforts which will be made by the asso¬ 
ciation this tear A proposal will be made to amend the 
administrative code relative to the method of appointment of 
the director of health, there w ill be opposition to any attempt 
to amend the Hughes-Griswold local health law which does 
not strengthen the present health administration, more ade¬ 
quate state provision for promotion of mental hygiene will 
be advocated, and there will be opposition to any proposals 
which seek to weaken the state medical practice act 


OKLAHOMA 

Annual Medical Meeting—The annual banquet of the 
Logan County Medical Society was held in Guthrie, Decem¬ 
ber 20 Following tile banquet, Dr Charles B Barker was 
elected president of the society for 1923, Dr Henry W 
Larkin vice president and Dr John L. Houseworth, secretary- 
treasurer 


OREGON 

Former Dean is Honored—At the annual banquet of past 
presidents of the Portland City and County Medical Society 
December 20, an oil painting of Dr Simeon E Josephi, first 
president of the society (1884) and first dean of the Univer¬ 
sity of Oregon Medical School Portland, was presented to 
the members The donor was Dr J Guy Strohm, president 
of the society The portrait will be hung in the proposed 
new building of the medical school on Marquam Hill Dr 
W T Williamson made the presentation speech, and Dr 
Richard B Dillehunt, dean of the medical school, responded 
Dr Josephi spoke of the organization of the university med¬ 
ical school in 1887, in a small shack, and of his work as dean 
of the school for twentv-five years Following the banquet, 
officers of the medical society were elected for the ensuing 
year as follows president. Dr George Parrish, city health 
officer of Portland, vice president. Dr Calvin S White, 
secretary, Dr Harold C Bean, and treasurer, Dr Kittie 
Plummer, both the latter being reelected 

PENNSYLVANIA 

Personal—Dr Francis Victor Laurent, Pittsburgh, who 
recently returned from a trip devoted to the study of the 
effect of climate on the organs of respiration in which he 
traveled 30,000 miles by land sea and air, in Europe, Africa 
and Asia, will leave this month on another voyage for 
research in the waters around South America 
Society Banquets —The annual banquet of the Lancaster 
City and County Medical Society was held January 3 
Officers elected for 1923 previous to the banquet were presi¬ 
dent, Dr H C Kmzei and secretary-treasurer Dr Charles 
P Stahr-The annual banquet of the Berks County Med¬ 

ical Societv was held in Reading, Januarv 9 Drs Dorset! 
Beardslev, Rugh Burr and McCrae gave addresses 
Entire Health Board Ousted—The board of health of East 
Pittsburgh has been discharged and a new board appointed 
bv Chairman of Council Carrigan, as a result of a report bv 
the health and garbage committee that insanitarv conditions 
which existed at a avvelling had remained unremedied not¬ 
withstanding complaints to the board A motion was adopted 


to discharge the board and the chairman of council appointed 
Drs Louis Weiss, Albert R Trevaskis, John E Newhouse, 
J H Lamgan and D C Mahoney on the new-board Drs 
Trevaskis and Newhouse were members of the discharged 
board 

Philadelphia 

France Honors Physicians—At a luncheon given by Dr 
Etienne Burnet special representative of the French republic 
January 3, in Philadelphia, Dr Charles E Sajous was made 
an officer of the French Legion of Honor, and Drs James 
M Anders and Francis X Dercum, chevaliers of the Legion 
of Honor 

Philadelphia Clinical Association—At the annual meeting 
of the association, recently, Dr Charles S Barnes was 
elected president, Drs Louis H Jacob and Frederick C 
Hutton, vice presidents, Dr William Hersey Thomas, trea¬ 
surer, and Dr James F Donnelly, secretary 

Philadelphia Death Rate Higher—The death rate in the 
city for 1922 was higher than that of the preceding year, 
while the birth rate, as recorded, was smaller according to 
the state department of health It is stated that physicians 
have been negligent in recording births, as a canvass by 
nurses m the department in one section of the city brought 
to light 400 unregistered births This condition has caused 
the health director to file complaint with the state authorities 
The total of deaths from all causes was 24,990, an increase 
of 1,286 over 1921 There was a drop of nearly 3 000 in the 
number of births Deaths from vehicular accidents of all 
kinds during 1922 totaled 289 The number of persons 
injured was 8413 Saturday and Sunday are not included 
in these tabulations 

SOUTH CAROLINA 

Personal—Dr Bayliss H Earle, Greenville, retired sur¬ 
geon, U S Public Health Service, has been appointed health 
officer of the county to succeed Dr Eugene O Chimene, who 
resigned recently 

New Whisky Endorsements—It is announced by Dr James 
A Hayne, state health officer, that hereafter he will discon¬ 
tinue the issuance of endorsements of requests for whisky 
to be used for medicinal purposes There is a conflict 
between state and federal laws as to the issuance of permits, 
and the state law being the stricter, forbidding druggists to 
honor whisky prescriptions, Dr Hayne announces that only 
the state law will be observed by him, owing to a recent 
ruling of the U S Supreme Court to the effect that, when 
two laws conflict, the more stringent is to be observed 


SOUTH DAKOTA 

Personal—Dr Louis Holtz, Aberdeen, former city health 
officer is leaving for Europe, where he will spend a year 
attending clinics in Germany, Austria, France and England 
Dr Guy R Duer of Stoughton, Wis, will succeed Dr HoJtz 

in his practice-Dr Stephen A Donahoe, Sioux Falls, was 

recently elected president of the South Dakota Seventh Dis¬ 
trict Medical Society 

TENNESSEE 

Medical School Gets Higher Rating — Meharry Medical 
College, Nashville, has been granted a rating in Class A 
by the Council on Medical Education and Hospitals of the 
American Medical Association 

Bill Proposed to Help Addicts—Legislation wall be intro¬ 
duced at the next session of the legislature, by Judge Fitz- 
hugh providing for power to sentence drug addicts without 
means to secure medical aid, to a county and city institution 
It is hoped to have a farm in operation in the early spring 
so that all addicts that are in desperate need of relief may be 
given treatment at an institution which will later become 
self-supporting 


V it p i a Clmic-A building ,s under construction 
at the Richmond Freeman Hospital, Dallas, at a cost ot 
$60000 including equipment The new addition will b< 
devoted to a childrens clinic 

County Elections—Dr Lewis \V Pollock Temple was 
elected president of the Bell County Medical Society recen.lv 
Ellis County elected Dr Samuel L Wadetv, Palmer 

Hfmh e H°W he a medtCa Socl , et >- Drs Elbert D Rice and 

Hugh H 11 isdom were elected president and secretarv 
respectively of the Smith Countv Medical Societv — 
Uillianison Countv Medical Societv elected Dr Melton R 
Sharp Granger president and Dr \\ G Pettu- -ecutar 
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PHILIPPINE ISLANDS 

New Health Regulations—All cooks and house servants 
in Manila must report to the health authorities of the city 
for regular inspection and certification that they are free 
from disease, under new regulations issued by the health 
department in its campaign against contagious diseases It 
is believed that many epidemics and much of the communi¬ 
cable disease are spread by cooks handling food, especially m 

the restaurants -Recently a municipal ordinance was 

effected in Manila to prevent small stores and shops from 
giving drinking water to their patrons, since such water, 
usually taken from infected wells, was a constant source of 
infection in the spread of typhoid 

PORTO RICO 

Medical Association of Porto Rico—At the twenty-first 
annual meeting of the association, held at Ponce, December 
16-17, under the presidency of Dr P Gutierrez Igaravidcz, 
San Juan, the following officers were elected for the ensuing 
year president, Dr A Martinez Alvarez, San Juan, vice 
president, Dr Osvaldo Goyco, Ponce, treasurer, Dr Jacinto 
Aviles, San Juan, and secretary, Dr Agustin R Laugier, 
San Juan Both the secretary and treasurer were reelected 
San Juan was selected for the 1923 meeting 

CANADA 

Vital Statistics—In the city of Toronto, Ont, during 1922, 
there were 13,304 births and 6,105 deaths, as compared with 

13,976 births and 5,867 deaths in 1921-London, Ont, had 

1,516 births and 970 deaths in 1922, against 1,536 births and 
1,003 deaths in 1921 

“Insulin" Accepted by Great Britain—It is announced by 
the Canadian Medical Association Journal that the medical 
research council of Great Britain has accepted the patents 
jr the manufacture of “insulin,” the pancreatic extract iso- 

ted by Dr Banting and Dr Best in the physiologic labora¬ 
tory at the University of Toronto The council will act as 
sponsors for the distribution of insulin in Great Britain 

Canadian Association of Nurses—At the annual conven¬ 
tion of the Canadian National Association of Nurses held in 
Edmonton, it was decided to establish a national office for 
the association, with a paid executive secretary in Winnipeg 
-The nurses of Canada are collecting $65,000 for the pur¬ 
pose of erecting a memorial to the Canadian nurses who lost 
their lives in the World War This memorial will be erected 
m Ottawa 

Memorial to Colonel McCrae in France —The Imperial 
Grave Committee have finally accepted the plan for a memo¬ 
rial to the late Col John McCrae, C 'K M C, in Wimereux 
Cemetery, France, for which funds have been subscribed by 
the Canadian Clubs of Canada The suggested memorial is 
in the form of a stone seat at the entrance to the cemetery, 
at one side of which there is to be a house of records and 
at the other a shelter, both handsome structures On the 
seat will be inscribed a verse from Colonel McCrae’s poem 
"In Flanders’ Fields ” 

Personal — Dr Violet Amelia Shaw, Toronto, sailed 
recently for China, where she will act as a medical mis¬ 
sionary-Dr Frederick G Banting has been awarded the 

Reeve prize by the University of Toronto for his research 
work on the treatment of diabetes by “insulin "-Dr Dor¬ 

othy M Trapp, Toronto, has been appointed a member of 

the resident staff of the Toronto General Hospital-Dr 

Joseph Edgar Bates has been awarded the Ellen Mickle 
fellowship in the University of Toronto, and will continue 
his work in the department of pathology ——-Dr Alexander 

E Garrow, Montreal, has recently returned from Europe- 

Dr Ronald Levesque, Montreal, sailed recently on the 
Empress of France for Liverpool 

GENERAL 

Veterinarians Convene—The fifteenth annual conference 
of the veterinarians was held at the New York State Veter¬ 
inary College at Cornell University, Ithaca, N Y, January 
11-12 Dr Livingston Farrand, president of Cornell Univer¬ 
sity gave the address of welcome Prof C L Durham spoke 
on “Veterinarians in the Days of the Romans ” Medical and 
surgical demonstrations were given during the afternoon of 
the 12th 

Western Surgical Association—At the annual meeting of 
the association in Minneapolis, December 8-9, the following 
officers were elected for the ensuing year president, Dr 
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Horace G Wethenll, Denver, vice presidents, Drs WiIIk 
D Gatch, Indianapolis, and Clarence G Toland, Los Angeles 
and secretary-treasurer, Dr Warren A Dennis, St Paul’ 
Tie next meeting of the society will be held in December 
1923, at Colorado Springs, Colo ’ 


Preventable Accidents—Approximately 8,000 persons were 
killed in automobile accidents in the fourteen states where 
statistics on such fatalities are kept, according to the United 
Press This has broken all records for former years, and 
fully 95 per cent of the accidents, traffic experts estimate 
were of the “preventable” type New York was first, with 
2,000 persons killed, and Pennsylvania second, with a casualty 
list of 1,100 Illinois and California ranked third in the list 
with 1,000 killed in each state from automobile accidents ’ 

Bill Proposed m Senate to Define Intoxicating Beverage — 
A bill introduced by Senator Spencer of Missouri would 
provide for the appointment of a commission to investigate 
and determine what alcoholic content in a beverage makes 
the beverage intoxicating The commission is given power 
to summon witnesses and to conduct experiments to enable 
it to report findings on the general subject Senator Spencer 
asserted that the measure would determine “in a fair and 
scientific manner, as far as human investigation can deter¬ 
mine the question, what amount of alcohol does make a 
beverage intoxicating ” 


International Cooperation on Illicit Use of Narcotics — 
Col O G Forrer, former assistant director of the pro 
lubition bureau’s narcotic division, has been sent to Europe 
to confer with foreign governments for the purpose of 
stopping the illicit shipment of drugs and narcotics into the 
United States He carries full credentials from the state 
department to similar officials in several countries His 
plans call for conferences with the authorities in Italy, 
Spain, France and possibly Germany, with a view to secur¬ 
ing their cooperation The decision to carry the antidnig 
campaign overseas was reached on information obtained by 
the federal authorities with the recent seizure m New Tork 
of a record shipment of morphin and cocain which had just 
been landed from a transatlantic steamer 


The Voight Filled Milk Bill Favorably Reported—The 
Voight filled milk bill, which has passed the House of 
Representatives, has been favorably reported to the Senate 
from the Senate committee on agriculture It is one of 
several measures demanded by the “farm bloc” Senators for 
passage at the present session of Congress The bill defines 
filled milk as “any milk, cream or skimmed milk, evaporated, 
concentrated or dried, to which has been added any fat or 
other milk fat so that the product is in imitation or sem 
blance of milk, cream or skimmed milk ” The bill is directed 
particularly against manufacturers who combine skimmed 
milk and cocoanut oil, and sell it as an imitation of evapor¬ 
ated milk The bill declares such filled milk is “an adulter¬ 
ated article of food injurious to public health, and its sale 
constitutes a fraud upon the public ” Its shipment in inter¬ 
state commerce is forbidden under a penalty of $1,000 The 
committee’s report to the Senate states 
Your committee does not doubt that the sale of filled milk as a * 
present carried on is a violation, if not of the letter, of the spirit ot 
the pure food and drugs act This act cannot regulate the conduct ot 
the retail dealer He can buy this compound for about 3 cents per 
3 pound can less than he is obliged to pay for the genuine article 
Many instances were brought to the attention of your committee ""5 rc 
retail dealers advertised the compound as “Hebe milk,” “SiUer Key 
milk,” etc, and macstigations conducted in many of our 
reveal that the dealers were selling the compound as being as good ana 
better than regular evaporated milk It nas shown that the compound 
was largely sold in sections of cities inhabited by people unable to rea 
the label and people of limited means 


LATIN AMERICA 

Medal to Guiteras—The Mcdica of Matanzas relates that 
Jr Juan Guiteras is living a quiet, rural life since his rettre- 
nent from the charge of the national public health service 
n Cuba On the occasion of the recent Sixth Latin-Amenca 
vledical Congress at Havana, the Sociedad de Estudios L i 
ncos presented Dr Guiteras with a gold medal as a tribute 
ns distinguished services to science The addr ess on ,. 
iresentation of the medal was by Dr Vicente Pardo Las » 
ollowed by one of the delegates from Brazil to the.cong 
rhey spoke of Guiteras' work on yellow fever ana his P 
Africa in 1916 to study epidemics under the auspices 
Rockefeller Foundation, and especially of his share i 
ng the death rate from tropical diseases, not only 
jut also throughout the world 

Personal—Dr Julio de Novacs has been appointe ' r 
jf the Rio de Janeiro public health service in the P 
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Prof Luiz Barbosa-Dr Tcdcrico Cordova was presented 

recently with a gold medal by the Medicolegal Association 
of Cuba, as a tribute to his fifty years of service as medico¬ 
legal consultant in the municipality of Havana-Dr Man- 

ocl de Abrcu has returned to Rio dc Janeiro from Europe, 
where he was sent on an official mission to study roentgen- 
ra> installations, in view of the roentgen laboratory to be 

installed soon in the Emergency Hospital-Dr Juliao do 

Amaral has been elected president of the newly organized 
Medical Club at Rio Dr Quciroz Lopez and Dr G de 
Figueircdo were the two secretaries elected The Fotha 
ftlcdtca states that fifty-six physicians signed as founders of 
the societv The committee to draw up the constitution 
includes, besides the officers, Drs Lameira Ramos, A F dos 

Santos, H Machado Silva and Eudoxio dos Santos-Dr 

Mario d’Utra c Sil\a has returned to Rio after five years 

abroad-Dr J T Borda was recently tendered a banquet 

by his friends in celebration of his appointment to the chair 
of psychiatry at the University of Buenos Aires 
Four Years of Public Health in Brazil —The retiring presi¬ 
dent of Brazil has published a review of what has been 
accomplished in the four years of his incumbency The 
Folha Medico reproduces the part devoted to public health 
matters The retiring president organized the national public 
health service on a new and comprehensive basis There arc 
now four tuberculosis preventoriums in Rio and thirteen for 
leprosy and venereal disease, and twenty-seven others have 
been founded elsewhere in the country The milk supply, 
and the sanitary service of the merchant marine were the 
subject of special regulations, and a laboratory for food 
inspection was founded Several new hospitals were organ¬ 
ized and an old asvlum was transformed into a modern hos¬ 
pital of 250 beds, with a model training school for nurses 
Fourteen states now have antivenereal disease stations and 
two more will soon have them The system of Prophylaxis 
Rural to combat malaria, etc, has been installed in fourteen 
states, and the Guinle-Gaffree Foundation has provided four 
dispensaries in Rio and two others are under way, as arc 
also the plans for a 200 bed hospital An army convalescent 
home was recently inaugurated, and the first public hospital 
for the tuberculous is soon to be thrown open, and a second 
one is already under way These three institutions are at 
an altitude of 407, COO and 820 meters, respectively 

FOREIGN 

Royal Institution—At a general meeting, December 4, with 
Sir James Cnchton-Browne in the chair, Sir Arthur Keith 
was elected secretary to succeed the late Col E H Grove- 
Hills Professors Urbain (Paris), Ehrenfest (Leyden), 
Knudsen (Copenhagen), Bjerknes (Christiania), and Dr 
Irving Langmuir were elected honorary members 

Biologic Neuropaychiatrlc Reunions—Under this heading, 
a series of conferences have been organized at Paris for 
physicians to inspect for themselves the new specialist pro¬ 
cedures in diagnosis and treatment of nervous and mental 
disease The new procedures will be demonstrated by experts 
and moving pictures, and questions answered on general 
biology as applied to neuropsychiatry Dr A. Brousseau, 
Asile clinique Sainte-Anne, is in charge of these “reunions,” 
which are to be held at intervals during the winter 

Infectious Diseases in Italy—The statistics for 1921 have 
just been published They show a total of 278 cases of 
epidemic ^lethargic) encephalitis, but only eighty-six cases 
of epidemic meningitis There was a notable decrease in 
the new cases of pellagra, but at Ronciglione, in the Rome 
District, about 1,000 cases of spirochetal jaundice were 
reported There were 25,527 cases of typhoid reported, in 
some places, this amounted to 15 or 19 per 10,000 inhabitants 
In Umbria, Venice, Tuscany and Calabria, it averaged 10 to 
14 per 10,000 

A Medical Flyer in Belles LettreB —A group of physicians 
has founded an artistic and literary review as the organ of 
the Groupement international des medecins artistes et littera¬ 
teurs Dr Giuliani of Paris is the director, and the review 
publishes nothing that has been published elsewhere The 
October issue contains a novelette by Dr L. Graux of Pans, 
a serial novel b> Dr F Brexals, a play by Dr G Trezel, 
and poems The name of the review is Epidaurc, and the 
address of Dr L. Giuliani is rue Monge 62, Paris, France 
The temple of Aesculapius was at Epidaurus 

Military Medical ana Chemical Congress —The Second 
International Military Medical and Chemical Congress will 
be held in Rome, May 28-June 2, 1923 The following 


subjects will be discussed Evacuation, collaboration 

between civil and military authorities on questions of 

health, the treatment of penetrating wounds of the chest and 
their sequels, and chemical laboratories in the field, their 
role and methods The official organ of the meeting is the 
Gtornalc d i Mcdiciua Mihtarc Communications regarding 
the meeting should be addressed to the Mimstere della Guerra 
(Minister of War), Via XX Settembre, Rome, Italy 

New Curriculum at University of Paris—A new plan for 
medical courses will be instituted at the University of Paris 
with the opening session of 1923, it has been announced by 
Professor Roger, dean of the school of medicine The out¬ 
line as it pertains to the different years is as follows first 
year morphologic studies, as represented by anatomy, his¬ 
tology and embryology, second year study of function, as 
represented by phvsiology, biochemistry and pharmacology, 
third year studies in pathology, as pathologic anatomy and 
histology, experimental pathology, surgical pathology, bac¬ 
teriology and parasitology, fourth year special pathology 
diagnosis, clinical medicine, surgery and obstetrics, fifth 
year first semester, hygiene, public health, clinical special¬ 
ties , second semester, elective, general "perfection,” and sixth 
year hospital intern service 

Medical News from China—Dr Edward M Mernns, fol¬ 
lowing a prolonged illness, has returned to his duties as 
editor of the China Medical Journal Dr Lincoln, St John’s 
University, Shanghai, acted as editor in Dr Mernns’ absence 

-The Hunan-Yale College of Medicine opened its school 

session, September 25, with an enrolment of eleven new 
students The following additions have been made to the 
faculty Drs R M Atwater, A B Dayton, Louise W 
Famam, William C Grosvenor, W S T Neville and Chow 

F Tang-Dr W K McCandliss has gone to Kochow, 

where he will superintend the erection of new hospital build¬ 
ings While traveling on the North River from Canton and 
Lienchow, he and his party were attacked by bandits and 

robbed of all their possessions, including their clothing- 

The Hongkong University announces that it needs additional 
quarters for its students Plans have been prepared for the 
enlargement of St John’s and Missionary halls at a cost of 
$196,000 A campaign will be conducted to raise the neces¬ 
sary amount-Dr L F Heimburger, formerly of Weihsien, 

has been appointed professor of dermatology at the Shantung 

Christian University School of Medicine, Tsinanfu-It is 

announced by the Amalgamated Association of Cigarette Shop 
Unions that red-headed matches (presumably consisting of a 
mixture of red phosphorus and antimony trisulphid) have been 
responsible for a number of suicides in China A resolution 

was passed against lurther production of them-Dr Joseph 

L Harvey, resident physician in the John G Kerr Hospital 
for the Insane, has been appointed roentgenologist to the 

Canton Medical College-During August and September, 

the number of cases of cholera admitted to the Municipal 
Isolation Hospital ior Chinese and to the two Chinese Red 

Cross cholera hospitals was 283, with thirty-one deaths- 

Arrangements have been completed for the translation of 
the British Pharmacopoeia into Chinese, at an approximate 
cost of $5,000, the money being guaranteed by the wholesale 

druggists and manufacturing chemists of Great Britain- 

Nearly half a million taels’ worth of opium and cocain was 
seized by the customs officers at Shanghai, from Japanese 
steamers entering that port recently, it is reported—The 
American Church Mission Hospital at Changshu was for¬ 
mally opened in September Dr Walter H Port is superin¬ 
tendent-It is reported that no less than twenty-eight 

missionaries and several natives are at present suffering 
from sprue in Korea, and that typhus is killing thousands of 
Koreans at Pmgyang 


Deaths m Other Countries 

Dr Samuel Hammond in Queensland, Australia, aged 86 

-Dr Frederick Bryan, alienist, in Scotland, suddenly from 

angina pectoris-Sir Isaac Balfour, MD, for thirty-four 

years professor of botany at the University of Edinburgh 

aged 69--Dr C A L Rademaker of Amsterdam, aged' 

61 -Dr Felix Gaicfa, medical inspector for the port of 

Matanzas, Cuba -Dr Mahaux of Brussels, shot m his 

home by an insane woman in revenge for his testimony 

as to her mental condition -Dr G R Marone of 

Acireale, who had been decorated several times for dis- 
tinguished service in the Libyan campaign and during the 

•nt, 0r d ^ ar— J J Maats of Purmerend, aged 81_ 

The dc Mcdicma y Ctntgia of Haiana mentions the 

death of Dr Francisco Raynen at an ad\anced age He had 
been a medicolegal expert for the city of Havana 
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The Army School of Aviation Medicine 

The Army School of Aviation Medicine completed its thrcc- 
niouth course at Mitchel Field, L I, last week, according to 
information given out bv the Surgeon General Seven officers 
of the Army Medical Corps and eleven officers of the Navy 
Medical Corps were graduated, thereby qualifying to serve 
at flying fields and otl er places in connection with aviation 
The graduation exercises were attended by Major Gen 
Merritte W Ireland, Surgeon General of the Army, Major 
Gen Mason M Patrick, chief of the Army Air Service, and 
representatives of the bureau of medicine and surgery and 
the bureau of aeronautics of the Navy The graduation 
class included Majors B B Warriner, W S Woolford, and 
J F Duckworth, and Captains I J Gibson, D M Blakely, 
B J Peters, and C V Hart of the Army Medical Corps, 
and Lieuts A C Smith, R P Henderson, F R Bealer, T C 
Adams, F H Clements, J R Poppen, G L McClintock 
W W Davies, W H Wynn, J D and C C Ammerman of 
the Navy Medical Corps The following officers of the 
Naval Medical Coips have been detailed to take the next 
course, commencing January IS Lieut -Com Frederick Ceres 
and Lieuts Bertram Groesbeck, Jr, George D Thompson, 
Robert G Dons, Stuart J Trowbridge, Clinton G DeFonev, 
Louis E Mueller, John L Farmer, Grover C Wilson, George 
T Dill and Earl E Dockery It is expected that about six 
officers of the Army Medical Corps will be detailed to take 
the instruction 


► Policy as to Annual Physical Examination Changed 

Circular No 211, the formal order for the annual physical 
examination of officers and warrant officers of the army, has 
been issued The order requires that all officers be physically 
examined during the calendar year 1923, and that such 
examination be held, as far as practicable, in the month of 
January It may be held at a later period for the purpose of 
avoiding expense or for other good reasons The priman 
purposes of these examinations are disease prevention and 
the conservation of health, to be accomplished largely by the 
early detection and treatment of latent physical defects In 
former years, these examinations were often the basis for 
retirement of army officers The present policy of the War 
Department is to employ these examinations not for the 
purpose of disqualification, but to locate incipient and 
obscure physical and mental defects which may impair the 
health of the officer, and to remedy and overcome defects 
which, if allowed to continue, would result in disqualification 


TJ S Veterans’ Bureau Hospital Construction 

During the calendar year 1922, six additional Veterans’ 
Bureau hospitals were established, three of which, totaling 
approximately 1,142 beds, are for tuberculous patients, two 
others, totaling 705 beds, are for neuropsychiatric patients, 
and one hospital, furnishing 165 beds, for general cases In 
addition to these, there were added to existing veterans' hos¬ 
pitals throughout the year a total of 1,072 new beds at four 
different hospitals, 300 of which were for neuropsychiatric 
cases, the remainder for tuberculous cases At present, there 
are under construction or being planned fifteen new hospitals, 
totaling 5,059 beds, of which 1,878 are for tuberculous 
patients, 2,931 for neuropsychiatrics, and 250 for general 
cases In addition, there are under construction, at four 
existing U S Veterans’ Bureau hospitals, new modern hos¬ 
pital units which will provide for a total of 1,268 beds, of 
which 1,068 will be for neuropsychiatric cases This excludes 
such hospital beds as were opened during the calendar year 


Advisory Committee on Education of Sanitarians 

At the meeting of the advisorv committee to the Surgeon- 
General on the Education of Sanitarians and the Future of 
Public Health in the United States, held in Washington, 
D C, Jan 3, 1923, the following were present Dr Haven 
Emerson and Dr Wickliff Rose of New York, Dr Winslow 
of New Haven, Dr Howell and Dr Welch of Baltimore, 
Dr E G Williams of Virginia and Dr A J McLaughlin 
of the Public Health Service Among other matters dis¬ 
cussed was the question of holding a joint meeting with the 
Committee on Medical Education and Licensure and Public 
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Health and Hospitals of the American Medical Association 
in Chicago on March 7 Favorable action was taken and 
the program is now being arranged New members added 
to the advisory committee are Dr William H Park of New 
York, Dr A C Abbott of Pennsylvania, Dr Frederick W 
Sears of New York, Dr John Sundwall of the University 
of Michigan, Prof C E Turner of Boston, Dr Lmdsley R 
V illiams of New York and Dr Henry Vaughan of Detroit 


Commissioned Status for Sanitary Engineers 

Sanitary engineers in the public health service, under the 
terms of a bill introduced by Senator Watson of Indiana 
would be given the pay, allowances and rank of medical 
officers There is a proviso in the bill requiring them to 
pass an examination conducted by commissioned officers of 
the service 


Board to Recommend Medals 

Work of the board of officers of the Army comened in 
Washington recently to recommend officers and enlisted 
men for medals and other awards for distinguished and 
exceptional!} meritorious service is progressing satisfactorily 
Under the law, decorations for World War sen ice must be 
awarded before April 1, next Several members of the 
MediCrfl Corps, it is said, are being considered by the board 
for awards 


Medical Officers Recently Retired 

Ninety-two officers of the Army have been found incapaci¬ 
tated for actne service and have been transferred to the 
retired list, according to an announcement made by the War 
Department The list includes the following members of the 
medical department of the Army 
Col James S Wilson, Medical Corps 
Lieut-Cols George H R Gosman, William M Smart and 
George F Juenemann, Medical Corps 
Majors Henry N Stilphen, Joseph L Siner, Frederick S 
Macy, John P Kelly and Cory don G Snow, Medical Corps 
Capt Zera E Bolin, Medical Corps 
Capts Carl Graner and Edward A Lovelly, Jr, Medical 
Administrative Corps 


Women’s Advisory Council Meets 

There was a meeting of the Women’s Advisory' Council 
to the Public Health Service in the office of the Surgeon 
General at Washington, January 12 and 13 The greater 
part of the program was devoted to the subject of muni 
gration in its relation to public health Among those who 
accepted invitations to address the conference were the 
Hon Albert Johnson, chairman of the House committee on 
immigration and naturalization, the Hon W W Husband, 
commissioner-general of immigration, and Dr Elizabeth B 
Thelberg 


President Vetoes Bursum Bill 

President Harding last week vetoed the Bursum pension 
bill that recently passed both houses of Congress Tins 
measure carried increases m pensions to veterans of the 
Civil and Mexican wars and their widows, including nurses 
The sum fixed was $50 a month President Harding based 
his veto on the ground that these pension increases would 
cost the government $108,000,000 He also was opposed to 
paying pensions to widows who married veterans fifty years 
after the Civ il War, as was specified in the bill 


Hospitals Authorized 

Pursuant to instructions from the Adjutant-General of the 
irmv, the organization of a veterinary station hospital, organ 
-ed reserves, to be known as Veterinary Station Hospita 
Jo 6 (a seventh corps area unit) has been authorized 
L veterinary evacuation hospital, to be known as Veterinary 
Evacuation Hospital No 7 (organized reserve, a ninth corp 
rea unit) has also been authorized by the Adjutant-Gen 

f the Army-Pursuant to instructions of the Y ecr „Ui ze d 

Var, the organization of an evacuation hospital, org 
eserves, to be known as Evacuation Hospital j o , 
Vincent’s Infirmary Unit, Little Rock, Ark ) has been 
sed by the Surgeon-General 



\OLUME SO 
Nuusee 2 


FOREIGN LETTERS 


121 


Foreign Letters 


LONDON 

(Frotn Our Regular Corrtltondcnl) 

Dec 18, 1922 

Protection Against Anthrax 

In a prc\ ious letter, the establishment by the government 
of a station for the disinfection of wool and hair at Liver¬ 
pool was described \ report has now been issued on the 
work done The disinfection process is carried out in seven 
stages, the machinery for opening the bales, feeding the 
material into machines, disinfecting, drying, cooling and 
rebaling is so designed as to permit of the carr>ing out of 
all seven stages in sequence as one operation, without han¬ 
dling of the material bv workmen Hydraulically pressed 
bales, as imported, are placed on the moving platform of a 
feeding and opening machine, and the steel bands and canvas 
covers are removed The material is delivered into the first 
process machine, where it is submitted for ten minutes to a 
dilute alkaline solution at 102 F, to remov e the albuminous 
material by which the anthrax spores arc protected It is 
then squeezed through rollers and delivered into the second 
process machine, where it is acted on for twenty minutes by 
a dilute alkaline soap solution at 102 F, in two successive 
baths, to promote a condition of the spores in which thev 
can be killed with ease This stage also cleanses the material 
completely It then passes through rollers into the next 
process machine, where the disinfection is performed in tw'o 
successive baths (with rollers between) of a 23 per cent 
solution of formaldehyd at 106 F It again passes through 
rollers, and is blown by air into a drying machine, from 
which it is discharged into a cooling machine, and thence 
is blown by air into the charging box of a baling machine 
The machines containing the formaldehyd solution are 
completely enclosed When they have to be entered, for 
example for rewrapping the rollers, the workers wear army 
box-respirators filled with charcoal No ill effects have 
occurred among the workers To control the efficiency of the 
disinfection, samples of material before and after the process 
are examined by an independent bacteriologist Since proper 
control of the disinfection has been established, anthrax 
bacilli have not been found after the process, though present 
before it in twenty-nine of 306 samples Bacteria other than 
anthrax have been cultivated after the process, but this does 
not necessarily indicate insufficient disinfection, though the 
cultivation of more than five colonies of other organisms is 
regarded as pointing to insufficiencies A charge is made 
for disinfection, and it is calculated that this should be 3 
cents a pound to make disinfection a paying proposition 
The suggestion was made that by the combined use of ultra¬ 
violet and roentgen rays disinfection could be carried out, 
and much more cheaply But a- trial of this method showed 
it to be a failure 

The Elixir of Life Again 

One learns from the lay press—for so far the medical 
journals have taken no notice of the subject—that Dr Con- 
radi Buchardi has come from Vienna to practice ‘the Stei- 
nach operation of restoring youth ” We are told that he has 
operated on nine patients—six women and three men—and 
that his engagement book is full In a press interview, Dr 
Buchardi has said "I have just treated a woman of 67 
with the roentgen rajs, and I am hopeful of the result The 
operation takes about half an hour Women have to be 
treated three or four times For men there is just a simple 
gland operation, and it takes the patients from one to three 
months to regain their lost energies The operation can be 


repeated once There may be a first operation on one side 
which will restore from 5 to 20 years of age At the end 
of that period the other gland can be treated and the patient 
obtain another five to twenty years’ lease of life After that, 
old age comes on in the ordinary way and there is no sudden 
collapse ” Dr Buchardi states that film and theatrical people, 
to whom looks mean so much, are seeking his services He 
alleges that he has operated in Vienna and Germany on 
Englishmen and Americans "with complete success ” Why 
Germans have not participated in the benefits he can confer 
he does not explain Provided "decay has not gone too far," 
the operation can be performed up to the age of 70 He was 
reminded of the operation on Mr Wilson, who died suddenly 
on the night before he was to lecture in London on his 
rejuvenescence by Steinach, but he made no comment. 

The Indiamzation of the Indian Medical Service 

In previous letters, the effect on the Indian medical service 
of the government policy of extending the rights of Indians 
was described This service at one time offered such oppor¬ 
tunities for research and such excellent emoluments that it 
was eagerly entered by the ablest young physicians after 
graduation There was a verv difficult competitive examina¬ 
tion at which only the highly competent stood a chance The 
government still requires the services of European physi¬ 
cians, but the desire to enter the service has so diminished 
that, instead of a competitive examination, the vacancies are 
announced in the press, and physicians are invited to apply 
for them Candidates must he under the age of 32 Service 
as an officer in the war counts for pay promotion and pension 
purposes Thus, an officer with three years’ war service 
enters as a captain and receives $2,800 a year A free pas¬ 
sage to India is provided for himself and his family He 
has the right to retire at the end of five years with a gratuity 
of $5,000 and a free return passage. 

Heredity and School Education 

In a lecture delivered to school teachers, Karl Pearson 
said that the child is made by his parents, and all that 
teachers can do is to temper the steel The physician and 
the teacher are not going to alter to any great extent the 
health or intelligence of the child That did not mean that 
education was not possible, but that the material was given 
to them, and the teacher was not going to alter it It vvas 
impossible to say that there was any significant increase of 
intelligence with age between 4 and 19 Quick or sullen 
temper was not modified with age, nor was shyness, con¬ 
scientiousness or aptitude for athletics or handwriting Kip¬ 
ling’s strictures on "flanneled fools at the wicket, and 
muddled oafs at the goal” were not justified by the facts 
Athletics generally went with quickness and intelligence 
Referring to physical characteristics, Pearson said that 
medieval writers viewed red hair with suspicion, and m 
morality plays Judas vvas always given a red beard, but 
red-haired boys and girls today were the most conscientious, 
athletic and popular 

Syphilis Attributed to the Hue of a Wig 

An action was brought against a well-known theatrical 
costumier m which syphilis was stated to have been con¬ 
tracted in a novel way The plaintiff, a man of 33, went to 
the defendants shop to hire a wig for the part of a woman 
at a concert for a discharged soldiers’ fund He was shown 
a number of wags, which appeared to be kept in a heap m a 
drawer He tried on one which had evidently been used 
before, because grease paint still adhered to the lining The 
wig was prepared for him, and he wore it three times Soon 
afterward a sore appeared on the right side oi the head 
about where the edge of the wig would come, and later a 
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rash broke out He consulted a specialist, Mr J E R 
McDonagh, who diagnosed syphilis, with primary sore on 
the head, and considered that the infection probably came 
from the wig In cross-examination he said that he did not 
think that an abrasion was necessary for the contraction of 
syphilis Another specialist, Mr Arthur Whitfield, cor¬ 
roborated this evidence, and suggested that the grease paint 
might keep the spirochetes alive Syphilis might be con¬ 
tracted in hair cutting, combing the hair or rubbing the head 
on a pillow Evidence was given for the defendant that his 
wigs were cleaned in a rotary machine and soaked in benzm, 
which would remove all grease as w r cll as dirt A wig 
returned from hire was never handed to another customer 
until it had been cleaned The judge pointed out that the 
syphilis might have been contracted m the other ways men¬ 
tioned The jury was not satisfied that the evidence proved 
infection from the wig, and gave a verdict for the defendant 

The Prevention of Anthrax 

The International Advisory Committee on Anthrax, sitting 
in London, has adopted a report by its subcommittee on the 
criteria to be employed in settling a list of countries to be 
exempted from compulsory disinfection of wool, hides and 
animals The report recommended exemption of those coun- 
v tries in which the raiv material had not caused any cases 
of anthrax in the importing country for five vears, unless 
anthrax spores had been discovered in the raw material by 
bacteriologic examination, and also of those countries of 
origin m which there was an absence of anthrax in an epi¬ 
demic state among animals, or in which there was an appli¬ 
cation of strict measures for stamping out any outbreak at 
the source 

Insurance Against Smallpox 

The outbreak of smallpox at Poplar has been successfully 
checked, and onlv scattered cases have followed in London 
In the whole country there have been 902 cases of smallpox 
in the first eleven months of 1922, of which twenty-seven 
were fatal It is supposed to have been due to the impor 
tation from eastern Europe of a particularly virulent type 
of infection, hence its high mortality The outbreak has 
given rise to a novel form of insurance Underwriters at 
Lloyds have provided for financial indemnity should the 
assured fall a victim to smallpox within twelve months The 
rates quoted are 0 05 per cent should the applicant have been 
vaccinated within the last ten years, and 01 per cent if 
there has been no such vaccination 

PARIS 

(From Our Regular Correspondent) 

Dec 15, 1922 

Professor Bernard’s Impressions of the United States 

Dr Leon Bernard, professor of hygiene at the Faculte de 
medecine of Paris, at the invitation of the Rockefeller Foun¬ 
dation visited the principal institutions in the United States 
that are concerned with the advancement of public health 
Recently he presented to the Academy of Medicine an account 
of his visit 

Bernard stated that the essential principle that lies at 
the basis of the organization of public health in the United 
States is that public health work should be administered 
by special functionaries termed “health officers ” He empha¬ 
sized particularly the large measure of authority exercised 
by these officers Another thing that impressed Bernard 
was the fact that all the health officers are technicians, from 
the health officer of the village up to the state commissioner 
of public health The state has organized special short 
courses to tram small town health officers in the exercise of 
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their duties For the higher positions, physicians are chosen 
who have completed special courses of instruction m the 
universities 

The three forms of activity on which the functioning 0 f 
the public health services are based are the collection of 
vital statistics, work m experimental laboratories, and edu¬ 
cational propaganda All these tend to encourage the idea 
of early medical intervention, which is seconded and pro 
longed through the aid of the visiting nurse Bernard states 
that, in order to comprehend the high degree of importance 
ascribed by American hygienists to vital statistics, which was 
a source of wonder to those of us who collaborated during 
the war period with American organizations, it must be 
borne in mind that, in the United States, not only do these 
statistics constitute a basis for investigations, in which they 
have become a* professional necessity, as it were, but also 
that hygienists have the responsibility of collecting them 
He explains, further, that the administration of a civil state, 
as vve conceive of it in France, does not exist in the United 
States In the cities, the states and the central government, 
the reports of births and deaths arc made to the department 
of public health The result is that, instead of these being 
regarded merely as the basis of simple administrative or 
demographic considerations, thev are taken as evidence of 
the degree of efficiency of the public health department in 
question Another lesult is that the filling out of death 
certificates, instead of being a simple formality' entrusted 
to the family of the deceased and controlled by a physician 
unfamiliar w ith the case, must be done by the attending 
physician (except in cases of death by accident), who is 
obliged to state the cause of death These declarations 
become consequently authentic documents, the collation of 
which gives a clear idea of the state of the public health, 
this also makes it possible to control the exactitude of the 
declarations of diseases It will be seen how much superior 
this system of collecting vital statistics is to that in vogue 
in France, to the defects of which I referred in detail in a 
previous letter (The Journal, Dec 30, 1922, p 2244) 
Speaking of the development of tl e laboratories in the 
United States, Bernard stressed the point that the work of 
these laboratories is not confined to the performing of clinical 
examinations, they arc all centers of scientific research The 
same spirit and the same zeal for research are found m the 
laboratories that make clinical examinations for the public 
as are observable in the laboratories of the universities or 
of the private institutes The workers are encouraged by 
the administrators themselves to do research work, and 
special funds are often provided for such purposes 

Bernard praises also the progress made in the United States 
m instruction in hy'gicne, which is all the more remarkable 
when compared with the wretched condition of such instruc 
lion m France, where the need is so great 
As for the social scourges, the campaign that is being 
waged against them m the United States is more effective 
than in France The means of combating tuberculosis are 
the dispensary with its physician and visiting nurse, t e 
sanatorium, the special hospital and educational propagan a 
Compulsory notification for all cases of pulmonary tuber 
culosis has been established in all the states The campaign 
against venereal disease has been no less vigorous 
Absolute prohibition of alcohol is regarded by Berna 
as the culminating event of social hygiene in the nl c 
States He is quite familiar (as we all are) with t ^ e .f X * or 
gerated stories, often circulated by persons with u er^ 
motives, in regard to contraband alcoholics, c an es ^ 
manufacture, and intoxication by' alcoholics of question ^ 
origin and by various narcotics This should not P rc J^ c 
from recognizing the great, incontrovertible fact, w u 
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abo\c these petty infractions of the law, that a country with 
110 million inhabitants has accepted the interdiction of the 
sale and the consumption of all alcoholic beverages One 
passes through good-sized cities and vast rural districts 
without encountering a single saloon Under these con¬ 
ditions, the regular alcoholization of the masses is rendered 
impossible Although accurate statistics have not been col¬ 
lected as vet, it can already be observed that the prisons 
and the hospitals for the insane have fewer inmates It has 
been noted also that there has been an upward trend in the 
labor output, and an improvement in general conditions as 
affecting the life of workingmen It may be said, therefore, 
that a people capable of such renunciation as regards the 
gratification of a desire as old as humanity itself is, indeed, 
a great people 

Insanity in Relation to the War 
Dr Paul Cassel, general secretary of the departmental 
committee of the war injured of the department of the North, 
has just published "n interesting study on the subject of 
insanity in relation to the war, his findings being based on 
statistics collected m the department of the North His 
statistics show that the incidence of insanity has not 
increased, as the result of the war It is true, there has 

been a greater frequency of “melancholic states,” but this 
increase is largely compensated for by a decrease in the 
number of cases of fohe alcoohqttc (insanity from alcoholics) 
However, it must be admitted that the war has been respon¬ 
sible for certain cases of jacksonian epilepsy, incomplete 
types of exophthalmic goiter, and syndromes arising in those 
who have suffered brain injuries 2 nd who consequently 
present problems for the psychiatrist It should be added 
that the effects of this terrible period of four years of war 
are manifested not only in the hospitals for the insane 
There seems to be reason to fear that the large number of 
syphilitics in the army whose condition was either not diag¬ 
nosed or who received inadequate treatment may cause, in 
the next few years, an increase in the already high incidence 
of general paralysis Just as it is not feasible, at the present 
time, to write a history of the military events of the war, 
it is likewise impracticable to produce a clear account of 
contemporaneous medical happenings, especially when we are 
concerned with phenomena so delicate in their mechanism, 
so complex in their origin, and so variable in their evolution 
and their duration as are cerebral troubles 

The Factory Physician 

Professor Cazeneuve of Lyons called attention recently 
to the necessity of special instruction for physicians appointed 
to look after the sick in large commercial chemical houses 
(The Journal, Nov 25, 1922, p 1860) In a recent number 
of the Journal dc midccinc dc Lyon, Prof Etienne Martin 
takes up the same subject and emphasizes the same need He 
holds that the “factory physician,” before taking on the 
responsibilities associated with the employment and con¬ 
servation of labor, should acquire special theoretical and 
technical knowledge in the field of occupational diseases and 
industrial toxicology It will not be necessary to create in 
our medical schools special chairs for this purpose All that 
will be needed will be to adapt certain courses of instruction 
to this new function, and to assign to the professors respon¬ 
sible for these courses the needed collaborators and the 
means of carrying out this adaptation The mam thing would 
be to amplify the instruction in industrial toxicology and to 
develop further our knowledge of occupational diseases The 
instruction, hoNvever, should not be confined to theoretical 
lectures on these subjects, but should include practical 
demonstrations Professors of medical jurisprudence are, 
for the most part, members of the councils on public health 
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They might easily use the influence that goes with their 
official position to secure from manufacturers the necessary 
authorization for their pupils who intend to become factory 
physicians to visit chemical plants and study conditions at 
first hand Students would thus gain a practical experience 
that would be exceedingly valuable to them 

Vital Statistics for France During the First 
Six Months of 1922 

The Journal officicl has just published the vital statistics 
for France during the first six months of 1922, and compares 
them with the statistics for the corresponding period of 1921 





1922 

1921 

Living 

births 


396 726 

421 180 

Deaths 



387 681 

348,329 

Excess 

of births 

over deaths 

9 045 

72 851 

The 

results, 

unfortunately, are 

quite unfavorable 

The 


number of births has decreased, from one year to the other, 
by more than 25,000, while the number of deaths was 
increased by approximately 40,000 The net result is that 
the excess of births, which, in 1921, amounted to 72,851, has 
been reduced, this year, to 9,045 During the same period, 
the number of marriages decreased by nearly 45,000 (193,454 
as against 238,185) 

Election of Professor Vincent to the Academy of Sciences 

At its last meeting, the Academy of Sciences elected Prof 
H Vincent as a member to fill the vacancy in the section of 
medicine and surgery caused by the death of Professor 
Laveran Professor Vincent is a member of the faculty of 
the Ecole d’application de m6decine et de pharmacie rnili- 
taires of Val-de-Grage He also holds the office of general 
medical inspector of the army, with the rank of general of 
a division He is known chiefly for his works on antityphoid 
vaccination, fusospirillar symbiosis (Vincent’s angina), etc 

A New Medical School 

A joint faculty of general and colonial medicine and of 
pharmacy has been recently established by government order 
in the city of Marseilles Special emphasis will be placed, 
at this school, on instruction and special researches m 
colonial and tropical medicine The school will not be 
opened until the delegates of the minister of public instruc¬ 
tion have inspected and approved the buildings, library and 
general equipment 

Estimation of Disability in Industrial Accidents 

While engaged at his regular work, a workman whose 
right hand was injured in the war had his left hand caught 
in a roller The court of Besangon estimated at 50 per cent 
the reduction in the working capacity of the man, taking as 
the basis ‘the percentage of disability usually allowed by 
law for the loss of the left hand” in a workman who has 
no other infirmity The case was brought before the court 
of cassation (the highest court of France), which refused 
to accept the judgment of the lower court The supreme 
court held that the indemnity due a workman who is the 
victim of an industrial accident depends solely on two fac¬ 
tors, to wit the wages that he was receiving before the 
accident and the capacity for work that he retained after 
the accident The condition of health or infirmity of the 
victim before the accident must not be taken into considera¬ 
tion The total amount received in w'ages in one year fur¬ 
nishes the legal basis for his industrial value. More par¬ 
ticularly, when a workman whose right hand was injured in 
the war loses his left hand as the result of an industrial 
accident, the judge mav not, in fixing the indemnity to which 
he is entitled, take as a basis for the reduction of his capacity 
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“the percentage of disability usually allowed bj lau for the 
loss of the left hand”, he must consider the workman’s actual 
condition, taking into account the almost complete incapaci¬ 
tation of both hands 


BELGIUM 

(Trom Our Regular Correspondent) 

Dec 12, 1922 

Child Welfare in the Belgian Congo 
There exists m the Belgian Congo a Ligue pour la pro¬ 
tection de 1’enfance noire The purpose of this league is to 
combat child mortality on the Congo and to counteract harm¬ 
ful conditions that militate against the development of the 
natixe population The headquarters of the league is at 
Brussels 

The activity of this league on the Congo is manifested by 
the organization of consultation centers for infants at all the 
stations where are found a phjsician, a hospital, a religious 
mission and a group of women interested in welfare work 
At present, consultation centers ha\e been regularty estab¬ 
lished at forty different stations At these centers, babies 
are weighed, and receixe milk, clothing and medicines 

Bad Housing Conditions in Antwerp 
The city of Antwerp has instituted an investigation of the 
housing conditions prevailing, and the publication of a pre¬ 
liminary report sheds light on the acuteness of the housing 
crisis 

Anniversary of the Founding of the University of Brussels 
The president announced that the commission of the foun¬ 
dation for the educational relief of Belgium, of which Mr 
Hoover is chairman, I ad placed at the disposal of our alma 
mater a large sum of monej which would not onty allow' the 
university to earn om its present plans without anxiety, but 
also permit the elaboration of new' plans to bring all the 
faculties up to the level of what the Faculte de medecine 
w'ould be in three years w r hen the changes alrcad\ pro\ ided 
for shall have been made, for it may be said that the pace 
for the marvelous development of the University of Brussels 
was set by the Faculte de medecine, for it was the first, in 
our capital, to expand its organization, its equipment and its 
institutes 

Visiting Nurses m the Home 
The association of visiting nurses of Belgium has organ¬ 
ized a home service of visiting nurses which will permit all 
classes of society to enjoj the benefits, when occasion 
requires, of a graduate nurse Following the request of the 
attending physician for such service, a visiting nurse will 
be sent to the home of a patient, but she may remain onty 
such time' as is required to carry out the pin sician’s 
prescriptions 

Radium in Relation to Tumors of the Mouth 
Dr Sluys recently called attention to the importance of 
an early diagnosis of tumors of the mouth Dentists are 
the ones who can be expected to detect buccal cancers in 
the initial stage We are just beginning to realize the great 
benefits that may be derived from early diagnosis since the 
application of radium in the early stages lias given such 
remarkable results 

The Schick Test in Relation to Antidiphthenc 
Immunization 

Dr Vernieuxve presented recently to the Acadcmj of Medi¬ 
cine a communication on the \alue of the Schick test after 
immunization with toxin-antitoxin mixture in diphtheric 
rhinitis He stated that pereons suffering from ulcerative 
diphtheric rhinitis usually react positively to the Schick test 
When treated with the specific serum, thev make rapid 
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progress toxvard recover) , but as soon as the antitoxin is 
eliminated, the reaction becomes positue 
Antidiphthenc vaccination by the injection of an under- 
neutralized toxin-antitoxin mixture modifies the state of 
receptn ltv of these subjects, and immunizes them (Schick 
test negatixe) It seems even capable of presenting the 
micro-organisms from persisting on the mucous membrane m 
an inactive form Howes er, this finding ought to he con 
firmed b\ wider imestigation before it is considered as an 
established fact 

This research appears to haxc established another impor¬ 
tant finding, namely, that the creation of an operatne wound 
in the phannx or the rhmopharjnx of a patient with diph 
thcric rhinitis maj produce a new focus of diphtheria This 
fact must not be lost sight of in operating on this region 
This fact throws light on the pathogenesis of the affection, 
since it shows that the presence of the micro-organism, 
together with the receptivity of the subject, are not sufficient 
to produce it, there must be also a lesion of the mucous 
membrane or of the tissues 


BERLIN 

(From Our Regular Correspondent) 

Dec 9, 1922 

Serotherapy and Chemotherapy in Puerperal Fever 
Professor Bumm, director of the Berlin Unixersitatsfrauen- 
Llinik, at a recent meeting of the Berlin Medizmische Gesell 
scliaft discussed his treatment of puerperal fever by means 
of a streptococcus serum and chemotherapeutic antiseptic. 
Of Ins 120 cases of sex ere streptococcus puerperal fexer, the 
mortality of which usualty ranges around 50 per cent, onty 
1 5 per cent resulted fatalh Bumm admits that it is hard 
to determine whether, in view’ of the fact that the condition 
began w ith a local infection of the uterine mucosa, his treat 
ment caused the process to remain localized, or whether the 
same result would hare been reached without treatment 
How'ever, Bumm is inclined to assume the former to be tme, 
since, following the treatment, the fexer terminated bj crisis 
and since a diminution of the number of bacteria in the blood 
could be established The changes m the puerperal secretion 
also supported this x icw 


Welfare Work Among Patients with Venereal Disease 
According to statements issued by the Dresden dermato! 
ogist Professor Galcw’skj, the incidence of xenereal diseases 
in Saxony, exen betore the xvar, xvas greater than in other 
German* states (excluding such large cities as Berlin and 
Hamburg) This condition still exists, and there has been 
a great increase in xenereal disease, especialty in the rural 
districts of Saxonj The percentage of women affected is 
much higher than formerly, according to the report of the 
local health insurance society of Dresden, the percentage m 
1917 xvas 1 4, xxhereas m 1921 it had risen to 4 9 In Savon) 
there are three large special xvards for venereal disease m 
the general hospitals of Dresden, Leipzig and Chemnitz In 
the smaller cities, such as Plauen, Zwickau and Zittau, smaller 
services are established in a central location In addition, there 
are various xxards for children suffering from xenereal disease 
For ambulant patients there are txvo smaller policlinics in 
Dresden and one in connection xvith the unixersity clinic o 
Leipzig, their total number of consultations m 1920 was 
8,441 The lack of policlinics is partialty compensated or 
by txvelve consultation centers that xvere established in 
by the Landesx ersiclierungs-Anstalt Since the close o^ 
xvar, the consultation centers of Saxony hnxe gixcn a ^ 
and treatment to 1,547 ex-service men and to 201 men " 
xvere still in the service The number of consnltatioi 
the period from 1916 to 1921 xvas 1916, 54, 191 , > 
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2,149, 1919, 8,133, 1^20, 17,356, 1921, 24,707 In Leipzig and 
Dresden, special welfare centers have been established which 
endeavor to rescue and care for morally delinquent (or 
endangered) juveniles especially women and girls, without 
the interference of the police, and thus prevent them from 
taking the path that leads to ruin The number of juveniles 
suffering from venereal disease, as registered in the Dresden 
consultation center, v as 


INCIDENCE OF VENEREAL DISEASE AMONG JUVENILES 


\ car 

Males 

Females 

1917 

34 

13 

1918 

52 

20 

1919 

60 

63 

1920 

76 

122 

1921 

31 

66 


In addition to the welfare centers, seventeen institutions and 
homes of the Savon evangelical conference have taken over 
the care of moral delinquents who have left school Up to 
Dec. 31, 1921, 19,690 girls had passed through these institu¬ 
tions and homes The welfare agencies of the Catholic 
Church have also been active in Saxony, but their figures 
do not run so high Through the aid of the Landesverband 
der Deutsohen Gesellschaft fur Bekampfung der Geschlechts- 
krankheiten (societv for combating venereal disease), acting 
conjointly with the Deutsches Hygienemuseum, the state com¬ 
mission for the instruction of the people on public health 
problems, and the authorities in general, a campaign of 
enlightenment m regard to the dangers and the significance 
of venereal diseases has been carried on by means of lectures 
and exhibits in all parts of Saxony 

Personal 

R. Oestreich, extraordinary professor of general pathology 
and pathologic anatomy at the University of Berlin, died 
suddenly, December 2, following an attack of apoplexy, at 
the age of 58 He v as one of the last assistants of Rudolf 
Virchow, and after Virchow’s death he remained at the 
pathologic institute under the direction of Virchow’s suc¬ 
cessor, Professor Orth He served also as prosector at the 
Augusta Hospital, having succeeded Professor Hansemann 
who died several years ago Besides several treatises on 
his special field of study, Oestreich published a number of 
textbooks on anatomicopathologic diagnosis He was also 
an instructor in pathologic anatomy for students of dentistry 


Marriages 


John C Kassmeyer, East Dubuque, Ill, to Miss Lillian 
May Minges of Dubuque, Iowa, at Oak Park, recentlv 

Glenn R Gross, Baltimore, to Miss Janet Langford of 
Frostburg, Md, at Washington, D C, November 25 

John Samuel Talley, Troutmans, N C, to Miss Edith 
Murdock McLaughlin of Statesville, October 12 

Burton Raymond Weston, Mason City, Iowa, to Miss 
Dorothy Ellen White of Oskaloosa, recently 

John Morton Davis, Lynchburg, Va, to Miss Dorothy 
Talbott Thomas of Danville, November 18 

Stuart W Harrington, Rochester, Minn, to Miss Ger¬ 
trude Jones of Douglas, November 17 

Julian M Howe, Washington, D C, to Miss Eleanor E 
Elliott of Jackson, Miss , October 24 

Francis E Proctor, Allentown, N J , to Miss Dorothy 
Mary Ford of Wayne, November 25 

Robert A Buchanan to Miss Helen M Dake, both of 
Wessmgton, S D , December 14 

Martin Robert Broman to Dr Mildred Jessie Roberts, both 
of Chicago, December 28 


Deaths 


Charles Andrew Powers ® Denver, died suddenly at the 
University Club, Denver, December 23, from cerebral hemor¬ 
rhage His body was interred in Arlington National Cemetery, 
Washington, D C, in compliance with his own desire, the 
hour and date of the service coinciding with that set aside 
for the award to Dr Powers of the distinguished service 
medal, which was voted him in recognition of his services 
during the World War The medal was conferred post¬ 
humously by Col Harry G Lee, the ribbons of the decora¬ 
tion being pinned to the uniform m which Dr Powers was 
buried Dr Powers was born in Lawrence, Mass , in 1858 
and graduated from the College of Physicians and Surgeons 
(Columbia University), New York, in 1883 After serving 
as attending surgeon at the New York Cancer, and St Luke’s 
hospitals, he located in Denver in 1894 He was emeritus 
professor of surgery at the University of Colorado School 
of Medicine, and had served as surgeon at the Denver City, 
St Luke’s and Mercy hospitals, and the State Home for 
Dependent and Neglected Children, from 1908 to 1917 he 
was a first lieutenant in the M O R. C and in 1916 went 
to Paris as attending surgeon of the American Ambulance 
Hospital Unit for French wounded When the United States 
entered the w'ar Dr Powers was made a major and was 
assigned to the American Hospital at Neuilly He received 
his honorable discharge in 1918 and was commissioned lieu¬ 
tenant-colonel, M O R C, m 1919 For his services in 
France (notably his facial reconstruction work) he received 
the Belgian Order of Leopold, the Medaille de la Reconnais¬ 
sance Francaise, the French Legion of Honor and a citation 
from General Pershing Dr Powers was president of the 
American Surgical Association in 1912, a member of the 
International Urological Society, the International Surgical 
Society', the American Society of Clinical Surgery, and at 
the time of his death was president of the American Society 
for the Control of Cancer 


Erasmus Guy Hopkins © Richmond, Va , University Col¬ 
lege of Medicine, Richmond, Va, 1899, died, December 19, 
at his home in Glen Allen, from carcinoma Dr Hopkins 
was born in Fredericksburg m 1877 Following his gradua¬ 
tion he became city bacteriologist of Richmond, and served 
as pathologist at St Luke’s Hospital since 1907, professor 
of clinical pathology since 1917, and director of the clinical 
laboratory since 1913 at the University of Virginia Depart¬ 
ment of Medicine laboratory director of the Retreat for the 
Sick and Stuart Circle hospitals, served m the M C, U S 
Army, during the World War, in France, at Base Hospital 
No 45, and at Justice Hospital Group, Toul, was honorably 
discharged, April 25, 1919 with the rank of major He was 
a member of the American Public Health Association, the 
American Bacteriological Society, and Association of Mili¬ 
tary Surgeons of the United States 

William Stephen Disbrow ® Newark, N J , Medical 
Department of the University of the City of New York, 
1887, for twenty years professor at the New Jersey College 
of Pharmacy, formerly on the staff of the Hospital of St 
Barnabas and the Newark City Hospital, member, and at 
one time president, of the Newark Board of Health, aged 
61, died, December 26, at the home of his son in Summit, 
from cerebral hemorrhage 


Isaac Roscoe Goodspeed, San Mateo, Calif , Medical 
School of Maine, Portland, 1854, for ten years justice of 
the peace, constable, coroner and postmaster at Pescadero 
and associate judge of San Cruz County, for thirty-five 
years physician of San Mateo County, aged 91, died, Decem¬ 
ber 22, at the California Sanatorium, Belmont, from senility 
John Franklin Thompson © Portland, Me , Medical School 
of Maine, Portland, 1886, member of the American Gyne¬ 
cological Society and the American Academy of Medicine 
formerlv professor of diseases of women at his alma mater’ 
for twenty-five years on the staff of the Maine General Hos¬ 
pital, aged 63, died, December 27, from pneumonia 


- -j - - - ~ iHisuursii, university or 

.rennsvhania School of Medicine, Philadelphia, 190? for¬ 
merly instructor of medicine at the University of Pittsburgh, 
on the staff of the Pittsburgh Hospital, served in the M C 
U S Army during the World War, aged 49, died, Decern- 
ber 11, from pneumonia 


*,i7rVc ,4 i ■n * ’ r » Aexas » Unncrsitj of Louis- 

ville Medical Department Louisville, Kv„ 1895, member of 
the State Medical Association of Texas, served in the M C, 
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U S Army, during the World War, aged 51, died, Decem¬ 
ber 19, in a local sanitarium, from mastoid abscess follow¬ 
ing an operation 

Claude Dalby Kellam © Norfolk, Va , Umvcrsit\ College 
of Medicine, Richmond, 1903, served in the M C, U S 
Arm}, during the World War, with the rank of captain, 
formerly consulting surgeon at the U S Marine Hospital 
No 29, Norfolk, aged 41, died, December 15, at the U S 
Naval Hospital 

Louis Sydney Bassford Robinson, Camp Kearney, Calif , 
Medical School of Harvard Unnersity, Boston, 1901, sen eel 
in the M C, U S Army, during the World War, surgeon 
in U S Public Health Service Rcserec, stationed at U S 
Veterans’ Hospital No 64, aged 48, died, December 17, at 
San Diego 

Charles A Wilcox, Amboy, III , Rush Medical College, 
Chicago, 1870, formerly mayor of Amboy, at one time post¬ 
master of Ottawa, and coroner of La Salle County, member 
of the board of education, for several years surgeon for the 
Illinois Central Railroad Compaii} , aged 75, died, Decem¬ 
ber 23 

Edward Lmdon Melius, Brookline, Mass , Jefferson Medi¬ 
cal College of Philadelphia, 1878, member of the New Eng¬ 
land Society of Psychiatry and the American Association of 
Anatomists, retired thirty years ago to take up research 
work in neurological physiology, aged 74, died, December 17 
Louis Willard Luscher, Kansas City, Mo , College of Phy¬ 
sicians and Surgeons of Kansas City, Kansas City, Mo, 
1879, member of the Missouri State Medical Association, 
formerly professor of surgery at the University Medical 
College, Kansas City, Mo , aged 64, died, December 26 
Lemuel Hart Neville, Gallon, Ohio, Medical College of 
Ohio, Cincinnati, 1894, member of the Ohio State Medical 
Association, aged 53, died, December 25, at the Protestant 
Hospital, Columbus, from acute dilatation of the heart, 
following an operation on the gallbladder 
John C Dunlavy, Sioux City, Iowa, College of Physicians 
and Surgeons, Keokuk, Iowa, 1879, University of LouismIIc 
M edical Department, LouiSMlle, 1882, formerly consulting 
oculist to the Samaritan Hospital, aged 73, died, December 
18, from heart disease 

William Lloyd Shannon, Vancouver, B C, Canada, McGill 
University Faculty of Medicine, Montreal, Quc , 1911, Medi¬ 
cal School of Harvard Unnersity, Boston, 1915, aged 34, 
died, December 26, from the effects of poison, presumably 
self-administered 

Franklin Watson, Willow Grove, Pa , Hahnemann Medi¬ 
cal College and Hospital of Philadelphia, 1897, member of 
the Medical Society of the State of Pennsylvania, aged 53, 
was found dead in bed, December 26, from heart disease 

Thornton Craig, Capay, Calif , McGill University Faculty 
of Medicine, Montreal, Que, Canada, 1876, member of the 
Medical Society of California, aged 77, died, December 20, 
at the Woodland Sanitarium, Woodland, from enteritis 
George Isaac Hemingway, Poughkeepsie, N Y , University 
of Vermont College of Medicine, Burlington, 1897, member 
of the Medical Society of the State of New York, aged 55, 
died, December 23, following a long illness 
John R Wheless, Spring Hope, N C , College of Physi¬ 
cians and Surgeons, Baltimore, 1891, member of the Medi¬ 
cal Society of the State of North Carolina, aged 54, died, 
December 4, from cerebral hemorrhage 
Samuel Gaston Huff, Santa Ana, Calif , St Louis Medical 
College, St Louis, Mo, 1870, formerly superintendent of 
the San Bernardino County Hospital, San Bernardino, aged 
78, died, December 16, from senility 

William Wesley Reed Hitchcock ® Los Angeles, Rush 
Medical College, Chicago, 1879, Bellevue Hospital Medical 
College, New York, 1881, president of the California Hos¬ 
pital, aged 68, died, December 17 

Robert Hall Pepper, Huntington, W Va , Homeopathic 
Hospital College, 1885, member of the West Virginia State 
Medical Association, aged 60, died, December 23, following 
an operation for carcinoma 

Edward F Milholland, Baltimore, University of Maryland 
School of Medicine, Baltimore, 2858, practitioner in Balti¬ 
more for more than half a ccntun , aged 85, died, December 
23, from pneumonia 

John Dickinson Mast, Rcamstowm, Pa , Hahnemann Medi¬ 
cal College and Hospital of Philadelphia, 1919, aged 34, 
died, December 12, at St Joseph’s Hospital, Lancaster, from 
typhoid fever 


Jour a m a. 

J AH 13, 1921 


VIOUU JL 


oiauu i, jt i usuurgn , iviecncai department of West 
cm Reserve University, Cleveland, 1883, member 0 f the 
Medical Society of the State of Pennsylvania, aged 64 died 
December 23 ’ 1 


Maria M Romine, Harvcysburg, Ohio, Woman’s Medical 
College of Cincinnati, 1894, member of the Ohio Staff Medi 
cal Association, aged 73, died, December 16, following •, 
long illness b 


Fred Luther Osgood © Townsend, Vt , University of Ver 
mont College of Medicine, Burlington, 1889, member of the 
board of education, aged 64, died, December 30, from 
pneumonia 


George Manley Atwood, Bradford, Mass , Medical School 
of Maine, Brunswick, 1884, member of the Maine Medical 
Association, aged 67, died suddenly, December 23, from heart 
disease 


William Vann Rumph, Fort Worth, Texas, Memphis Hos 
pital Medical College, Memphis, Tenn , 1904, member of the 
State Medical Association of Texas, aged 54, died Decern 
ber 20 ' " 


A Manon Wassam © Galveston, Texas, Medical College 
of Ohio, Cincinnati, 1873, formerly member of the board of 
education, at one time coroner, aged 76, died, December 12 


Michael Francis Sullivan, Lawrence, Mass , College of 
Physicians and Surgeons, Boston, 1891, member of the Mas 
sachusetts Medical Society, aged 65, died, December 25 

Harry Rulison, Mbany, N Y, Albany (N Y) Medical 
College, 1905, aged 40, was found dead in his room at a 
New' \ ork hotel, December 12, from heart disease 
Hiram Herbert Rust, Gig Harbor, Wash , Unnersity of 
Vermont College of Medicine, Burlington, 1876, aged 84, 
died suddenly', December 14, from heart disease 

Robert Joseph Marsh © Portland, Ore , University of 
Pennsy'hania School of Medicine, Philadelphia, 1898, aged 
53, died, December 18, from pernicious anemia 
Charles J Hull, Carthage, N Y , Eclectic Medical College 
of the City of New York, 1881, formerly village president 
and health officer, aged 65, died, December 23 

Isaac N Woodman, Mornsville, Pa , Hahnemann Medical 
College and Hospital of Philadelphia, 1893, aged 54, died, 
December 14, from cerebral hemorrhage 
Frank Mayor Beard © ShclbyviUc, Ky , Medical Depart¬ 
ment University of Louisville, Louisville, 1893, aged 53, died, 
December 20, following a long illness 

Mary Helen Culhngs, Syracuse, N Y , University of 
Michigan Medical School, Ann Arbor, 1886, aged 68, died, 
December 25, from pneumonia 


Samuel Howard Wilson, Mcchanicsville, Pa , Jefferson 
Medical College of Philadelphia, 1881, aged 67, died, Dccem 
ber 18, from diabetes melhtus 

Frank J Lebangood, Louisville, Ky , Louisville Medical 
College, Louisville, Ky, 1879, aged 72, died recently, from 
acute articular rheumatism 

Henry Garey, Pittsburgh, Jefferson Medical College of 
Philadelphia, 1884, Confederate veteran, aged 94, died 
December 18, from senility 

Darnel Schmidt, Jr, New York, Bellevue Hospital Med 
ical College, New York, 1881, aged 62, died, December li, 
from cerebral hemorrhage 

Charles E Terrell, Fort Worth, Texas (licensed in Tex 15 
under the act of 1907), aged 59, died, December 16, follow 
ing a long illness 

Mary Elizabeth Nutter, Norfolk, Va , Boston University 
School of Medicine, Boston, 1884, aged 71, died, October , 
from senility 

William Burton Olds, Attica, Ohio, Bennett College o 
Eclectic Medicine and Surgery, Chicago, 1882, aged 78, die , 


December 29 

John Claude Hollis © Oakland, Calif , College of PbW 
nans and Surgeons, Chicago, 1906, aged 41, died, Dc 

Walter Melvin Hornby, Philadelphia, Mcdico-Chir'irgical 
College of Philadelphia, 1895, aged 51, died, December^ 

David K Douthett, Osceola, Iowa (licensed, Ioiva, 
iged 67, died suddenly, December 19, from heart disease 

Vardiman M O McDowell, North Little Rock, Ar 
(licensed, Arkansas, 1903), aged 65, died, December 10 

Alva B Coons © Georgetown, Ky , Kentucky 8choo o 
Medicine, Louisville, 1886, aged 62, died, Decern e 
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The Propaganda, for Reform 


In This Department ArrrAR Reports op Tnc Journal’s 
Bureau or Investication or the Council on Pharmacv and 

CllEVltSTRV AND OF TIIF ASSOCIATION r AtlORATORV TOGETHER 

with Other General Material of an Informative Nature 


CULTURE-LAC OMITTED FROM N N R 
AND OPTOLACTIN NOT ACCEPTED 

Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
reports \V A Puckner, Secretary 

Culture-Lac 

“Culture-Lac” is described in New and Nonofficial Reme¬ 
dies 1922, as a culture of Bacillus bulgartctts manufactured 
by the Geek Laboratories New \ork The Special Pharmacal 
Products Co, Inc, Buffalo, N V, has advised the Council 
that it now owns and manufactures Culture-Lac The prod¬ 
uct now marketed, however, is not the preparation described 
in New and Nonofficial Remedies as Culture-Lac but is said 
to be a culture containing Bacillus acidophilus and Bacillus 
bulgaricus 

In the advertising of Culture-Lac issued by the Special 
Pharmacal Products, Inc, it is stated 

‘Owing to the difference of opinion of the medical profession as to 
the therapeutic value of the Banllus acidophilus and the Bacillus bill 
pancus this laboratory considering that the t>pes were similar also 
that both thrived in the same medium decided to combine them and by 
so doing overcome any further objection 

This is not a valid reason for the sale of a mixture of 
B acidophilus and B bulgaricus On the contrarv, it is essen¬ 
tial to therapeutic progress and in the interest of sound 
therapy that these two bacilli should be administered inde¬ 
pendently of each other 

The Council has decided that, ou the basis of the present 
available evidence, preparations of B acidophilus may be 
considered for admission to New and Nonofficial Remedies 
In order, however, that an early estimate of the v alue of the 
bacillus as a therapeutic agent ma> be gained, the Council 
will admit such preparations onl> on condition that they are 
marketed under a properly descriptive name Furthermore, 
the Council will not consider for acceptance any preparation 
containing B acidophilus in admixture with other organisms 
unless acceptable evidence is presented to warrant the 
mixture 

In the advertising for the new Culture-Lac it is asserted 

In considering divergent opinion as to whether the Bacillus acido¬ 
philus or the Bulgarian bacillus is the more active as intestinal anti 
putrefactues, it must be remembered that the fact has been thoroughly 
established liy Metchnikoff and many other investigators that func 
turning independently or both acting together when administered in 
combination have marked therapeutic force 

This is an unwarranted therapeutic claim The thera¬ 
peutic use of B acidophilus is distinctly m the experimental 
stage Although there is evidence that the administration 
of sour milk products is at times beneficial, the theories 
advanced by Mctchmkoff are entirely unsupported by scien¬ 
tific evidence and no one subscribes seriously to thdse opin¬ 
ions at the present time 

The Council directed that the Culture-Lac of the Geek 
Laboratories he omitted from New and Nonofficial Remedies 
because it is off the market. The Council declared the 
Culture-Lac of the Special Pharmacal Products Co Inc. 
inadmissible to New and Nonofficial Remedies (1) because 
there is no acceptable evidence to show that the administra¬ 
tion of a mixture of B bulgaricus and B acidophilus is 
rational and (2) because the preparation is marketed with 
unwarranted therapeutic claims 

Optolactin 

Optolactin is the proprictarv, uondescnptiv e name applied 
bv Tairclnld Bros and roster to a tablet said to contain 
rmxtd cultures of the B bulgaricus A and B acidophilus 


In the advertising the following reason for the marketing of 
this mixture is offered 

This product Optolactin will enable those who attach a special 
importance to the Bacillus acidophilus to try it in combination with 
bacilli already well known And those who already use the 

Bacillus bulijartLiis may employ this mixed culture with the assurance 
that Optolactm has all the qualities of the Bacillus bulgaricus of the 
Fairchild culture and with such new and important properties as may 
be derived from the inclusion of the Bacillus acidophilus 

Here, again, it must be emphasized that this is not a valid 
reason for the combination In the interest of therapeutic 
progress and sound therapy it is essential that these two 
bacilli should be administered independently of each other 

In the circular which accompanies the trade package of 
Optolactin it is stated that B bulgaricus “has now acquired 
a place in therapeutics for the purpose for which proposed 
by Metchnikoff and his colleagues, with his theory of auto¬ 
intoxication, disease resulting therefrom, and the ingestion 
of these bacilli in combating it” In consideration of the 
fantastic and erroneous statements which appear in the lay 
press about ‘ auto-intoxication” and the endless ills said to 
result therefrom, this statement is likely to lead to the lll- 
advised use of Optolactin by the public 

The Council declared Optolactin inadmissible to New and 
Nonofficial Remedies (1) because there is no acceptable 
evidence to show that the administration of a mixture of 
B bulgaricus and B acidophilus is rational, (2) because the 
name is not descriptive of the composition of the prepara¬ 
tion and (3) because the circular accompanying the package 
is likely to lead to the ill-advised use of Optolactm by the 
public 


Correspondence 


STERILITY FROM USE OF RADIUM 

To the Editor —Within the last few years there have come 
to my attention cases of sterility caused b> handling radium 
Nearly all the patients were voung and health}, and attracted 
by the steady salary promised, without much knowledge as 
to the action of radium on their future ph}sical condition and 
without being informed as to that fact by those supposed to 
know The cmplo>ment, as a rule, is stead} and practically 
continuous until these unfortunates come to realize that 
through the constant handling of radium they have become 
sterile Young la} men, even most of the medical men in 
such employment, do not know and realize the dangers when 
they first start It is impossible for men handling especiallv 
big dosages of radium to wear heavy enough lead aprons to 
be protected Applicants should he informed of all the 
dangers, and decide their course with full knowledge in 
advance of the risks they are to take Another way would 
be for such institutions to have enough men for each posi¬ 
tion to employ them for three months each year, giving long 
periods of freedom from the action of radium 

AI A Varzhabedux, M D , Chicago 


THE NAMES OF PROPRIETARY PREPARATIONS 

To the Editor —M«y I express my most sincere approval 
of the ruling of the Council on Pharmacy and Chemistry for 
excluding from New and Nonofficial Remedies drugs (how¬ 
ever valuable their therapeutic action mav be, or however 
honestlv described their chemical constituent ) not distinctly 
named to show the active drug that they contain Esterol 
should be ‘benzyl succinate,’ prepared bv Frederick Stearns 
&. Companv 

It should be suggrshd by its name that any drug or prep¬ 
aration acts differentlv from the basic drug it contains A 
drug or preparation should be ordered bv its name, and then 
the preferred maker specified if desired For instance 
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Elixir Glycerophosphates (the name of the maker of the 
preparation desired), Antipneumococcic Serum (the name 
of the maker of the preparation desired), Novocaine (the 
name of the maker of the preparation desired) , Aromatic 
Fluidextract of Cascara (the name of the maker of the prep¬ 
aration desired) , Fluidextract of Ergot (the name of the 
maker of the preparation desired) , Elixir of Pepsin (the 
name of the maker of the preparation desired) , Peroxide of 
Hydrogen (the name of the maker of the preparation 
desired), Tablets of Ovarian Substance (the name of the 
maker of the preparation desired) , Tablets of Thyroid Sub¬ 
stance (the name of the maker of the preparation desired), 
etc 

If a particular make of a drug is preferred, every physician 
has as much right to specify the brand desired as he has to 
choose the drug he will use in a given case 

The patent and trademark laws should be amended so that 
the originator of a particular method of securing purity of 
a drug, or the discoverer of a new valuable synthetic drug, 
should be allowed to patent the drug under its chemical 
name, or at least under a name that is distinctive of its con¬ 
stituency, and then every other firm should be allowed to 
make that drug and sell it under its patented name, paying 
a royalty to the discoverer or originator of the drug 

Medicine and medical treatment must be scientifically 
simplified 

It is regretable that proper names for the different diseases 
or syndromes and symptoms and signs are multiplying until 
their name is legion Every man should be honored in early 
descriptions of the disease or condition that he has dis¬ 
covered, but it is deplorable to insist that every educated 
medical man shall know every sign, symptom and disease by 
some one’s proper name 

Oliver T Osborne, M D , New Haven, Conn 


AUTOCESAREAN SECTION IN A MOUSE 
To the Editor —Oct 17, 1922, an ordinary brown mouse 
confined with others in a cage at the Ohio penitentiary was 
seen to be gnawing her abdomen The attention of one of 
the superintendents, R E Moore, and a foreman, James 
Syfers, was called to the mouse, and they watched her until 
she had eaten an opening into her abdomen and removed four 
mice Two of the mice were apparently still lining, but soon 
died The mouse did not seem to be at all disturbed by her 
operation, but ran around in her cage as though nothing 
had happened My attention was incidentally called to the 
case a few days later by the warden of the penitentiary, Mr 
P E Thomas I visited his office and saw the mouse, which 
then showed simply a well healed scar 

After discussing the case with a number of my colleagues, 
it seemed important to know whether the operation had been 
a straight cesarean section, or an opening into an extra- 
uterine fetal sac In the interest of science, therefore, the 
warden surrendered the mouse, which was turned over to 
Prof D S White, dean of the veterinary department of the 
Ohio State University Examination disclosed that the preg¬ 
nancy had been in the right horn of the uterus, and had 
apparently been normal, so that no reason was discovered 
why the mouse relieved herself in this way 
In conversation, Professor White stated that he had never 
heard of any such occurrence Correspondence with several 
laboratories where large numbers of mice are utilized for 
scientific purposes has not elicited a report of anything of 
this sort Dr B Merrill Ricketts of Cincinnati reported 
some years ago two cases of autocesarean section m the 
human female 

In a communication (through Dr B Merrill Ricketts) 
rom the Bureau of Animal Industry of the U S Department 


Jour A M A 

Jan 13, igij 

of Agriculture, the statement is made that the library files of 
that department fail to reveal any data as to self-inflicted 
cesarean section in dumb animals, and the suggestion is 
made that no such case has been reported in veterinary 
literature J p Baldwin> m d ( Columbus, Ohio 


DIAGNOSTIC VALUE OF BILIARY DRAINAGE 

To the Editor —I have read with considerable interest 
(The Journal, Dec 23, 1922, p 2129) the report by Fitz 
and Aldrich on chemical and physical examinations of bile 
removed at operation from gallbladders in a scries of known 
gallbladder conditions According to their results, they are 
not able to correlate their findings with any of the known 
gallbladder changes in the conditions they were investigating 
Consequently, they ha\e assumed that biliary studies accord 
ing to the methods of Lyon cannot be of much diagnostic 
significance So far as I am aware, neither Lyon and hfs 
co-workers, nor those who have made use of his methods, 
have ever based much on the physical and chemical analyses 
of bile obtained by this method of drainage To be sure, the 
specific gravutv, viscosity, color, etc, arc noted, but usually 
do not have much weight in the diagnostic balance We 
know that these characteristics of bile are very variable 
even in normal subjects at different times under different 
conditions What is more important than any of these is the 
bactcriologic study of bile as obtained by the Lyon methods 
The chief diagnostic value, to my mind, of this method of 
biliary study lies in the facility with which it lends itself to 
bactcriologic investigation of the gallbladder Had Fitz and 
Mdricli been able to compare preoperative and postoperative 
bactcriologic findings in their series of cases, they would 
have learned that the Lyon tests were of practical diagnostic 
value Furthermore, it is not clear that their microscopic 
examination of the bile specimens has been as thoroughly 
made as possible In scientific work one cannot base far 
reaching conclusions on incomplete studies, and therefore I 
believe that Fitz and Aldrich arc not justified in throwing 
doubt on the value of the Lyon methods 

E L Shaffer, Ph D , Trenton, N J 

Assistant Pathologist, St Francis 
Hospital 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will a 
be noticed Every letter must contain the writers name and ad rciv 
but these will be omitted, on request 


DETERMINATION AS TO PREVIOUS VIABILITY OF 
INFANT FOUND DROWNED 
To the Editor —I am to appear in court to testify in an infanticide 
case I had performed the necropsy and used the hydrostatic c 
the lungs to determine whether the child was bom alive. , e 
floated How far can one interpret the findings of this test ^ 

Answer— The following statement from the 
of Legal Medicine,” edited by Frederick Peterson and wane 
S Haines, 1903, p 59, answers the question asked 
“In order to determine whether or not respiration ha ^ 
place, the following procedure is practiced the ncg 
the diaphragm is determined before the chest is openc ( 
respiration has fully taken place the diaphragm re ,| 1C 
the fifth or the sixth rib, otherwise only to the fou ) > 
trachea is ligated in the neck before opening the cie ,' hcar t 
the chest is opened, and the pleurae, pericardium a ^ 
are examined-, the pharynx, larynx and trachea, ^ t j, e 
ligature, are also opened and examined The org divided 
chest are now removed in toto, the trachea di ei * te d, 
above the ligature, the heart and the thymus gland P j n 
and the lungs placed m a basin of cold, clean v 
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ca^c tlie\ float freclv, respiration has undoubted!} taken 
place, if tlie lungs s nk, then the test is not decisive The 
lungs, under such circumstances, are to be incised and note 
taken as to whether thc\ crepitate or not and whether air- 
bubbtes appear \ hen rafts are compressed below the surface 
of the water Furthermore, the lungs muvt be separated into 
lobes the lobes into minute pieces, and the hydrostatic test 
again applied In his waj it mav be possible to determine 
that air has gained entrance into certain parts of the lung 
in sufficient quantity to prevent small pieces from sinking 
In the case of decomposition and the possible production 
on that account in the lungs of sufficient gas to buoy them 
up m the water then a number of small pieces from the 
lungs are to be placed between the folds of a towel, and 
thoroughlv compressed between two flat surfaces, such as 
between the floor and a board exerting pressure bv standing 
on the latter The gas due to decomposition is pressed out, 
and the pieces from atelectatic decomposed lungs v ill sink 
when thrown in the water after this treatment, inspired air, 
on the other hand, cannot be pressed out, and the pieces from 
inflated lungs continue to float 


ADMINISTRATION OF SODA AND GLUCOSE 
SOLUTION'S 

To the Editor —1 am writing regarding the administration of soda 
and glucose solutions by bypoderracdysn We had been having trouble 
with sloughing of the tissue around the site of the injection I made 
up a 5 per cent solution and sterilized bj the fractional method in the 
Arnold sterilizer My solutions are clear with, a slight darkening of 
the glucose But e\en new we are having the same trouble. To ate 
an example A woman with the dengue was gnen four injections One 
was given in each breast and one in each thigh They were all given 
the same day and by the fame nurse The one on the right thigh which 
was the third given caused considerable pain the si in first becoming 
red and then peeling off leaving a bluish tint which later changed to 
a dark blue became necrotic and sloughed In ano*her ca«e, a trained 
nurse gave the injections into the breasts the right first and then the 
left These were given at the same time and later slongbing occurred 
m the left breast. What is the cau*e for this and how may we remedy 
it ? Is the fault with the preparation or is the amount of each injection 
too large’ - Canada 

A.\b\\ER.—The necrosis produced b\ the “soda and glucose 
solution hypodermocljsis is no doubt, due to its excessne 
alkalinity Sloughing has occurred after subcutaneous injec¬ 
tion of 2 per cent solutions of sodium carbonate. Our corre¬ 
spondent does not state the exact strength of the solution , 
hut, assuming that he used 5 per cent of sodium bicarbonate, 
the irritation resulting from such a solution could be readilj 
explained, especiallj if the heating for sterilizing is not done 
in such a wa} as to pre\ent loss of carbon dioxid. For, 
tthen the sodium bicarbonate solution is heated, it gnes off 
carbon dio>id and is con\erted into the much more alkaline 
and destructixe sodium carbonate Such a solution maj be 
gnen b> proctochsis or by intra\enous injection, but it is 
not suitable for hjpodermocl) sis 


DOSAGE OF CFNCHOPHEN 

To the Editor —-In what dosage and amount should anchopben be 
u*ed’ 1 fmd in some of the advertising circulars the directions to dis 
continue from seven to ten days and repeat and I have been informed 
that there is danger of unc acid calculi forming in the kidneys if it is 
Used continuousl) George D Carres M D South Hzven Mich 

Answer —Tke following dosage statement is given in New 
and Jvonofficial Remedies, 1922 In gout the dose of cm- 
chophen is from0.5 Gm (8 grains) four times a day to 1 Gm 
(15 grains) three times a day suspended in large quantities 
of water In order to prevent the precipitation of free uric 
acid from the urine with possibly resulting renal colic Wcin- 
traud considers it necessary to administer simultaneoush 
15 Gm (225 grains) of sodium bicarbonate in the course of 
the first daj, and from 5 to 10 Gm (75 to 150 grains) on the 
following days In articular rheumatism Heller prescribes 
dailv doses of from 3 to 5 Gm (45 to 75 grams) ” 

In the treatment of rheumatic fever Hanzlik Scott 
Weidenthal and Tettcrman (The Journal, June 18 1921, 
p 1728) state that intensive and massive doses of cmchophen 
are necessary for complete relief just as with salicvlate One 
gram of cmchophen (or neocinchophcn) was administered 
even hour until definite symptoms of drug action were mani¬ 
fested Then the medication was stopped, and it no relief 
was obtained a full therapeutic (toxic) dose was admin¬ 
istered in the usual way In the cases reported by the authors, 


some improvement appeared after from 3 to 6 gm. of cin- 
chophen, further relief was not demonstrable until after 
from 6 to 10 gm had been administered, complete relief 
occurred onlv when patients had received a total of from 
10 to 13 gm 

In cases of chronic disease, it has been recommended to 
administer cmchophen for two or three days, then, not to 
give it for the neNt ten or fourteen days, and then repeat 
This seemingly is based on an early communication of Wem- 
traud, who thought its use in this manner would serve as a 
prophylactic” Such directions do not appear in “Useful 
Drugs,” “New and Nonofficial Remedies” or recent works on 
pharmacology and therapeutics 


VENTILATION' OF ROENTGEN RA\ ROOMS 

To the Edi or —-In the application of deep roentgen ray therapy, I am 
troubled considerably with the fumes of ozone and nitrous ond through 
out my office 

I have installed an exhaust ventilating system but still the fumes 
linger in ray rooms for a considerable length of time after the deep 
therapy treatment is administered Unfortunately my office space is 
so arranged that I have a long space 20 by 80 feet with a 13 foo ceil 
ing which affords ventilation only at the two distant ends The side 
wal’s have no windows on account of adjoining building 

Would the installation of several air purifying devices be of anv help 
in further purifying the air in my office suite? Are there any other 
air purifying devices that would be helpful’ 

Harold Swvnberc MD Quincy III 

Answer.—\\ c kno v of no specific chemical action wherebv 
air-purifvmg devices absorb the nitrous ONid of the air in 
rooms in which a high tension electric current has produced 
a breakdown of the rormal chemical constituents of the air 
Most such devices act to disguise odors As to a means of 
taking care of the undesired gases m roentgen-ray therapv 
there is nothing but actual change of the air m the room as 
rapidly as the nitrous oxid is formed Open windows with 
the assistance of a fan or an exhaust apparatus are the only 
successful means for this purpose 


BIOLOGIC PRODUCTS FOR PRE\ ENTION OF PNEUMONIA 
OR INFLUEVZA 


To the Editor —Is there any vaccine or serum that is worth anything 
as a preventive of influenza or as a preventive of pneumonia following 
influenza 7 Is there any such product that is worth using during 
convalescence’ j F y^,,, yj D BcnJon j, c 


Answer.—T he use of biologic products prepared from 
pneumococci and influenza bacilli is still in the experimental 
stage Some products prepared from pneumococci have been 
accepted bv the Council on Pharmacv and Chemistry for 
New and Nonoffictal Remedies A list may be found in that 
book, together with a brief discussion as to the experimental 
evidence on which the use of the products is based. 


PRESENT STATUS OF INSULIN'" 

To the Editor —Mill you kindly give me information regarding a 
preparation by the name of 'Insulin " said to be manufactured by a 
professor from the Medical Department of the University of To-onto 
who claims it is a specific m the treatment of diabetes’ 

\\ E Ramsay iLD Ha.s*on Texas 

Answer. In The Journal, January 6, the present status 
of this product is aiscussed editorially It is pointed out 
that the product is still in the experimental stage and that 
it seems to be of considerable promise, but that it is not yet 
available for general application in the treatment of the 
disease for which it is specific. 


LHAUA AV_ 






To the Ed 1 or —Have you any literature on a s.ra trouble kc-vn 
among skin men as chronic resistant macular and maculcpapular scab 
erythroderma» Do the skin men recognize this condition end if «o has 
it ever been classified’ j A McCctxoch M D ^ry-Q e Tern, 

Answer. Resistant maculopapular scali ervthroderma 15 
one of several names ot a dermatosis that is rare bu‘ v ell 
known bv dermatologists Tbere are se eral varieties o: the 
condition The commonest used name for it is parapsoriasis 
(the condition is not related to psoriasis) A better but le~^ 
frequently used name is parakeratosis vanegata the name 
used b\ Lnna ^anti and Polhtzer m the original desenp ion 
of yie condition Lnder one of these name^ this dermatosis 
is discussed in all of the modem dermatologic textbooks 
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MEDICAL EDUCATION 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alaska Juneau, March 6 Sec , Dr Harry C De Vighnc, Juneau 
Kansas Topeka, Feb 13 Sec , Dr Albert S Ross, Sabctha 
National Board of Medical Examiners Written examination in 
Class A medical schools Part I and II February 12 14 and February 
15 16 Sec, Dr John S Rodman, 1310 Medical Arts Bldg, Philadelphia 
Application for the February examination must be sent in by January 1 
Pennsylvania Philadelphia, Jan 30 Fch 3 Sec , Mr C D Koch, 
Professional Credentials Bureau, 422 Perry Bldg , Philadelphia 

South Dakota Pierre, Jan 16 Director, Dr H R Kcnaston, 
Boncsteel 

\ ermont Burlington, Feb 13 Sec, Dr W Scott Nay, Underhill 


POSTGRADUATE STUDY ABROAD 

WILLIAM A DRAMS, MD 
Chicago 

This article is written so that the physician contemplating 
a trip abroad for postgraduate work may know what courses 
he can get and how he can get them 

Vienna 

Vienna has been the center of postgraduate medical educa¬ 
tion for many years There is in that city an organization 
of American physicians ready to help the American physician 
in the selection of courses and in finding board and lodgings 
This organization is the American Medical Association of 
Vienna, which has headquarters at the Cafe zur Klinik, IX 
Wien, Spitalgasse and Lazarettstrasse, Austria There are 
between 100 and 125 American physicians in this society, and 
a secretary who will give any information requested 

A list of desirable and moderately priced hotels, boarding 
houses (pensions) and private rooms without board is kept 
for the convenience of members and strangers The various 
courses offered by the Viennese instructors and professors 
are posted, together with the hours, duration, cost, nature of 
the work and name of the teacher Special courses may also 
be arranged for, since the organization is in close touch with 
the teaching bodies of the various hospitals and the university 

At the end of the course of study, a certificate is given by 
the faculty of the University of Vienna, stating the length 
of time and the subjects of each course taken For this a 
small fee is charged 

Good room and board costs from $7 to $10 a week for one 
person This does not include such extras as special taxes, 
small tips and special food The total cost is much less than 
in the United States for similar accommodations It is well 
to arrange beforehand, if possible, for quarters This may 
be done through the medical association or through some 
friend 

The courses cost from $2 to $5 an hour This means that 
the entire group of from two to ten or more agree to pay 
the teacher this sum, and the amount is equally divided among 
the members of the class For example, each member of a 
course costing $5 an hour pays 50 cents an hour, if there are 
ten in the group Private courses can also be arranged for 
in any subject The average course covers from twenty to 
twenty-five hours, and this may be repeated as often as one 
likes, but private courses run in accordance with a previous 
arrangement The American physician will find that, on the 
whole, the teachers and native population are quite hospitable 
and ready to help in many ways There need be no fear on 
this point, as the average American is well liked and will 
get along very well 

While the housing and food situation for the native is a 
serious matter, the American, with the rate of exchange so 
much in his favor, will get almost anything he wishes in 
the way pf food and lodging There is a shortage in some 
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things, such as milk, but for the average man the food wilt 
be quite satisfactory 

The usual method of procedure is to report at once to the 
office of the association and to ask the secretary, who speaks 
both English and German, for a list of courses or such other 
information as may be desired 

The eye, car, nose and throat courses are excellent The 
chief advantages are in the fundamental branches, but the 
opportunities for doing major operations arc limited This 
is because the go\ernment now limits the powers of the 
professors and instructors over the patients, and this, 
together with the large number of assistants who are also 
anxious to operate, tends to limit the actual practical work 
for the American physician 

Very good work may also be obtained in pathology, internal 
medicine, roentgenology, neurology, psychanalysis and dcr 
matology This list docs not exhaust the subjects available, 
and the physician who is interested m going abroad to study 
will always find something of interest in this city 

Berlin 

Berlin al«o offers good opportunities for postgraduate 
work, especially m internal medicine, gastro-enterology, ear, 
nose and throat, and pathology 

Living conditions for the American are good, and he will 
find no difficulty in selecting suitable rooms and obtaining 
good food during his stay in this citv The prices for courses 
arc about the same as in Vienna, and they are given m about 
the same way Letters certifying to the work done in the 
various places in Berlin will be given by the teachers on the 
completion of the various courses The American may expect 
to find that he will be requested to pav more for things than 
Germans or foreigners w-hose rate of money exchange is not 
so high as ours, but even then it is possible to live cheaper in 
Berlin than in the United States 


Paris 

Paris offers some very good opportunities for postgraduate 
work m neurology, internal medicine and skin diseases, and 
good w’ork may be obtained m roentgenology' and in tuber 
culosis At the office of information of the School of Medi 
cine, rue Ecole de Medecine, information can be obtained 
relative to courses and opportunities for w r ork in the various 
hospitals and clinics The secretary in charge speaks Eng 
hsh, and is ready to furnish any information desired 

The living expenses in Paris are higher than m Vienna or 
Berlin, but the fees for the courses are much lower The 
average course is from 100 to 200 francs per course for ach 
person, and at the clinics there are many opportunities for 
work for which there is no charge Arrangements for sue 
free work must be made with the head of the clinic er 
tificates from the faculty of medicine of the University o 
Paris are given for courses or work completed at any o 1 
hospitals or clinics 

While it is not absolutely necessary for the physician o 
be familiar with German or French, he will profit mu 
more if he understands these languages, as many o 
professors do not speak English Some of the best course 
in Vienna, Berlin and Paris are given in the native language, 
but courses m English may also be had in Vienna, e ^ pC p* ns 
in eye, ear, nose and throat and internal medicine In 
and Berlin there are few courses in English, so that so^ 
familiarity with the native language is important i 
physician wishes to get the most out of his stay abroa 


London 

Information in regard to graduate courses in Lon ^ 0 "^" 
be obtained by writing to Mr George E. MacLean, 1 
of the American University Union, 50 Russel 
London, W C 1 
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PlsrASE* OF T1IC STOMACH AND UMTR At IMCNTAR\ TRACT 

Hauler MR F A C V Professor oC Gistro Eutcrology New 
\ nrk lolji-limc McilicM School and Unspilil Tifth edition Cloth 
] rice *8 rp 977 with 244 illustration* Phihdclphia T A Daws 
Lompam 1922 

H,e qmstion Trying in the mind of the reader who peruses 
the textbooks appearing from turn, to time is whether or not 
some of them are, so to speak, written to order Is it really 
liecessare in a hook devoted to clinical gastro-entcrology to 
devote almost one third of the \ohmic to a discussion of 
facts that are to he obtained in am modern textbook of 
ph\siolog> and laboratory diagnosis' 1 It seems that a clear, 
concise description of one technical procedure, the one of 
choice of the author, would lease the reader a much better 
impression than a mare of procedures, some simple, most of 
them too complicated for the average reader, who, as often 
as not is confronted with the statement, after a particularly 
complicated tcchmc has been described that this method is 
not so good as another At a time when there seems to he 
a growing feeling of distrust of the value of complicated 
methods of the examination of gastric contents, simplicity 
is the desideratum Also, why devote twenty-two pages to 
urinalvsis in a book on gastro eutcrology ? The author lays 
considerable importance on the work of Alvarez on peristal¬ 
sis describes in detail the methods of fractional analysis, 
and has enlarged the section on roentgenology of the gastro¬ 
intestinal tract Bismuth, rather than barium, seems to be 
the choice of the author, as the latter is not mentioned 
Credit must be given for the excellent presentation of the 
subject of anamnesis In a domain of clinical medicine in 
which the history is the most important clue, if not the main 
diagnostic light in 75 per cent or more of the cases, too 
much importance cannot be laid on this point The section 
on ulcer is well written It is unfortunate, however, that 
the author fails to consider cholecystitis, from which, at 
times, nothing is with more difficulty differentiated than 
ulcer The diagnosis of gallstones is mentioned, chronic 
inflammation of the gallbladder, however, offers many more 
obstacles in diagnosis, on account of the similarity in symp¬ 
toms, gastric content examination, and even roentgen-ray 
examination The occurrence of hematemesis in 30 per cent 
of all cases of ulcer seems to be very high Formerly, hyper¬ 
acidity and gastrosuccorrhca were considered entities Now 
many of them arc recognized cither as ulcer or as the result 
of cxtragastric conditions Careful observation of these 
would tend to lower the high percentage of hematemesis in 
ulcer It is questionable whether roentgenologists will sub¬ 
scribe in their entirety to Dr Bassler’s statements, for exam- 
r pie, that residue after six hours, acute fish-hook stomach, 
delayed pyloric opening and settling of the bismuth to the 
■» lower pole of the stomach are characteristic of gastric ulcer, 
and that gastric residue, dilatation of the cap, vigorous peri¬ 
stalsis, early free opening of the pylorus with early cleaning 
of the stomach, and lagging of bismuth in the duodenum arc 
characteristic of duodenal ulcer A happier statement vvould 
J have been that these phenomena are observed at times in 
gastric and duodenal ulcer In fact, they may occur in extra- 
gastric conditions, while duodenal stasis is far more frequent 
in gallbladder lesions The subject of treatment is very well 
y covered It is not clear, however, why Dr Basslcr advises 
that transfusion in hemorrhage, certainly a life-saving pro¬ 
cedure, should not be done too early The subject of gas¬ 
tritis seems to be hereditary in character Textbooks repeat 
t tint it is one of the commonest gastric ailments Clinically, 
however, in the practice of a large number of gastro- 
cntcrologists, except as secondary to extragastnc condi- 
j hon or carcinoma, it is a rarity Dr Basslcr is one of the 

„ mam who see numerous cases of gastritis The role of the 

1 typhoid bacillus in the causation of gallstones and cholecys¬ 
titis, while important, does not warrant the statement that 
"cholecv stitis is mainly typhoidnl in character * Rosenovv 
' * ,a<; shown the importance of the streptococcus in the causa- 

,1 tion of cholecystitis A few points in gastric physiology 
1' mentioned by Dr Basslcr do not seem to be m accord with 


modern physiology He states that water and sugar solu¬ 
tions arc absorbed by the stomach McLeod, in "Physi¬ 
ology and Biochemistry in Modern Medicine” (1918, p 455) 
states what appears to be the prevalent opinion that water 
is not absorbed and that glucose only in concentrated solu¬ 
tion is absorbed from the stomach It might also be noted 
that far from being unpaired, the gastric emptying is often 
increased m conditions of achylia Electricity finds many 
uses in the hands of the author, for the pain of chronic 
gastritis, for motor insufficiency, for chronic constipation and 
for psychic depression It vvould be interesting to learn 
whether Dr Basslcr considers these as psychic aids or actual 
therapeutic measures, enhancing peristalsis as the case may 
be There are numerous excellent illustrations, especially of 
pathologic specimens, and reproductions of roentgenograms, 
numerous diet lists, and prescriptions 

Mosquito Eradication By W E Hardenburg Cloth Price $3 
Pp 248 with 146 illustrations New York McGravv Hill Book Com 
pany Inc 1922 

The public is beginning to realize that the average town 
can free itself from malaria and other mosquito-borne dis¬ 
eases for much less than it costs to endure them Practical 
demonstrations which the author recounts in this book, hav e 
been made at Roanoke Rapids, N C, Electric Mills, Miss , 
and Crossett, Ark, by the St Louis and Southwestern Rail¬ 
road, and by the federal government during the mobilization 
of troops in the South In a single year at Crossett before 
mosquito eradication was begun, physicians’ calls for malaria 
totaled 2,502, the number of calls dropped the year anti- 
mosquito work started to 741, a difference of 1,761 Assum¬ 
ing that physicians made two calls to each case of malaria, 
the reduction effected by mosquito eradication work was 880 
cases, and estimating the cost of each case at $15—wages 
lost decreased efficiency, physicians’ fees and medicine—the 
money value of the saving was $13,200 The actual cost of 
the antimosquito work for that year was $2,50640 Such 
demonstrations of economy in malarial communities will 
increase when the public fully appreciates what has already 
been done There is therefore a wide berth for a book which 
discusses how these campaigns arc initiated, administered 
and carried on The well known methods—draining, oiling, 
screening—of mosquito control are fully considered, and a 
chapter is devoted to the newer and less expensive method 
which employs certain fish Gambttsia affims Baird and 
Gerard, a top minnow, is probably the best fish to use for 
general antimosquito work, within its habitat, of any of the 
North American fishes It inhabits both fresh and brackish 
water and in giving birth to its young—it is viviparous—it 
requires no special environment for depositing and hatching 
its eggs One medium-sized female fish has been observed 
to cat as many as 165 mosquitos larvae in one day The 
voung fish begin eating a few hours after birth, and even at 
this stage will devour a mosquito larvae half as big as itself 
The book is profusely illustrated 

Lecons de Patdolocie Digestive (Cinquicme Sene) Par M 
Loepcr Profcssevir agr egi a la Facult6 de Midecme dc Pans Paper 
Pnce 15 francs net Pp 348 with 53 illustrations Paris Masson et 
Cie 1922 

The lessons contained in the fifth series arc so numerous 
and so interesting that properly to appreciate them requires 
much more experience with their subject matter than most 
American reviewers possess The book reads somewhat like 
a romance, and even when the matter seems strangest it is 
most fascinating It evokes skepticism and wonder, but the 
wonder is that of scientific inquiry, and as a result of read¬ 
ing the volume, one is much inclined to look for opportunities 
for testing the validity of much of its contents Loepcr, not 
carried away by undue enthusiasm for the powers of roent¬ 
genoscopy to elucidate all gastro-intestma! diseases, has 
gone deep into the chemistry, microscopy and clinical aspects 
of diseases of the stomach and intestine Careful chemical 
tests are given, much stress is laid on pepsin, both in stom¬ 
ach juice and in urine, the relations between symptoms of 
gastro-intestinal disease and the nervous system arc dis¬ 
cussed The theory that the vagus nerve absorbs toxins 
during the course of digestion is supported bv some experi¬ 
mental data which on their face seem worth repetition The 
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sulated, it is not highly malignant In the operation for 
removing the parotid gland, the inframandibular branch of 
the seventh nerve is first exposed through an incision which 
extends from a point 3 cm above and posterior to the lower 
tip of the mastoid, and curves downward 2 cm below the 
border of the mandible to a point 4 cm anterior to the angle 
of the jaw The nerve branch is then traced backward until 
the temporal and cervical divisions of the seventh nerve are 
exposed Then an additional incision is made down from 
the zygoma and just in front of the car above the parotid, 
and this incision is connected with the one previously 
described The section of the glands should be carried down¬ 
ward in the line of the incision from the zygoma, and should 
be deep enough to expose the mandible and the temporal 
border of the posterior masseter muscle The dissection 
must be kept close to the cartilage of the car and back of 
the parotid gland, care being taken not to injure the temporal 
branch of the facial nerve By this method the two surgical 
fields can be connected After this, the temporal and cervical 
divisions of the facial nerve are dissected away from the 
parotid If this dissection is complete, the skin with the 
parotid may be elevated, leaving the peripheral branches of 
the facial muscles undisturbed The incision is then carried 
forward sufficiently to elevate all of the parotid, dividing and 
ligating Stenson's duct After this, the gland is removed 
from the skin The next step is to lift the seventh nerve 
and dissect out the deep lobe of the parotid gland behind 
the mandible and mesial to the seventh nerve The wound 
is closed with a subareolar stitch of catgut and with a dermal 
stitch of horsehair 

Significance of Right-Sided Abdominal Pain 
Dr Robert C Coffey, Portland, Ore The chain of patho¬ 
logic changes that can develop as a result of right-sided 
ptosis or nonfixation of the right colon may be stated as 
(1) nonfixation of the cecum and ascending colon, (2) high 
fixation of the appendix and its mesentery well up tinder the 
liver, (3) Fixation of the hepatic flexure to the front surface 
of the kidney, with acquired membranous development to 
strengthen the support, ( 4 ) acquired membranes extending 
from the parietal peritoneum across to the mobile colon, 
(5) acquired membranes along the undersurface of the first 
part of the transverse mesocolon, for the extra support of this 
part of the colon, (6) one band extending along the omentum 
from the colon to the undersurface of the gallbladder, (7) 
another band extending from the colon across the duodenum, 
making extra fixation, and (8) a midlme ptosis probably due 
to dilatation of the stomach secondary to dilatation of the 
duodenum, which was produced by duodenal-arterial mesen¬ 
teric ileus These conditions, when taken with the history, 
make a complete clinical and pathologic picture of right¬ 
sided ptosis, and offer a perfect explanation of the significance 
of marked right-sided abdominal pain that is not based on 
an organic lesion 

Radical Operations on the Stomach with Special Reference 
to Mobilization of the Lesser Curvature 
Dr William J Mayo, Rochester, Minn The lesser cur¬ 
vature is the key of the anatomic lock which prevents mobil¬ 
ization of the stomach so necessary for operations of the 
partial gastrectomy type If the gastric artery is tied early 
and the gastrohepatic omentum is separated from the liver, 
b> traction on the distal stump of the gastric artery, the fat, 
the glands, and the unyielding structures of the lesser curva¬ 
ture of the stomach can be dissected out, the arteries being 
tied as they are encountered This enables the lesser curva¬ 
ture to be elongated remarkably, and in the majority of cases 
m which the carcinomatous growth or ulcer is situated in 
the pyloric end or in the lesser curvature distal to the 
incisura, excision of the diseased portion of the stomach is 
possible, to be followed by direct union between the stomach 
and the duodenum When the cut end of the stomach is more 
than twice the diameter of the cut end of the duodenum, it 
should be narrowed by proper suturing of the lesser curva¬ 
ture The gastroduodenal union is accomplished by taking 
two stitches on the gastric side to one on the duodenal side, 
which produces a remarkably smooth anastomosis Follow¬ 


ing the gastroduodenal union, the stomach is caught by two 
catgut sutures placed m the anterior wall sufficiently proximal 
to the anastomosis, so that when it is attached to the sus 
pensory ligament of the liver it will carry the gastroduodenal 
anastomosis to the right of the spine, taking the tension from 
the suture line and improving gastric drainage 

Value of Pyelography m Abdominal Diagnosis 

Dr Daniel N Eisendratii, Chicago Thorough examina 
tion of the upper urinary tract in the differential diagnosis 
of cases presenting symptoms of a subacute or chronic 
character is very necessary Pvelography and ureterography 
are of greater value than the employment of the shadow 
graph catheter alone In cases in which pam is the principal 
symptom, a pyelogram or ureterogram will at times reveal 
the presence of changes in the pelvic outline as the result of 
pyelitis or ureteritis, or of a hydronephrosis or hydro-ureter 
due to obstruction, such as kinking from an abnormally moi 
able kidney', calculus, stricture or an abnormal vessel to the 
lower pole The differentiation of shadows due to gallstones 
from those due to renal calculi has been greatly aided by 
pyelography The presence of a normal pyelogram in cases 
of abdominal enlargements makes it possible to exclude the 
kidney as the seat of the tumor Changes in the outline of 
the pyelogram enable the surgeon to recognize kidney tumors 
at a comparatively early period, and the displacement of the 
ureters in retroperitoneal tumors is shown Pyelography is 
of value in the recognition of renal anomalies which may be 
the seat of pathologic changes and gning rise to symptoms 
m locations in which the kidney was not normally found 

Peritoneal Drainage 

Dr Cuthbert Pou'eil, Denver Drainage, so-called, of 
the peritoneal cavity does not remove infection, nor does it 
allow the escape of more than a negligible amount of fluid 
present in the general peritoneal canty On the other hand, 
the presence and pressure of drains undoubtedly militate 
against the recovery of the patient Except m definitely 
localized and walled off abscesses, and possibly m those now 
fortunately rare late cases of general suppurative peritonitis, 
when the whole cavity is filled with pus under pressure, 
drainage is contraindicated The surgeon’s duty has been 
performed when the focus of infection has been removed 
and the abdomen closed in as short a time as is possible, 
consistent with a proper technic and with a minimum of 
trauma and exposure of the peritoneum The use of gauze 
packs, towels and the like, and rough and unnecessary 
handling of the viscera all do an amount of harm which no 
form of dram will overcome I wush to plead most strongly 
for a reversal of Tait’s old dictum and advise that, when 
m doubt, one should not drain the peritoneal cavity 

The Value of the Roentgen-Ray Examination in the Early 
Diagnosis of Postoperative Ileus 

Dr James T Case, Battle Creek, Mich In the treatment 
of postoperative ileus, the greatest single factor m saving 
life is the earliest possible diagnosis of the fact of obstruc¬ 
tion In 1910 I began the use of the roentgen ray m cases 
of suspected ileus, especially when surgical intervention was 
not clearly indicated No dressings are removed No opaque 
medium need be administered The whole procedure requires 
not more than five minutes The film is at once developed, 
and it may be studied immediately after being dipped in the 
fixing solution It will reveal at once whether there is any 
gas distention within the abdomen, and if so, whether the 
distention occurs within the stomach or within the large 
or small intestine If doubt still exists as to the fact of the 
obstruction, a small amount of barium sulphate, say one-hal 
ounce, may be administered by mouth in a little water, an 
another film made five or six hours later 

Sliding Hernias of the Cecum and Appendix in Children 

Dr Vernon C David, Chicago In three cases of sliding 
hernia of the cecum in children coming under my observation, 
there were no adhesions between the bowel and the tes ic » 
and no gross evidence of a plica vascularis was present 
cecum and appendix were incorporated in the sac o 
hernias, in fact, they were part and parcel of the sac- 
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•Infections Mononucleosis (Glandular Fe\cr) Report of Ten Cases 
\\ T Lcngcopc Baltimore—p 781 
Relations of Hypertension to Cardiorenal Diseases N B Roster New 
\ork—p 80S 

•Vital Capacity in Health and Heart Disease J H Pratt Boston — 
P 819 

•Treatment of Lobar rneumonn by Serum Free Solution of Pneumo¬ 
coccus Antibodies L A Conner New k ork,—p 832 
•Pregnancy Complicating Heart Disease, H E B Pardee New York 
—p 847 

Mechanism of Elimination of Bacteria from Respiratory Tract A L. 
Bloomfield Baltimore —p 854 

•Two Hundred Syphilitic Patients Whose Chief Complaint was ‘ Stomach 
Trouble Intcrprctatne Analysis of Diagnosis of Syphilis in Con 
sultant Medical Practice J H Stokes and P \V Brown Rochester, 
Minn —p 867 

Safeguarding of Tonsil and Adenoid Operation G Fetterolf Phila 
delpbia —p S84 * 

Clinical Observations and Research \\ ork J B Denver and S P 
Reimann Philadelphia —p 901 

Infectious Mononucleosis—Ten cases of infectious mono¬ 
nucleosis are described by Longcope The relation of this 
disease to glandular fever is discussed The uniform char¬ 
acter of this febrile disease and the*association of an enlarge¬ 
ment of the hmph nodes with a striking increase of 
mononuclear cells of abnormal type in the blood serve to 
differentiate the condition from other acute infectious diseases 
If the disease is an entity, as it appears to be, the specific 
cause is unknown It resembles most closely acute leukemia 
but may be differentiated by many characteristics The dis¬ 
ease is of short duration and recovery is the rule 
Relation of Hypertension to Cardiorenal Disease—Foster 
asserts that adequate evidence for the belief that hypertension 
is a predominant factor in the causation of arteriosclerosis 
cannot be found Even though some types of nephritis may 
possibly be of vascular origin, their genesis cannot be traced 
through arteriosclerosis to hypertension But while there is 
no direct interdependence of these organic changes, there are 
many facts suggestive of the same causative agent producing 
both organic changes Present knowledge seems to indicate 
in a most general way that organic change in the kidneys 
and vessels may arise m diverse ways, the least indefinite 
of these being through intoxications of infectious origin 
There are suggestions that intoxications resulting from 
abnormal metabolism may have a similar effect These 
intoxications produce early only functional disorders chiefly 
referable to the nervous system. When persistent, they 
induce organic changes affecting the blood vessels and 
kidneys 

Vital Capacity m Health and Heart Disease—The effect 
of age on vital capacity was studied by Pratt in 100 men who 
showed no evidence of disease of the heart or other organs 
at the time of their examination Pratt compared his find¬ 
ings in these cases with those of 100 persons, both men and 
women who had organic heart disease The mean vital 
capacity of the 100 persons with normal hearts was between 
3,500 and 4,000 c.c , while the mean for those with abnormal 
hearts was between 1,500 and 2,000 cc No one with a 
healthy heart had a vital capacity below 1,500 cc, while 18 
per cent of those with heart disease had a vital capacity 
above 4,500 c.c, and only five of the 100 had a vital capacity 
above 4,000 cc , 11 per cent of those with healthy hearts had 
a vital capacity above 4,500 c.c. Seventy-seven of the 100 
persons with abnormal hearts had cardiac insufficient of 
the congestive type Dyspnea on exertion or edema was 
present Sixteen presented no evidence of cardiac weakness 
Pratt has for five years followed the variations in the vital 
capacity of all cases of heart disease that have been under 
his care When cardiac insufficiency of the congestive type 
has existed, the vital capacity has followed closely the change 
m the clinical condition It has proved to be a good index 
of the amount of reserve power possessed by the heart 


Treatment of Pneumonia by Serum Free Solution of 
Pneumococcus Antibodies—The effect of treatment by the 
intravenous injection of a serum free solution of antibodies 
of the three fixed types of pneumococci was studied by Conner 
in a series of 116 cases of lobar pneumonia in adults, with¬ 
out any attempt at selection The death rate was 14 6 per 
cent In thirteen cases the exciting organism was a strepto¬ 
coccus or the Friedlander bacillus The mortality rate for 
these patients was 461 per cent Of the remaining 103 cases, 
ninety were proved to be due to the pneumococcus and the 
others, because of the low death rate among them, were 
legarded as probable pneumococcus cases For these 103 
patients the death rate was 10 6 per cent Among the ninety 
proved pneumococcus cases. Type IV pneumonias were con¬ 
spicuous both by their high incidence (544 per cent) and 
by their very low mortality (41 per cent) The figures 
suggest that the treatment had some real curative value, with 
respect to Type I and Type II cases at least, and this impres¬ 
sion is supported by the fact that in a considerable propor¬ 
tion in which treatment could be instituted early, the progress 
of the disease was stopped short, and by the further fact 
that recoveries among the cases associated with positive blood 
cultures were more frequent than is usual under ordinary 
methods of treatment The nature of the therapeutic effects 
of the solution is obscure m view of the apparent effective¬ 
ness of the treatment in Type IV cases The difficulties in 
the way of explaining the beneficial results of the treatment 
on the score of some purely nonspecific action are discussed 
The method is free from the disadvantages incident to the 
injection of large amounts of serum It has, however, one 
serious defect in that the immediate reactions following the 
injections are often severe and occasionally are dangerous 
In one patient death seemed to be directly traceable to the 
severity of this reaction The method is believed to repTe- 
stnt a step forward m the direction of a satisfactory form 
of rational treatment but further clinical study is needed 
and some means of controlling the severity of the immediate 
reactions to the injections must be found before it can safely 
be introduced into general use 

Pregnancy Complicating Heart Disease —It is not Pardee’s 
feeling that abortion is often indicated for women with heart 
disease Most of them will go through very well indeed, but 
it is the physicians urgent duty to find some means of 
picking out those cases that will not go through without 
developing serious symptoms Cardiac failure is the thing 
feared in all cases, and prognosis and treatment should be 
guided by the presence or absence of symptoms or signs of 
cardiac failure and by the degree of severity of these when 
present The pathologic condition is of much less impor¬ 
tance than the physiologic reactions With proper observa¬ 
tion and treatment severe cardiac failure should not occur 
during pregnanev, for if medical treatment does not ward it 
off then intervention is indicated Even during labor its 
occurrence should be rare with careful observation and a 
promptly performed forceps or cesarean section if severe 
failure seems imminent Operation should not be withheld 
at any stage, even though the signs of failure are slight, if 
they are seen to be growing progressively worse under proper 
medical treatment It is better to operate when the failure 
is moderate than to have to do so when it is severe 

Stomach Trouble and Syphilis—Of 200 syphilitic patients 
who complained of stomach trouble, 70 per cent had neuro- 
syphilis Twenty patients (10 per cent) had organic lesions 
(syphilitic or nonsyphilitic) of the gastro-intestinal tract 
nine (5 per cent ) had lesions of the heart, and in only 4 per 
cent was it a true syphilis of the stomach Stokes and Brown 
suggest that the seat of the lesion in patients with gastric 
crises and negative spinal fluid examinations is in the vagus 
the abdominal ganglia and the svmpathetic system Fifty per 
cent. of 122 patients had hvpo-acidity and 38 per cent v ere 
normal Hyperacidity was rare Of 132 patients having 
roentgen-ray examinations, the findings in 84 per cent were 
negative and in only 6 per cent were there definite err doubt¬ 
ful syphilitic lesions Treatment for sypfivUs underV.mg a 
gastric complaint must be directed according to the special 
indications m the case and must not be merclv general 
Different methods will be required for underlvmg syphilis oi 
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the nervous system, the stomach, or the heart, for example 
The authors observed striking symptomatic improvement m 
certain cases of gastric and duodenal ulcer in neurosyplnlitic 
patients in whom the roentgen ray after treatment showed 
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non stands out from tins investigation as a procedure of the 
highest importance, outranking the serum Wasscrmann reac¬ 
tion in diagnostic sy philology as applied to internal medicine 
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'Life History of Ovarian Hematomas (Hemorrhagic Cysts) of Endo- Syphilis L J Palmer and W E Gibb Seattle—p 739 

metnal (Mullerian) Type J A Sampson, Albany, N Y —p 451 Studies in Chemotherapy of Fungus Infections I Fungistatic and 

Some Phases of Bovine Genital Infections of Possible Interest to Tungicidal Activity of Various Dyes and Medicaments J p 
Medical Profession \V L Williams Ithaca, N Y—p 513 Schambcrg and J A Kolmer, Philadelphia—p 746 

'Treatment of Puerperal Sepsis by Use of Mercurochromc Intravenously Inoculation, Autoinoculation and Complement Fixation Tests m Pom 
Report of Animal Experimentation in Chemical Disinfection of Blood pholy x (Tilbury Fox) S S Greenbaum Philadelphia—p 757 

E B Piper, Philadelphia —p 532 Treatment of Phytosis of Feet M B Hutchins Atlanta, Ga —p 761 

'Use of Sutures as Tractors in Vaginal Operation for Prolapsus T S Comparative Study of Kahn and Wassermann Reactions for Syphilis. 
Cullen, Baltimore—p 544 ^ Ide and G J Smith, Ann Arbor, Mich —p 770 


'Prccanccrous Conditions of Cervix Uteri R R Huggins, Pittsburgh 
—p 552 

Life History of Ovarian Hematomas of Endometrial Type 
—Next to leiomyoma of the uterus, the pathologic conditions 
arising from the implantation of epithelium which escapes 
from the fallopian tubes into the peritoneal cavity Sampson 
believes probably furnish the most frequent pelvic lesions 
found at operation in women between the ages of 30 and 


Saccharomycetic Interdigital Erosion—In Mitchell’s opin¬ 
ion the term erosto interdigitalis blastomycetica is confusing 
as it leads to the supposition that the causative organism is 
the well known blastomy ties, with which it has nothing to da 
He holds that substitution of “saccharomy cetica” for “blasto¬ 
mycetica” would be advisable The chronicity of the disorder, 
the fixed location of the lesion, the absence of vesication, the 
resistance to therapy and the occurrence of the disorder on 


the menopause He has encountered thirty-seven cases with the hands of washerwomen, make the dermatosis worthy of 
these lesions m 170 abdominal operations for pelvic disease consideration as an entitv • Whether or not the yeast is the 


m vvomen between 30 and 50 (20 per cent plus), and six causative organism, Mitchell does not say, as he has not 
additional cases, three in women under 30 and three in women carried out inoculative experiments, for the reasons given 
over 50 One of the latter had not reached the menopause Jn the foregoing 


The epithelium primarily giving rise to these implantations is 
derived from or through the fimbriated ends of the fallopian 
tubes It lodges either on the surface of the ovaries or on the 
peritoneal surface of the other pelvic structures, especially 
those in the culdesac, or on both the ovaries and the pelvic 
peritoneum, and develops into glands or tubules (adenomas) 
of endometrial (mullenan) type Sampson discusses this sub¬ 
ject in great detail and many excellent illustrations arc 
appended Sampson believes further that the implantation 
adenomas in the ovary derived from tubal and uterine epi¬ 
thelium are the source of many ovarian cysts and carcinomas 
Mercurochrome Treatment of Puerperal Sepsis —A solu¬ 
tion of mercurochrome given intravenously in the proper 
dosage, Piper says, appears, in some cases, to be of great 
value in the treatment of puerperal sepsis and to have no 
deleterious effects All cases of puerperal septicemia are 
so serious and so frequently fatal that heroic measures are 
justified The dosage of the drug is an important factor 
Piper gave about 25 c.c of a 1 per cent solution of mercuro¬ 
chrome m distilled water per hundred pounds of body weight 
The reaction that occurs is almost routinely the same Within 
the first hour there may be vomiting, in less than two hours 
a definite diarrhea will commence In the first six hours 
there will probably be a marked chill with a rise in tempera¬ 
ture up to 105 F Following this chill there will be a gradual 
decrease in temperature with a proportionate pulse rate 
decrease until the temperature reaches subnormal, gradually 
rising to normal or slightly above where it should stay from 
twenty-four to forty-eight hours The diarrhea will continue 
over a day or so and may require treatment 
Vaginal Operation for Prolapse—Cullen describes a 
method which includes amputation of the cervix and raising 
up the bladder so that it will rest on the fundus of the uterus 
Precancerons Condition of Cervix of Uterus—Huggins 
insists that every woman who has borne children and who 
has reached the age of 40 should be examined and if disease 
of the cervix is found it should be treated This treatment 
may be palliative but often it should consist in the removal 
of the diseased tissue While a cervix may present but slight 
evidence of disease, this may be sufficient in the presence of 
susceptibility and an acid medium to cause cancer It is 
important that every practitioner acquaiht himself with what 
a normal cervix is, so that he may appreciate the deviations 
from the normal and cure the cancer before it starts 


Malignant Endotheliomas—Three cases are reported by 
Busman of tumors whose cellular elements present the histo 
logic characteristics of endothelial cells The clinical course 
of the lesions, m general, is that of tumors of slow growth, 
often developing at sites of trauma Metastasis does not 
appear until late, when the tumor has reached considerable 
size The tumors in all cases exhibit a marked hemorrhagic 
tendency Clinically, the lesions must be distinguished from 
syphilis, carcinoma, sarcoma, sporotrichosis and the infec¬ 
tious granulomas The histologic structure of the tumors is 
that of an undifferentiated polymorphic cell type of growth 
presenting a whorl arrangement of the cells with the forma¬ 
tion of elongated strands and narrow trabeculae. There is 
definite evidence of an attempt to differentiate into vascular 
structures \ constant feature is the occurrence of vacuoles 
in the cytoplasm of practically all cells Treatment consists 
of radical surgical removal of the original process followed 
by use of the roentgen ray or radium application to the site 
of the original lesion and to all probable areas of metastasis 

Kolmer Modification of Wassermann Test—The results 
of tests on 1,014 serums examined in parallel series by a 
routine method of complement fixation and by the Kolmer 
modification of the Wassermann reaction are recorded by 
Ixilduffe and the findings tabulated and discussed The 
Kolmer method is favored because the results with this 
method are in close agreement with the clinical findings in a 
high percentage of cases It is a strictly quantitative method 
and as such better adapted to the study of treated syphilis 
It appears to he emmentlv worthy' to supercede and supplant 
the methods now in common use It presents by far the most 
acceptable technic yet proposed for adoption as a standar 
method and as such should be subjected to extensive, exhaus¬ 
tive and impartial trial and study In early primary syphilis 
the Kolmer modification gives earlier and stronger resu ts 
than routine methods 

Id—Palmer and Gibb also favored the Kolmer quantitative 
complement fixation test for syphilis 
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•Disturbances of Respiratory Rhythm !n Children Sequel to Epidemic 
Encephalitis H L Parker Rochester Minn —p 630 

Psychopathology and Organic Disease S E JelHfTc, New York — 
p 639 

Postencephalitic Deformities of Motion S P Goodhart New York — 
p 652 

Pyramidal and Ertrapyramidal System Involvement in Epidemic 
Encephalitis S Brock and I Margarctten, New 1 ork—p 660 
•Stnocerebellir Tremor Study of Nature and Localiration of Combined 
Form of Organic Tremor J R Hunt New York—p 664 


Study of Faisceau de Turck—A tumor measuring 5 cm 
anteropostenorly and 4 cm transversely was found by Rhein 
occupying the posterior two thirds of the first and second 
temporal convolutions Microscopic examination disclosed 
that the cortex and white matter of the superior and middle 
temporal gjrt were totally destroyed by the tumor, and the 
brain tissue anterior and posterior to these regions to the 
extent of about 2 5 cm was implicated by a cellular infil¬ 
tration consisting of cells similar to those found in the tumor 
proper A study of the serial sections of the brain internal 
to the tumor and the corresponding levels on the opposite 
side failed to reaeal any evidence of degeneration on either 
side The faisceau de Turck, at the point where it appears in 
th retrolenticular region, was intact The foot of the peduncle 
stained uniformly and showed an undegenerated faisceau 
de Turck in this region Rhein is convinced that if the 
temporal lobe is the origin of fibers which degenerate in a 
descending direction, consisting of the faisceau de Turck, 
they may come from the posterior third of the third temporal 
convolution 


Disturbance of Respiratory Rhythm Following Epidemic 
Encephalitis—The histories of eight patients, seven of whom 
were children, suffering from a disturbance of the respiratory 
rhythm are cited by Parker While four of the patients had 
had an infectious illness worthy of the diagnosis of epidemic 
encephalitis, the remaining patients dated their illnesses from 
an infectious episode or febrile illness In seven patients the 
onset occurred during the first three months of 1920 The 
main features of the clinical picture in these cases were 
paroxysmal stretching, breath holding, grunting and forced 
noisy respirations In others there was constant dyspnea, 
associated, m one case, with posture The average duration 
of the illness was seventeen months before examination at 
the clinic, and in a few cases there was an appreciable gap 
between the initial illness and the appearance of the promi¬ 
nent symptoms The persistency of the symptoms contrasted 
with the peculiar nature of the disease which was more 
manifest by night than by day It was relatively unaffected 
by various forms of therapy Combined with the peculiar 
paroxysmal respiratory attacks were changes in character 
The patients were noisy, disobedient, and passionate, whereas 
formerly they had been well behaved There was marked 
insomnia with inversion of the sleep rhythm in the seven 
children and abnormal drowsiness in the one adult 


Nature of Stnocerebellar Tremor—Hunt postulates the 
existence of a combined form of organic tremor caused by 
the involvement of separate neural mechanisms There are 
recognized combined forms of palsy, central and peripheral, 
pallidal and pyramidal, as well as combined forms of sensory 
disturbances due to simultaneous involvement of more than 
one system In this category Hunt would place the strio- 
cerebellar tremor 


Arkansas Medical Society Journal, Little Rock 

December 1922 19, No 7 

Significance of Blood Pressure Readings A W Strauss Little Rock 
—P 121 

Early Recognition of Carcinoma of Cervix D Gann Jr Little Rock 
—p 127 

Roentgen Ray Treatment of Diseased Tonsil and Adenoids J D 
Southard Fort Smith —p 130 

Boston Medical and Surgical Journal 

Dec. 14, 1922 187 No. 24 

Mental Hygiene Campaign as Seen by an Outside Observer B 

Crothera, Boston —p 861 

Illustrations of Differential Diagnosis of Some Torpid States Thera 
peutic Import. T A Williams Washington D C —p 867 

Congenital Malformation of Intestine—Atresia and Imperforate Anus 
Report of Twenty Seten Cases W S Quinland Boston—p 870 


•Treatment of Diabetic Gangrene H F Root, Boston —p 875 
•Hydatid Cyst of Lung Report of Two Cases G M Balboni Boston 
—p 879 

Studies in Pancreatic Function Enzyme Concentration of Duodenal 
Con ents After Ingestion of Pure Foodstuffs and Food Mixtures by 
Normal Men C. W McClure and A S Wetmore Boston —p 882 

Treatment of Diabetic Gangrene—Se\ep cases of diabetic 
gangrene with successful operative treatment are reported 
by Root 

Hydatid Cyst of Lung—Since 1917 two cases of hydatid 
cysts of the lung have been observed in the outpatient depart¬ 
ment of the Massachusetts General Hospital, one a unilateral 
cyst of the right lung, the other one of multiple cysts of both 
lungs These two patients came principally for cough and 
bloody sputum One of these cases is of considerable interest 
on account of the presence of multiple echinococcus cysts in 
both lungs with a probable cyst of the kidney 

Dec 21, 1922, 187, No 25 

•Studies In Pancreatic Function Enzyme Concentration of Duodenal 
Contents in Pathologic Conditions Involving Pancreas Liver and 
Stomach C W McClure and C M Jones, Boston —p 909 
Congenital Obliteration of Bile Ducts and Congenital Biliary Cirrhosis 
of Liver J K Gordon Boston —p 923 
Problem of Tuberculous Suspect. J B Hawes Boston —p 928 
Education of Trained Nurse C Frothingham, Boston —p 930 

Studies m Pancreatic Function—Abnormalities in enzy¬ 
matic activities of duodenal contents, demonstrated by the 
methods and procedures used m the work here reported, 
were found by McClure and Jones (a) in the presence of 
some organic lesion involving the pancreas primarily or 
secondarily, or (b) when clinical, operative or necropsy find¬ 
ings indicated the possibility of derangement of the external 
secretory function of the pancreas It seems fair to the 
authors to assume, therefore, that such abnormalities show 
pathologic involvement of the pancreas or its ducts, and that 
the involvement of the pancreas may be mechanical or func¬ 
tional m nature If this assumption is correct, then it is 
justifiable to conclude that estimation of enzymatic activities 
of duodenal contents furnishes an index to the activity of 
the external secretory function of the pancreas In achylia 
gastrica and pernicious anemia no abnormalities m the 
activity of the external secretory function of the pancreas 
were demonstrable, as measured by the enzyme concentration 
of duodenal contents These findings suggest that the 

presence of hydrochloric acid is not necessary in order to 
stimulate normal pancreatic secretory activity Under the 
experimental conditions used, enzymatic activity was not 
demonstrably affected by the presence or apparent absence 
of bile m the duodenal contents The external secretory 
function of the pancreas, as measured by the enzyme con¬ 
centration of duodenal contents, was found to be much 
depressed in chronic pancreatitis Acute pancreatic necrosis, 
cancer of the head of the pancreas and lesions obstructing 
the pancreatic duct were accompanied by marked abnormal¬ 
ities in enzymatic activities of duodenal contents Obstruc¬ 
tive lesions caused great diminution, while acute necrosis 
usually caused dissociation in enzymatic activities Estima¬ 
tion of enzymatic activities of duodenal contents furnished 
findings of value in the differential diagnosis between benign 
and malignant lesions, causing obstructive jaundice Disso¬ 
ciation of enzymatic activities of duodenal contents are inter¬ 
preted as showing derangement of the external secretory 
function of the pancreas Acute and chronic cholecystitis 
and infectious (catarrhal) jaundice were accompanied by 
dissociation of enzjmatic activities of duodenal contents 
This finding suggests that there -was associated derangement 
of the external secretory function of the pancreas 


Canadian Medical Association Journal, Toronto 

November 1922 12, No. II 

Chronic Brain Injuries Pathology and Treatment. \\ Sharpe New 
i ork —p 761 

•Surgical Thera pi and Net Results in Gallbladder Disease. R. R 
Graham Toronto —p 767 

tj r"? ne CcrnI T Summary of Results Obtained by Various 
Methods of Treatment. J V Ross Rochester Minn —p 772 
Asthma in Children A Brown Toronto.—p 780 
Merits of Intrapentoneal injections in Infants T D McGrecnr St 
John N B —p 787 

•Septic Absorption in Diffuse Septic Peritonitis W A. Costam Tor 
onto.—p /E9 
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Postoperative Management R V B Shier, Toronto—p 793 
Local Anesthesia as Applied to Operations on Rectum and Anus A T 
Grant, London —p 795 

Tlastic Surgery of the Head and Neck. F Risdon, Toronto —p 797 
Heliotherapy in Surgical Tuberculosis R I Harris, Toronto —p 799 
Public Health Organizations J Roberts, Hamilton —p 805 
Ostco-Arthritis \V A Gardner, Winnipeg—p 808 
Lactic Acid Milk Feeding in Marasmus U. R Strothers, Montreal — 
p S12 

Results of Gallbladder Surgery—In a senes of ninety-one 
eases analyzed bv Graham, there were seven deaths In the 
chronic cholecystitis gToup without stone formation, there were 
fifty-two eases and one death, that one death occurring a 
year later as the result of a recurrence of a'duodenal ulcera¬ 
tion, for which a gastro-cntcrostomy had to be performed 
The other six deaths occurred, with one exception, when 
the disease had progressed to the formation of stone, and 
in that instance there was an associated intestinal obstruc¬ 
tion in a patient five months’ pregnant, who miscarried 
seventy-two hours after operation In view of the inefficiency 
of other forms of therapy in controlling sequels and relieving 
symptoms of gallbladder disease, Graham urges that surgical 
therapy should be instituted, preferably m the early stage 
of the disease prior to the onset of complications, at which 
time the mortality is practically negligible, and further that 
such surgical therapy, judiciously applied, will cure 66 per 
cent and improve 34 per cent of patients who survive the 
procedure 

Results of Treatment of Cancer of Uterine Cervix —From 
Ross’ studv of 475 cases in which various forms of therapy 
were employed, it would seem that in very early cases of 
cancer of the uterine cervix treatment by surgery' alone gives 
good results Surgery in combination with radium gives 
slightly better results than surgery alone In operable hut 
not early cases treatment by surgery alone or combined with 
radium gives the best results Radium alone or Percv cautery 
alone are of equal value and both less efficient If radium 
is not available, Percy cautery should be used In cases 
considered inoperable because of extension to the vagina 
surgery gives the best results and radium is disappointing 
In inoperable cases radium, alone or in combination with 
cautery or surgerv, is the onlv effective agent In advanced 
cases radium is superior to all other methods hut not cura¬ 
tive The incidence of fistula is higher with the Percy cautery' 
than with any other method 

Septic Absorption in Diffuse Septic Peritonitis —Judged 
from Costain’s experimental observations, it would seem that 
the first procedure, after a diagnosis of diffuse septic peritonitis 
has been made, would be to establish a thoracic duct fistula, 
and at a later date such other operative measures as the 
situation warranted The operation could be done with 
greater facility in the human than in the dog, as the duct 
is more accessible and, being larger, could be drained more 
successfully The emaciation could be combated by blood 
infusions or transfusions By checking the septic absorption, 
those distressing complications which are met so frequently 
m peritonitis would be largely overcome The conclusion to 
be drawn from this experimentation is that m diffuse septic 
peritonitis death travels through the thoracic duct 


Delaware State Medical Journal, Wilmington 

July August, September, 1922 13, No 3 
Doctors and Welfare Agencies A Robin —p 21 

Labyrinthine Irritability Associated with Focal Infections. W F 
Bonner, Wilmington —p 28 


Indiana State Medical Association Journal, Ft Wayne 

December, 1922, 15, No ]2 

Trend of Neurologic Surgery C H Frazier, Philadelphia —p 405 
Endocrinology in Its Medical Aspects G W McCaskey, Fort Wayne 

Neurologic Phase of Endocrinology C C Bitler, Newcastle —p 414 
Surgical Aspects of Endocrinology W D Gatch, Indianapolis p 4-3 
Epidemic Jaundice S C Waters, Middletown —p 430 


Journal of Industrial Hygiene, Boston 

December, 1922, 4, No 8 

Recent Investigation on Atmospheric Conditions in Industry H M 
Vernon, London—p 315 
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M aT' T^rT 3 n r0m r P °i £ ° f Vlcw of Workmens Compensation 
Act T L Llewellyn, London —p 335 ^ uon 
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Journal of Nervous and Mental Disease, New York 

December, 1922, 56, No 6 

Case of Pons Hemorrhage (Tjpe Foville) G B Hassm, H Isaac, 

M Cottle, Chicago—p 553 ® 

•Thrombotic Cortical Amaurosis H Mella, Boston —p 563 
•Mental Symptom Complex Following Cranial Trauma E F 

Washington D C—p 567 e) ' 

Psychosis with Encephalitis and Cerebrospinal Fluid Fmdimrs 11 
Lemchcn, Chicago—p 591 

Thrombotic Cortical Amaurosis—Mella relates a case of 
sudden loss of vision which was diagnosed “toxic ambljopia” 
but on necropsy proved to be due to a bilateral lesion m 
the occipital lobe The case appears to controvert, in part 
at least, the precept of John Hunter on the distribution of 
arteries He held that they were distributed without rela¬ 
tion to function Wherever sections were made in the occi¬ 
pital lobes the blood vessels stood out prominently and were 
characteristic of an advanced arteriosclerosis The thicken¬ 
ing of media and the narrowing of the arterial lumen were 
so great that only a scant flow of blood could reach the 
parts supplied, resulting in degeneration of the calcarine area 
The symmetrical position of the lesions makes the cause of 
blindness obvious No lesions were encountered on exam¬ 
ination of the optic tracts anterior to the occipital lobes 
Beyond the general arteriosclerosis, the brain, cerebellum, 
pons and medulla appeared normal This pathological pic¬ 
ture proves the earlier diagnosis of toxic amblyopia to liaie 
been erroneous, furthermore it presents a condition which 
MclJa says should be considered in all cases of amblyopia 
before making such vague diagnoses as "retrobulbar neuritis’’ 
and “toxic amblyopia” in the absence of fundus pathology 
The case tends to corroborate the views of Shellshear, who 
believes that the arteries of the forebrain have a functional 
distribution and should not only be studied from the anatomic 
point of view, but in relation to their functional significance 
which is probably of paramount importance 

Traumatic Psychosis or Neurosis Not a Clinical Entity— 
It is Hadlev’s belief that there is no clinical entity which 
may properly be called a traumatic psvehosis or neurosis- 
Howevcr, there has been found, following severe injury to 
the brain, an alteration in the personality, which may be 
described as the “posttraumatic constitution" 


Journal of Metabolic Research, Morristown, N J 

July, 1922 K, No 1 

•Influence of Glands with Internal Secretions on Respiratory Exchange. 
VI Effect of Suprarenal Insufficiency (by Removal) in Rabbits. 
D Marine and E J Baumann, New Y orh —p 1 
•Pancreatic Diabetes in Dog VI Influence of Pancreatic Extracts 
without Aid of Alkali on Metabolism of Depancreatired Animal J R 
MutIiw, B Kramer and J E Sweet, New York—p 19 
Modified Haldane Open Circuit Apparatus for Measuring Respiratory 
Exchange in New Bom Babies and Also in Rabbits and Cats. D 
Marine New York —p 29 

•High Fat Diets in Diabetes F S Leclcrco Morristown, N ]-P ® 
Me abolism in Chloroform Poisoning F P Underhill and R Kapsinow, 
hew Haven, Conn—p 57 p , 

•Influence of Benzyl Benzoate on Nitrogenous Metabolism u 1 ra 
and F P Underhill, New Haven, Conn—p 73 
Influence on Metabolism of Some Purm and Pyrimidin Bases r r 
Underhill and H F Farrell, New Haven, Conn —p 107 
Vitamin of Cod Liver Oils I Potency of Crude Cod Liver IM. 
Pressed Cod Lner Oil and Cod Liver Stearin A. D Holmes, 
Boston—p 313 


Influence of Endocrine on Respiratory Exchange— A pro- 
yjigcd absolute rise in heat production has been obtained 
y Marine and Baumann in 82 per cent of thirty-three rabbi 
-om which both suprarenal glands were completely remove , 
nd in 40 per cent of fifteen rabbits whose suprarenal iunc¬ 
oil was crippled by freezing The period of increased hea 
reduction may last from a few days to several months-- 
ve longest period in which increased thermogen 
een followed in an individual rabbit was twenty- irec 
t is concluded that the increased thermogenesis is, m p rt, 
ependent on the increased rate of discharge 
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containing hormone from the thy roid The ability of the 
thvroid to store 10 dm or to produce this hormone is not 
impaired after suprarenal injury Infection, trauma, nerve 
injury, muscular movement and diet arc not regarded as 
being essential factors in the increased thermogenesis follow¬ 
ing suprarenal injury 

Influence of Pancreas Extracts on Depancreatized Animal 
—Additional proof is presented by Murlin et al of the 
presence, in pancreatic tissue, of a substance capable of 
restoring to the diabetic animal the ability to utilize glucose 
Although these experiments were made during 1913 to 1916, 
they are presented to confirm the previously recorded obser¬ 
vations of Banting and Best The nature of the active prin¬ 
ciple is jet to be determined 

High Fat Diet in Diabetes—Observations on three patients 
are reported bv Leclerco showing the effect of increasing 
the diet vv ith fat bejond the caloric tolerance Injury of 
the assimilation is manifested by a rise of blood sugar, which 
is generally slow but m the severest cases may be rapid 
These cases illustrate the well known fact that in fasting 
or undernutrition, even emaciated patients derive their energy 
chiefly from body fat None of the facts, therefore, warrant 
an assumption that high fat diets will suppress hyperglycemia 
or glycosuria by means of a marked reduction of protein 
catabolism The statement that severe cases of diabetes 
which are resistant to undcmutrition or fasting can be 
cleared up by high fat diets, in the author's opinion is con¬ 
trary to fact The attempt to prevent undemutrition by giv¬ 
ing fat or any other kind of food prevents also the benefits 
of undemutrition 

Influence of Benzyl Benzoate on Nitrogenous Metabolism 
—Judging from experimental investigations in dogs, made 
by Pack and Underhill, the therapeutic dose of benzyl ben¬ 
zoate for human beings is probably insufficient to disturb the 
normal nitrogenous metabolism 

Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

December 1922 20, No S 

Effect o£ Epinephrin on Excised Strips of Frogs' Digestive Tracts 
C Id Gruber St Louis —p 321 

Action of Morphin on Vomiting Center m Dog C D Leake Madison, 
Wis -—p 359 

Naturally Nephropathic Animals Ability of Alkaline Solution to Influ 
ence Amount of Stainable Lipoid Material that Appears in Kidney 
Following Use of General Anesthetic W deB MacNider, Chapel 
Hills N C—p 365 

Picrotoxin Hyperglycemia A L. Tatum Chicago —p 385 
'Action of Quinin on Sugar Mobilisation with Its Bearing on Question 
of Glycogenolysis A L. Tatum and IL A Cutting Chicago — p 393 

Action of Quinin on Sugar Mobilization—Tatum and Cut¬ 
ting assert that quinin properly administered is a glycogeno¬ 
lytic agent Quinin hyperglycemia is the result of a central 
nervous system disturbance which leads by way of the 
splanchnic nerves and the normally innervated adrenal glands 
to lysis of glycogen In the absence of adrenal innervation 
quinin produces in most instances hypoglycemia, most likely 
by virtue of a peripheral depression of glycogenolysis 
Quinin produced, in most instances examined a rise in alkaline 
reserve capacity of whole blood along with hyperglycemia 
in normals and hypoglycemia in animals with denervated 
suprarenals Neither quinin nor epinephrin hyperglycemia 
can, on the basis of available evidences, be considered to be 
dependent on acidosis 

Kansas Medical Society Journal, Topeka 

December, 1922 22, No 12 
Bronchoscopy E M Sejdell JVichita—p 347 

Anxiety and Fear Normal and Abnormal L C Bishop Wichita — 
P 351 

Practical Mental Hygiene, K. A Mennmger Topeka—p 355 

Michigan State Medical Society Journal, 
Grand Rapids 

December 1922 21, No 12 

Further Experience with Two Flap Low Incision Cesarean Section 
A C Beck Brooklyn —p 489 
Heart Murmurs. J L. Chester Detroit—p 495 
Ophthalmia Neonatorum G M Waldeck, Detroit—p 501 


*Prcjent Status of Surgical Treatment of Uterine Prolapse. F C. 

Witter, Detroit —p 505 

•Method of Treatment of Pyloric Stenosis at University of Michigan 

Hospital L A Hoag, Ann Arbor—p 511 

Ophthalmia Neonatorum.—This paper is based on a series 
of 233 cases of ophthalmia neonatorum The gonococcus was 
found in 55 per cent of cases Corneal involvement was 
present m twenty-nine cases In twelve cases but one eye 
was affected, in seventeen cases both eyes were affected 
Corneal damage was done in 12 per cent There was no loss 
of vision on leaving the hospital in 201 out of 205 cases, or 
98 04 per cent In three cases, or 142 per cent, there was 
loss of vision m only one eye, and in one case, or 048 per 
cent, total blindess resulted The only prophylactic means 
employed were care and cleanliness m handling and instilla¬ 
tion of argyrol three or four times daily in the unaffected eye 
Glass protection shields were not used 

Treatment of Uterine Prolapse —Witter urges adaptation 
of the method to the patient rather than the patient to the 
method 

Medical Treatment of Pyloric Stenosia —The following 
medical treatment is conducted at the University of Michigan 
Hospital in a severe case of pyloric stenosis or spasm If 
the infant is already dehydrated because of fluid loss due to 
vomiting, and the symptoms are urgent, it is given parenteral 
fluid as long as conditions demand it Usually subcutaneous 
or intraperitoneal saline solution is given A stomach tube 
is passed and the gastric contents secured for analysis and 
measurement A thorough lavage with plain water is then 
done and the formula given through the tube The formula 
usually consists of a boiled skimmed milk and water and 
dextrin-maltose combination, to which may be added 3 per 
cent of cereal The strength and quantity is suited to the 
caloric requirements of a normal infant of the same age and 
weight The lavage is repeated before every feeding at first 
Atropin is added to each bottle m a quantity sufficient to 
keep just short of the limit of tolerance, unless distinct 
improvement is secured before the upper limit is reached As 
the symptoms decrease the number of lavages is gradually 
reduced, then the dosage of atropin is carefully decreased as 
the infant’s condition warrants The formula is also regu¬ 
lated from time to time so that the retained amount continues 
to fully cover the caloric requirements of the patient 


Missouri State Medical Association Journal, St Louis 

December, 1922, 19, No 12 

Some Clinical Features in Diagnosis and Treatment of Heart Failure. 
C J Hunt Kansas City —p 483 

•Working Hypothesis as to Cause and Cure of Pernicious Anemia M 
Pitrman St Louis —p 487 

•Leukoderma Improved by Quarts Light N Toomey, St Louis —p 491 
Congenital Defect of Anterior Abdominal Wall and Cryptorchtsm J G 
Sheldon and E P Heller Kansas City —p 493 
Mental Disorder as Factor m High Cost of laving F M. Barnes Tr 
St Lonis —p 495 ’ 

Observations in Prostatic Urethra C. H Suddartb Excelsior Springs 

Thr " 49 < 5 ai ” rf Foragn Bod * in Bladder J E Dewey Springfield — 

Imperforate Urinary Meatus E. E Whiteside Elvtnj.—p 499 
ABC Movement for Hospitalisation in Counties of Missouri F G 
Nifong Columbia—p 500 


Cause and Cure of Pernicious Anemia—Beyond the blood 
destruction and regeneration, Pitzman asserts, the one factor 
practically universal in all cases of pernicious anemia is a 
marked hj-pochlorohydna or absolute absence of gastric 
secretion The evidence in the literature is summarized, both 
for and against the propostion that this severe and prolonged 
hyposecretion eventually results in pernicious anemia The 
anatomico-physiologic basis is given on which it is main¬ 
tained that the present dosage and timing of hydrochloric 
acid with pepsin is pathetically deficient—hence no reason to 
expect real results either in theory or in practice A thcorv 
is advanced which traces both pernicious anemia and many 
cases of gastric carcinoma back to a primary atrophy of the 
gastric tubules, including suggestions for prophvlaxis 
Quarts Light m Treatment of Leukoderma—Toomey has 
secured improvement in two cases of leukoderma by means of 
ultraviolet radiation Complete pigmentation of some of 
the areas was obtained More or less pigmentation was 
developed in all of the areas, the degree of pigmentation m 
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some areas effecting a very acceptable cosmetic improvement 
The quartz light pigmentation of the achromic areas has 
persisted for more than six months with no apparent loss of 
the acquired pigment The leukodermic areas that responded 
with complete or nearly complete pigmentation as a result 
of the use of the quartz light were the ones situated on the 
face Achromic areas on covered surfaces of the body 
responded to the light with only a partial degree of pig¬ 
mentation, the degree of pigmentation in an area being 
approximately m inverse ratio with the degree to which it 
had been habitually kept protected from the sun's rays 


Nebraska State Medical Journal, Norfolk 

December, 1922, 7, No 12 

Treatment of Accessory Nasal Sinus Disease in Children H B 
Lemere, Omaha —p 401 

Newer Views in Treatment of Syphilitic Optic Atropb) S It. Gifford, 
Omaha —p 408 

Radical Mastoid Operation E B Brooks, Lincoln —p 413 

Relation of Anaphylaxis to Practice of Eye, Ear, Nose and Throat 
II r Morrison, Lincoln —p 416 

Sphenopalatine Ganglion Neurosis. C T Urcn, Omaha —p 421 

Eye and Its Relations to Internal Medicine \V L Albin, Lincoln — 
p 424 

Acute Otitis Media in Children C G Baird, Beatrice —p 428 

Treatment of Frontal Sinus Disease and Complications A G Lucschen, 
Columbus—p 430 

Injuries to Eyeball, Report of Cases J B McPherson, Hastings — 
p 434 


Northwest Medicine, Seattle 

December, 1922, 21, No 12 

•Graded Extrapleural Thoracoplasty in Chronic Pulmonary Suppuration 
with Special Reference to Diffuse Bronchiectasis C. A. Hedblom, 
Rochester, Minn —P 423 

Personal Experience with Artificial Pneumothorax. G B Kalb, Mon 
rotia Calif—p. 429 

Relationship Between Clinical Laboratory and Physician T A Flood, 
Salt Lake City —p 433 

Graded Extrapleural Thoracoplasty for Bronchiectasis — 
The immediate results so far achieved m the treatment of 
six cases of typical bronchiectasis by graded thoracoplasty, 
Hedblom says, seem to be distinctly encouraging There was 
no mortality, marked immediate improvement occurred m 
all cases The relative safety of the graded operation, the 
omparative freedom from pain, the amount of collapse of 
' the chest wall, and the relatively slight deformity commend 
the operation There was a reduction of sputum on the 
average of from 50 to 90 per cent, or even more, with an 
associated gain in weight and general improvement What 
the ultimate results will be remains to be determined Judg¬ 
ing from those so far obtained, as well as from the experience 
of others, it would seem probable that the final results will 
be unsatisfactory in some cases For such cases pneumonec¬ 
tomy is contemplated The indication for thoracoplasty in 
chronic abscess m this senes of cases was the thick walled 
multilocular nature of the abscess and an indeterminate 
amount of associated bronchiectasis, central location of the 
chronic abscess with the incident increased risk of hemor¬ 
rhage in case of drainage, and pulmonary suppuration of the 
indeterminate type From the results obtained the impression 
is gained that patients with chronic abscess associated with 
bronchiectasis are less suitable for thoracoplasty, both on 
account of the greater tendency to recurrence and the prone¬ 
ness to retention of secretion and consequent extension of 
the suppuration If the patients are young and m good 
general condition, they may prove suitable for pneumonec¬ 
tomy, otherwise, a graded thoracoplasty, possibly combined 
with thoractomy drainage, would seem to offer the best 
prospect for marked relief, if not cure 


Ohio State Medical Association Journal, Columbus 

December, 1922, IS, No 32 

Classification and Surgical Treatment of Chronic Diarrhea Colitis S 
Some ^Phases'of ^Intestinal Obstruction W D Haines, Cincmnatj — 
Ty P phmd Fever, Its Treatment and Mortality H Jones, Ctrclsyille — 
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Physical Intranasal Conditions Faionng Involvement of Nasal Arp« 
sory Sinuses M Metzenbaum, Cleveland—p 837 
•So-Called Angioneurotic Eruptions A Ravogli, Cincinnati -n fita 
•Parkinson s Disease as Sequel to Lethargic Encephalitis hTh Dm 
dale, Cleveland—p 842 urys 


Role of Anaphylaxis in Angioneurotic Eruptions—Accord¬ 
ing to Ravogli anaphylaxis plays a leading role in so-called 
angioneurotic eruptions Toxins from faulty metabolism get 
into the circulation and are carried to the periphery where 
they irritate the sensory and trophic nene filament, causing 
itching, hyperaemia, and cutaneous exudation Urticaria, 
angioneurotic edema, dermatitis herpetiformis, pruntis and 
recurrent eczema are leading types of vasomotor anaphylactic 
skin eruptions Protein sensitization is very useful for diag¬ 
nosis and m the treatment of these distressing conditions 
The treatment, which has given Ravogli the best results has 
been the administration of calomel m small doses from to 
% gram, together with sodium bicarbonate, repeated two or 
three tunes a day Calomel has a specific action against the 
yeast fungi which remain m the gastro-enteric canal, and 
against the colon bacilli At the same time the use of mag¬ 
nesium sulphate with sodium sulphate is beneficial, remoung 
excretory substances from the system Sodium bicarbonate 
and potassium citrate restore the alkalinity of the blocd and 
remove acidosis In obstinate cases the administration of 
phenyl salicylate together with sodium bicarbonate as an 
intestinal antiseptic, has given good results, and obstinate 
cases of chrome urticaria, and of dermatitis herpetiformis 
have yielded to this treatment 

Parkmson’a Disease as Sequel to Lethargic Encephalitis— 
The twenty-three cases reported by Drysdale apparently dis¬ 
prove the former conception that paralysis agitans is prac¬ 
tically confined to the presence period of life as the majority 
of the patents were less than 40 years of age and two were 
under 20 Postencephalitic Parkinsonian syndrome seems to 
pursue a much more rapid course than the usual type of the 
disease and the prodromal or developmental period is 
undoubtedly shorter Several of these cases were unmis¬ 
takably atypical One patent died after eight months inva¬ 
lidism and during the progress of the malady, the possibility 
of a basilar meningitis was entertained Unfortunateh, 
necropsy was denied The evidence series to indicate that 
infections are active m no small degree All of the patients 
gave a history of having been victims of sleeping sickness 
so-calJed, but m a few this information lacked adequate con¬ 
firmation It is, therefore, possible that their former illness 
was some other form of encephalitis or a meningitis, as con¬ 
ditions of this character have been erroneously confounded 
with lethargic encephalitis The treatment of tins new prob¬ 
lem has been most disheartening Hvoscin hydrobromate 
was of value in suppressing the tremors but nothing has 
proved helpful in combating the ravages of the disease 


Philippine Journal of Science, Manila 

November, 1922, 21, No 5 

Philippine Parasites of Family Tngonahdae S A Rohwer—p 417 
Malajan Aphididar R Takahasht—p 421 
Cltrjsomehden der Phthppinen, III V J Weise—p 423 
Flora of Southeastern China E D Merrill —p 493 


Public Health Journal, Toronto 

November, 1922, 13, No 3 3 

Cariolae and Morbilli Four Centuries Ago IV R Riddel) —p 481 
Venereal Disease Situation m Canada J J Heagdrty —p 485 
Place of Sanitary Engineer m Public Health F A Dallyn p 497 
School Child and Nutrition H R V Reid —p 503 
Agglutination Phenomena with Diphtheria Antitoxin P J JUoloney 
and L O Hanna —p 508 

U. S Naval Medical Bulletin, Wahington, D- C 

November, 1922, No 5 

History of United States Naval Hospital, Fort Lyon Colo, and Aetna 
ties of Naval Medical Corps in Development of Hospital for S n 
torium Purposes F W F Wieber p 745 
Kotaer Modification of Wassermann Test J Harper p /i 

Medicinal Garden G W Calver—p 763 Serving with 

Functions and Organization of Medical Corps Units iervi g 

Marine Corps m Field S “ P 7/J 

Hvmene of Suhmersibles C M Belli—P tea White 

Classification, Diagnosis and Treatment of Bone Tumors J 

Sterilization of Glass Syringes H E Haney—p 810 
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An asterisk (*) before a title indicate* that the article Is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Archives of Radiology and Electrotherapy, London 

November 1922, No. 268 

Employment of Electrical Methods in Diagnosis and Prognosis of 
Paralysis Diie to Lesions of Peripheral Nerves. G Bourguignon — 

p 161 

Treatment of Contracted Fingers and of Some Cases of Cataract by 
Mild High Frequency Currents and Violet Rays C E. Shelly — 
P 17 7 

Backache and Referred Pain E. F Cynax —p 183 
Treatment of Scoliosi \V J Broad—p 187 
Backache and Referred Pain I Gunzburg—p 188 
Reeducation of Muscles P Kouindjy—p 189 

Brain, London 

October, 1922, 4G, No 2 
Reflexes of Defense P J Babimki —p 149 

Study of Sherrington Decerebrate Animal in Chronic as Well as Acute 
Condition H C Bazett and W G Penfield—p 185 
Pathogenesis of Subacute Combined Degeneration of Spinal Cord with 
Special Reference to Its Connection with Addison’s (Pernicious) 
Anemia Achlorhydria and Intestinal Infection A F Hurst and 
J R Bell —p 266 

Meningiomas (Dural Endotheliomas) Their Source and Favored Seats 
of Origin H Cushing —p 282 

British Medical Journal, London 

Dec. 9, 1922 2, No 3232 

'Effect of Cessation of Irritant on Development of Experimental Tar 
Cancer A Lcitch—p 1101 

'Production of Cancer b> Specific Forms of Irritation J A Murray 
—P 1103 

'Paraffin Cancer and Its Experimental Production A Lcitch—p 1104 
'Experimental Production of Cancer by Arsenic A Leitch and E L 
Kennaway—p 1107 

Occupation Cancer ot Paraffin and Oil Workers of Scottish Shale Oil 
Industry A Scott—p 1108 

Eptthehomatous Ulceration in Industry T M Legge.—p 1110 
Roentgen Ray Cancer C Rowntree—p 1111 
'Experimental Soot Cancer R D Passey—p 1112 
Adder Bite T Oliver—p 1114 

'Simple Method of Treating Club Foot. A. S B Bankart—p 1115 
'Pneumococcal Influenza OFT East—p 1117 
'Case of Bronchobiliary Fistula A G Yates—p 1117 
'Restoration of Round Ligaments A J Nyulasy—p 1118 
Possible Case of Bronchopulmonary Spirochetosis J F Johnston — 
P 1119 

Escrln Poisoning Produced by Intravenous Injection Recovery B L. 
Slater—p 1120 

Colloidal Gold for Lange Test T Grey—p 1120 

Effect of Cessation of Irritant on Tar Cancer —The experi¬ 
ments conducted by Leitch clearly show that when tar has 
been applied repeatedly for a certain length of time and the 
irritant is then removed, tumors, even carcinoma, may make 
their appearance at a later date It must be that the irrita¬ 
tion produces in the normal cells subjected to its influence 
some profound change, undetectable by the microscope, so 
that they eventually proliferate in an unrestrained and in a 
harmful fashion Leitch believes that it may be concluded 
that the neoplastic response to an irritant is a slow tissue 
reaction that exhibits no defensive property and that sub¬ 
serves no useful function The internal changes in the cells 
m the earliest stages are unknown 
Experimental Cancer Produced by Irritation —Murray con¬ 
ducted experiments in which unaltered tar alcoholic extract, 
and ethereal extract of tar were applied to separate areas of 
the dorsal skin of each of sixty normal mice After four 
months, when the first tumor appeared, fifty mice survived 
mid of these twenty-five presented malignant new growths 
Twenty-two animals bore carcinoma at the site painted with 
the ethereal extract, twelve had carcinoma at the site treated 
with the original tar, and two only had carcinoma at the 
site treated with the alcoholic extract. In one of these 
animals no tumors appeared at the sites treated with the 
apparently much more efficacious whole tar and ether extract 
Experimental Paraffin Cancer—By the frequent applica¬ 
tion of crude shale oils containing paraffins Leitch has thus 
produced tumor formations in thirty out of seventy-four mice 
which survived the treatment for more than 100 dajs Owing 
to the increasing death rate after that time it is impossible 
to saj how many more would have developed tumors had 


they lived long enough, or how many of the simple tumors 
produced would have gone on to malignancy One animal 
resisted for more than nine months The disappearance of 
some of the simple papillomas corresponds with what is found 
in man In many of the older papillomas considerable diffi¬ 
culty has been encountered in forming a judgment of their 
benignity or malignancy Experimental evidence shows that 
it takes at least ten years of exposure to paraffin oils to pro¬ 
duce cancer m man—which corresponds to actual experience. 

Experimental Arsenic Cancer—In the hope of determining 
experimentally if arsenic might act as a tumor producing, 
or carcinogenic, agent, Leitch and Kenneway fed a series of 
rats and mice on bread containing arsenic The experiments 
were unsuccessful Then potassium arsemte was applied 
locally In three months’ time two thirds of the mice had 
died, but a growing tumor was produced in one of the sur¬ 
vivors Microscopic examination of a section through the 
tumor showed it to be a typical squamous cell carcinoma 
There were also metastases in the lung in this animal 

Experimental Soot Cancer —Cancer was produced experi¬ 
mentally by Passey by means of soot mixed with quicklime. 
In animals fed a fat soluble vitamin poor diet the tumors 
appeared a little earlier 

Treatment of Club Foot—The apparent deformity having 
first been fully corrected in the ordinary way by tenotomy, 
manipulation, and splinting, Bankart secures permanent 
fixation of the foot in a corrected position by means of an 
artificial ligament attached to the fifth metatarsal bone and 
to the outer side of the tibia 

Pneumococcal Influenza —East discusses an epidemic of 
cases influenzal in type in which the pneumococcus was the 
organism found in overwhelming predominance on examina¬ 
tion of throat swabs by direct smear and culture in every 
case Micrococcus calarrhalis and streptococci also occurred, 
hut were in the minority, and Bacillus influenzae was not seen 
Pneumococci were also the cause of such complications as 
occurred The symptoms varied from a slight headache, sore 
throat, and fever to very severe prostration 

Bronchobiliary Fistula—Yates cites a case in which an 
abscess of the liver appears to have penetrated the diaphragm 
and discharged itself into the lung, and at the same time to 
have effected a communication with one of the larger bile 
passages, with the result that pure bile continued to escape 
long after all pus had disappeared 

Restoration of Round Ligaments—The operation devised 
by Nyulasy consists in splitting the anterior leaf of the 
broad ligament parallel to the round ligament, between the 
round ligament and the bladder, undermining the opening, 
and closing it by a purse string suture, the outer limit of 
the suture being m the vicinity of the internal abdominal 
ring and the inner limit being toward the uterine cornu The 
immediate effect is to bring the uterus into anteversion, and 
the undue laxity of the anterior leaf of the broad ligament 
is reduced 

Indian Medical Gazette, Calcutta 

November 1922 67 No 11 

Therapeutics of Cinchona Alkaloids R N Chopra_p 401 

Analysis of Clinical Picture in Kala Azar L. E Napier—p 406 
Production and Pharmacologic Action of Khcsan Amine H W Art™, 

and R Chopra—p 412 Actm 

Care ^of^ \\ omen and Children in Indian Industries. D F Curjel 

Case of Salivary Calculus G D Mall p 4 lg 

Case of Bronchomomhasis M J Parmanand —p 418 

Case of^Oxyuns Vermicularis in Vermiform Appendix. W h. Harnett. 


journal oi Laryngology and Otology, Edinburgh 

December 1922 3 7 No 12 

Benign Forms of Otogenic Meningitis H. Mygind —d 397 
R< jJ a “° n 3 * 0t ° Pt,C a ” d V ’ dun I ' erv<a t0 Sphcno,d Smu! G Young- 

Lancet, London 

Dec. 9 1922 2 No 24 

Forty Years in History of Tuberculosis. P Kidd.—p is 0 7 
* R "erlp mu '' 1 Atd0m,M ' GIa " ds 10 Cr. nary Surgery J T 
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^ SC p° f lin? 0X5Smal Hemoglobinuria L S Hannema and J R Rytma 

* Variations of Blood Pressure Under Intravenous Injections of Pbenohc 
Compounds (Arsenobcnzol, Arsplictnmin, Neo-Arsnhenamin, etc ) 
SI Pomarct — p 1220 

•Isolation and Preservation of Tubercle Bacilli by Meins of GKcerin 
C C Tvvort—p 1221 

•Urea Content of Cerebrospinal Fluid J S Anderson —p 1221 
Case of Club-Hand A Slournd —p 1222 


Bulletin de I’Academie de Medecine, Pans 

Nov 14, 1922, 88, No 37 
•Tuberculosis and Pregnancy Bar—p 219 

•\ alue of Vaccine Against Typhoid Fever Loir and Legangneuv—p 
Pr L vcntion of Diseases in Morocco R Martial — p 244 F 

Hyperostosis of Tibia and Tibula Due to Leprosj G Delamarc — n 24 ? 
Roentgen Epitheliomas Cured by Diathermy H Bordier—p 248 


Calcified Abdominal Glands —In eleven of forty-two cases 
of calcified abdominal glands Walker operated and removed 
the glands In ten of these cases the operation was planned 
for the removal of the glands, and in one case a calculus 
was removed from the kidney and the gland was uncovered 
in stripping up the ascending colon It was removed at the 
same time The result of the operation m these cases was 
the disappearance of the pain, whether it had the form of 
constant aching or recurrent attacks of colic Walker's view 
in regard to adults by whom the calcareous end stage of 
tabes mesenterica has been reached, is that operation is only 
justifiable in those cases in which svmptoms are severe and 
are proved to be directly due to the calcified glands These 
cases can be selected only after investigation by thorough 
modern methods of examination 

Variations of Blood Pressure Caused by Phenolic Com¬ 
pounds—The experiments reported on by Pomaret show that 
phenomena of shock under intravenous injections of arsphen- 
amin and neo-arsphenamm are phenolic shocks, resembling 
the shocks registered after intravenous injections of more 
simple phenolic compounds, such as trinitrophciiol and phenol 
The shock is the more profound according as the solution 
injected is more acid, and consequently more precipitating 
(flocculating) with blood plasma Intramuscular injections 
of these compounds do not produce in dogs the cardiovascular 
troubles registered 

Preservation of Tubercle Bacilli by Means of Glycerin — 
The method employed by Tvvort is as follows A large 
platinum loopful of sputum or other material from which 
acid fast bacilli are to be isolated, is inoculated into tubes 
containing 1 c c of pure glycerin, 75 per cent, 50 per cent, 
and 25 per cent glycerin m physiologic solution of sodium 
chlond After remaining for twenty-four hours at room 
temperature, cultures are made on Dorset’s 4 per cent 
glycerin egg medium or PctrofFs medium If contaminations 
are numerous m all the tubes, further cultures are made on 
the third day Sometimes all contaminating bacteria are 
destroyed after remaining twenty-four hours m glycerin, but 
more frequently they are not all destroyed, and the tubes 
may 7 be very heavily contaminated It may be necessary' to 
revert to a third culture after a week, but the tubercle bacilli 
themselves do not appear to survive for longer than from 
three to four weeks So far, by the use of glycerin, Tvvort 
has not once failed to isolate, with extreme ease, the tubercle 
bacillus from any specimens in which the bacillus has been 
demonstrated microscopically Specimens, if left sufficiently 
long in glycerin have uniformly given pure cultures of the 
tubercle bacillus, even though originally containing very 
numerous contaminating micro-organisms 

Urea Content of Cerebrospinal Fluid Has Diagnostic Value 
—In an obscure case Anderson succeeded in making a diag¬ 
nosis of uremia by an examination of the cerebrospinal fluid 
which contained 310 gm urea per hundred cubic centimeters 


L B 


Medical Journal of Australia, Sydney 

Oct 28, 1922, 2, No 18 

Tlies and Infectious Disease L. Hamson — p 489 
Biology of House Hy T H Johnston — r 494 
•Habroncmic Conjunctivitis in Man Producing a Bung Lye 
Bull —p 499 
Thj roidectomy M O’G Hughes—p 501 

Habronemic Conjunctivitis —A small tumor removed from 
the conjunctiva of a child, aged 13 months, was found by 
Bull to be caused by habronevta which in the adult stage are 
IrL’ws ,n the stomach of the horse Th.s sramtomatom 
condition occurs on the external mucous membranes of the 
horse viz, conjunctiva and urethra at the orifice, and also 
on other parts ol the external surface of the body and a 
pulmonary form has been described 


Tuberculosis and Pregnancy—Bar is pessimistic concern¬ 
ing the influence of pregnancy on tuberculosis Very often 
the danger confronting the woman disappears under the 
cov er of the physiologic euphoria of the second half of preg¬ 
nancy until the tuberculosis flares up The last stage of 
pregnancy is particularly unfavorable to tuberculosis, just as 
it is to influenza, smallpox, malaria and other infectious dis¬ 
eases, none of which are helped by the termination of preg¬ 
nancy at this late stage The cause is not certain, but Bar 
agrees with Fiessinger and Brodm’s views on hepatic insuf¬ 
ficiency as the cause of lowered resistance in pregnancy 
Experiments on animals indicate clearly the disastrous 
influence of pregnancy on the development of tuberculosis, 
and it was interesting to sec that the liver is a site of pre¬ 
dilection in these animals as well as in pregnant women 
Pregnancy is, according to Bar, a serious event in every 
woman with active tuberculosis, a disaster in advanced 
bilateral cases, and a real and sometimes very severe risk m 
every woman endangered by an active tuberculosis He 
emphasizes the importance of the cutaneous reactions with 
tuberculin If a woman m the beginning of pregnancy shows 
a strong reaction, Bar is conservative, provided that the find¬ 
ings in the lungs are satisfactory If, on the contrary', such 
a woman has only a feeble cutaneous reaction, or none at 
all, one should operate, especially if the lesions seem to 
have started with the pregnancy He prefers a simple abor¬ 
tion during the first months, and rarely -resorts to hyster¬ 
ectomy He does not like to operate in the second half The 
necessity' for after-treatment is evident 

Value of Vaccine Against Typhoid Fever—Loir and 
Legangneux bring a statistic confirmation of the protective 
value of vaccination 

Prevention of Diseases in Morocco—The tendency of the 
French government m Morocco is to adopt the principles of 
hvgiene to the life of the people, instead of trying to change 
the habits of Mohammedans He describes the methods used 
m the fight against typhus at Fez 

Multiple Roentgen Epitheliomas Cured hy Diathermy — 
Bordier recommends the use of diathermy for the removal 
of roentgen-ray epitheliomas, describing two apparently 
absolutely successful cases He was himself the subject in 
one 

Bulletin Medical, Pans 

Nor 18, 1922, 30, No 47 

•Chronic Bronchitis and Pulmonary Emph\ serna E Sergent—P 935 

Chronic Bronchitis and Pulmonary Emphysema—Sergent 
emphasizes that almost every emphysema is complicated by 
a bronchitis, while not every chronic bronchitis has an 
emphysema The question whether chronic bronchitis is 
accompanied by emphysema may be very difficult and even 
impossible to solve clinically, according to Sergent The 
etiologic diagnosis is extremely important, as tuberculosis, 
syphilis, cardiac and renal troubles, diatheses, diseases of the 
upper respiratory passages may be the causes and have to 
be treated accordingly He believes that emphysema is 
caused by the bronchitis mechanically, and is increased j 
inflammatory changes One should not forget to consider, 
besides, a congenital dystrophy of the connective tissue o 
the lungs 


letms de la Societe Medicale des Hopitaux, Fans 

Nor 17, 1922, 46, No 32 

itogenous Septicemia A Clerc and G Perrocbaud p 1312 
tment of Hereditary Syplulis J Combi P l?n> 
rodermi and Pituitary R Benard and E Coulaud -P 151S 
pes Zoster and Varicella A Cayrcl —p 1524 Coulaud 

rodermic Syndrome with Goiter Laifmei Dwastme and E. Coulaua 

ben^Nodosum and Herpetic Tonsillitis J Troisier—P 1530^ 
ubulbar Retro-Olivary Syndrome Ardin Delte ;,le 1 P 
nge for Blood Transfusion Emde-Weil and Isch W an F 
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Cryptogenous Septicemia.—Clcrc and Pcrrochaud’s patient 
presented an intermittent fc\cr, an eruption resembling 
rubella, arthralgias and a relative neutrophilia Although no 
signs of meningitis were present and the cultures remained 
negatne, the\ used antimcmngococcus scrum with good 
results 

Treatment of Hereditary Syphilis.—Comby urges not to 
forget mercury and iodids 

Scleroderma and Pituitary—Bcnard and Coulaud’s case 
was refractory to the administration of thyroid, and was 
favorably influenced by the pituitary gland This does not 
speak necessarily against the thyroid origin, according to 
them Their patient died, and changes m the pituitary, 
adrenals and thvroid were found 
Sclerodermic Syndrome with Goiter—Laigncl-Lavastine 
and Coulaud report a case of scleroderma with atrophy of 
phalanges in a woman with goiter and tuberculosis The 
cutaneous tuberculin reaction was negative, but turned posi- 
tne when repeated after stopping the administration of 
thvroid and giung powdered ovary for ten days 
Hemibulbar Retro-Olivary Syndrome —The case presented 
by Ardin-Deltcil was due to syphilis 

i- 

Presse Medicale, Pans 

Nov 15, 1922 30, No 91 

'Vaccines Sterilized by Formaldehyd S Costa —p 985 
'BBinibinemia in Icterus M Bruli et al —p 986 

Vaccine Sterilized with Formaldehyd—Costa points out 
that formaldehyd is an excellent germicide, conserves the 
bacteria well while conserving their immunologic properties 
and destroying toxins The emulsion of the culture is brought 
up to contain to %oo of a 40 per cent formaldehyd solu¬ 
tion, and is preserved in the icebox One can remove the 
formaldehyd by centrifugating the emulsion, but the presence 
°f %ooo is not painful 

Bilirubinemia in Icterus—Brule, Garban and Weissmann 
object to van den Bergh’s method that it gives intermediary 
stages between the direct and indirect reaction for bilirubin 
Besides this, they find that it may change in the same patient 
in different stages, and believe that it is due to the amount 
of bilirubin in the serum They compared the test with 
Blankenhorn’s dialyzing of bilirubin If the bilirubinemia is 
low and van den Bergh’s reaction is slow (indirect), no 
bilirubin dialyzes But m cases of a stronger bilirubinemia, 
reaction may be direct and yet the bilirubin may not dialyze 
Brule and his co-workers believe that the bilirubin which is 
adsorbed to the proteins of the plasma, gives the indirect 
reaction, does not dialyze, and does not appear in the urine 
If the amount of it in the blood is too large, one part of it 
remains free and gives the direct reaction Therefore they 
conclude that it indicates only the degree of bilirubinemia, 
but not a different sort 

Progres Medical, Pans 

Nov 18 1922 3T, No 46 

'Internal Secretion and the Blood M Pcmn and A Han na p 537 
Treatment of Complicated Gonorrhea Legueu —-p 538 
Ergot. H Vlgnes —p 540 

Internal Secretion and the Blood —Perrin and Hanns dis¬ 
cuss the influence on the blood cells of experimental and 
clinical changes in the glands with internal secretion 

Treatment of Complicated Gonorrhea—Legueu emphasizes 
the fact that the majority of complications of gonorrhea is 
caused by wrong treatment, especially by using too strong 
solutions too often In prostatitis, it is necessary to put the 
Patient to bed, to give him two sitz baths dailv which ought 
to be as hot as he can stand Belladonna suppositories should 
f>c given in the rectum The irrigations have to be mild 
Phlegmonous prostatitis must be opened from the perineum 
Legueu has never seen any good from incisions of an epi- 
didvmitis He recommends rest in bed and ice bags The 
skin of the scrotum must be protected by a double laver of 
doth, to avoid necrosis Mild irrigations should be con¬ 


tinued The seminal vesicles are always affected in these 
cases Mild massage preceding the irrigations gives good 
results Every patient who treats himself gets cy stitis It is 
cured by injecting a 1 per cent solution of silver nitrate into 
the bladder (after an irrigation) If gonococci do not dis¬ 
appear in two or three months, vaccines are of use. 

Nov 25, 1922 37, No 47 

Influence of Pregnancy and Delivery on the Pelvic Statics. H Vlgnes 
— p 549 

Dcltrium Belief and Play Laignel Lavastine —p 553 
'Treatment of Vascular Spasms by Sympathectomy J Forestier—p 558 

Treatment of Vascular Spasms by Periarterial Sympa¬ 
thectomy—Forestier reviews favorably this field The opera¬ 
tion proved useful on the internal carotid in corneal ulcers 
due to injuries of the head, on the brachial artery in 
Raynaud’s disease, on the hypogastric in craurosis of the 
vulva, and on the femoral artery in varicose ulcers It is 
useful not only in angiospasms, but also in symptoms due to 
an overactivity of vasodilators 

Revue Frang de Gyndcologie et d’Obstet., Pans 

October, 1922, 17, No 10 

^Malformations of Fallopian Tubes F Jayle and Halpinne —p 489 
•Obstetric Future After Incision of Cervix. P Balard—p 525 

Malformations of Fallopian Tubes—Jayle and Halpenne 
refer in particular to blind accessory passages which, they 
say, are comparatively common By examination of serial 
vertical sections of tubes they have discovered a number of 
malformations, two passages instead of one, accessory parts, 
supernumerary tubes, and rudimentary tubes in the broad 
ligament They give twenty illustrations of these various 
types of malformations, of which about a dozen cases have 
been published in all, and describe in detail four cases per¬ 
sonally observed of accessory passages without outlet In 
one case these accessory passages were found in a ruptured 
tubal pregnancy In another case the walls of both tubes and 
of the uterus were exceptionally thick, and a cross section 
of the tube on one side showed three passages and a patch 
of ossification They explain the embryonal mechanism which 
entails these blind passages, parallel with the general direc¬ 
tion of the tube of congenital origin. A diverticulum is the 
result of some pathologic process 

The Obstetric Future After Incision of Cervix During 
Childbirth—Balard has compiled 39 cases of women requir¬ 
ing deep incision of the cervix during childbirth who have 
passed through one or more pregnancies since Conception 
afterward is rare. Hauch knows of only IS per cent in his 
IS9 cases In this group of 26 women there were 2 abortions, 
cesarean section was required later in 6, basiotrypsy once] 
and there were 2 deaths from placenta praevia with grave 
nephritis or atony of the uterus In Hauch's service the 
incision of the cervix is restricted to the intravaginal portion 
of the cervix. When more than this is required, vaginal 
cesarean section is given the preference The cervix is recon¬ 
structed after the incisions to restore its shape and leave it 
supple The apparent facility of the incisions should not 
mislead to underestimate their influence on future pregnan¬ 
cies although properly done they do not gravely compromise 
the obstetric future 

Schweizensche medizmische Wochenschrift, Basel 

Nov 23 1922 52 No 47 

•Roentgen Ray Treatment of Epilepsy M Steiger—p 1141 
•Familial Multiple Sclerosis. F Lotmar —p 1146 
TherapeuUc Increase of Blood Ccagulabilit> P F Nigst —p 1148 
Cone n No 48 

Trauma and Tuberculosis of Bones and Joints. F Zollinger_p 1154 

Cone n 

Treatment of Epilepsy by Roentgen Rays—Steiger finds 
that it would be premature to conclude from his fifteen cases 
of epilepsy treated bv the roentgen rays that the benefit 
observed in some was due to this treatment. 

Familial Multiple Sclerosis—Lotmar describes this rare 
coincidence in two sisters 
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Annah Itaham di Chirurgia, Naples 

Aug 30, 1922, 1, No 6 7 

•Treatment of Aneurysms G Pascalc—p 441 Conc’n 
Trncture of Neck of Scapula G Razzabom — p 454 
Inman and Solitary Hjdatid Cyst in Omentum G Bologncsi —p 466 
treatment of Congenital Vaginal Anus U Camera —p 473 
Spontaneous Cures of Cancer D B Roncali —p 485 Conc’n 
Fa get 8 Disense C Gargano— p 500 
Staphylococcus \ accinc Therapy V Simcom—p 519 
Cortical Blindness After a War Wound G Berti —p 536 


Aneurysm of Large Pelvic Vessels —Pascale has had exten¬ 
sive experience in this line In two young men the aneurysm 
retrogressed completely under treatment for syphilis, and he 
warns that in all dubious cases specific treatment should be 
given a chance before attempting any operation Under other 
conditions, surgical treatment is indispensable, and for trau¬ 
matic aneurysms he advocates extirpation of the sac as the 
only measure to protect against mishaps later If the sac 
cannot be entirely removed, it can be opened and cleared, 
and the superfluous wall removed Ligation of tire artery 
above the aneurysm should be reserved for the last resource 
An arteriovenous aneurysm should be treated by resection of 
the sac between the four ligatures An aneurysm of a small 
artery on a limb should always be resected, as collateral 
circulation can be counted on With a spontaneous aneurysm, 
the general medical treatment is the main thing He describes 
a special technic for operating on an arteriovenous aneurysm 
of the internal carotid, with pulsating exophthalmos, and 
extols it as great progress in treatment of this grave lesion 
He describes two cases of aneurysm of large vessels in the 
pelvis, and remarks in conclusion that in his surgical service 
at Naples a special study has been made of aneurysms for 
many years 


Complications of Fracture of the Scapula—Razzabom 
describes what he calls plexiform angioneurolysis in the 
axilla, an operation to correct symptoms resulting from the 
complications of fracture of the scapula 
Congenital Vaginal Anus —Camera describes the technic 
with which he operated on a child of 3 with an opening 
between the rectum and vagina and complete incontinence of 
feces He began by diverting the stools by an artificial anus 
after thorough purging The distal bowel w'as repeatedly 
flushed from the artificial anus until the water came through 
clear Then the coccyx was resected to give ample access to 
the rectum w’hich showed no signs of a sphincter when 
opened The communication with the vagina was sutured and 
the wall of the vagina reconstructed Two months later the 
artificial anus was closed The new anus is not yet continent 
but seems to be becoming more continent as time passes 
The levator am muscles have been known to assume the 
functions of a sphincter (Delbet), and there seems to be a 
suggestion of this in this case 

Spontaneous Cures of Cancer—Previous instalments of 
Roncali’s review of this subject have been summarized as 
they appeared He cites ninety-eight articles, his final con¬ 
clusion being that a natural or spontaneous cure of true 
malignant disease has never been demonstrated In extremely 
exceptional cases the primary cancer may retrogress when 
metastases develop, but the malignant disease as a whole 


continues its course 

Paget’s Disease of the Nipple —Gargano presents evidence 
to prove that Paget’s disease of the nipple is an epithelioma 


Pediatria, Naples 

Nov 15, 1922, 30, No 22 

Steptbrothrix Meningitis in Children F Fonzo —-p 1043 
Intracranial and Spinal Hemorrhages in the New Born F de Angelis 
—p 1054 Idem—p 1083 „ in t 7 

Pathology of Bones A F Canelh and G B Audo-Gianotti -p 1057 

•ChokstCTin Content in Leishmaniasis G Caitorina —-p 1076 
Case of Intermittent Acrocyanosis in Hereditary Syphilis MAT 
roella —p 1081 

Choice term Content in Leishmaniasis—Castonna found the 
cholesterm content of the blood in seventeen cases of internal 
leishmaniasis low, from 0 106 per cent to 005 per cent Only 
one case had 014 per cent This case was examined at the 
beginning of the disease, while the general state was s 


higher Dunng conva5escence the amount usually became 

Policlinic*), Rome 

Nov 13, 1922, 29, No 46 

•Changes in Testicle and Epididymis After Resection of Some of is. 
Spermatic Veins G Nicastro—p 1501 Dc 

Multiform Erythema C Manassei —p 1502 
•Hydatid Fremitus in Bladder D Maselli—p 1507 

Changes m Testicle and Epididymis After Resection of 
Spermatic Veins —Nicastro found that in dogs the resection 
of the posterior group is followed by set ere changes in the 
testicle, while the resection of the anterior group did n0 l 
have bad results The experiments are important for the 
treatment of varicocele 

Hydatid Fremitus in a Distended Urinary Bladder — 
Maselli shows that other cysts or similar organs may present 
a typical tremulous impulse on palpation like a hydatid cyst 

Not 20, 1922, 20, No 47 

•Experiments on Hydrocephalus A Chiassenm —p 1525 
De\ elopment of Vaccine Pustules by Direct Contact C Ramonno — 
P 1527 

•Oxygen to Start a Pneumothorax G Capuani—p 1530 
Comment on Nicohch s ‘ Roentgenotherapy of Carcinoma of the Bladder” 
G Sighinolfi —p 1532 

Prevention of Diseases Among Railway Employees Dragotti—p 1534 

Experiments on Hydrocephalus—Chiassermi produced in 
dogs a rapid accumulation of fluid in the lateral ventricles of 
the brain by occluding the aqueduct of Sylvius 
Oxygen to Start a Pneumothorax—Capuani follows the 
advice of authors who recommend the use of oxygen to start 
a pneumothorax in difficult cases 

Archivos Latino-Amer de Pediatria, Buenos Aires 

September, 3922, 10, No 9 

Disturbances in the Artificially Fed L Morquio.—p 513 Cont’d 
•Congenital Myxedema A Armand Ug6n—p 524 
Tumor in Median Lobe of Cerebellum R Chiappon and L Velasco 
Blanco—p 528 

Purulent Conjunctivitis in the Newly Born C M Berro —p 533 
Influenzal Croup Six Cases A M Bargo —p 539 
Typhoid m Children at La Plata, 3912 1921 C S Cometto—p 548 
Cerebral Hemorrhages in Boy of 11 Jos< Bonaba,—p 556 
•Purpura with Ventricular Hemorrhage E Portu Pereyra—p 562 

Congenital Myxedema—The child’s condition improved 
somewhat under thyroid treatment begun when it was 11 
months old The mother, aged 38, had a goiter of twenty-two 
years’ standing, and of late years had presented symptoms 
of hyperthvroidism 

Purpura with Ventncular Hemorrhage—The boy of 11 did 
not seem very sick, the fifteenth day of mild Werhofs dis¬ 
ease, when the hemorrhage into the ventricle proved fatal 
Pereyra knows of only three cases of meningeal hemorrhage 
on record in the course of purpura in recent years In two 
the disease was very grave but, in one, it was mild as in 
his own case 


Prensa Medica Argentina, Buenos Aires 

Aug 20, 1922, 9, No 8 

Slow Endocarditis T Castellano and R Garzdn—p 189 Concn 
No 12, p 314 , 

Besredki’s Antigen in Diagnosis of Tuberculosis A Bacbmann ona 
A F Poir6 —p 197 

Cholecysto-Enterostomy N Tagliavacche—p 198 
Retention of Urine in the Female A Calmens—p 200 
Benzyl Benzoate in Therapeutics P M Barlaro— p 204 

Slow Endocarditis—Castellano and Garzdn give a pro 
isely illustrated report of a case of Streptococcus vtndons 
ndocarditis lenta, comparing the clinical and bacteriology 
ndmgs with the pathologic anatomy The patient was 
>oman of 35 with an apparently healthy son 8 years o 
lt 14 she had had acute articular rheumatism, an ° thIS na , 
ntailed dyspnea on exertion, and four of her children die 
oon after birth The malignant endocarditis developed 
a,ns in bones and muscles and left hypochondnum and «» 
nine months course The vindans and also• Jemoh^ 
treptococci were found in the cultures The hem y ^ 
ated from the blood evidently became transf °™ e ‘ iUo 
indans The latter alone was found ini the; orga > enU 
n rabbits, inoculated with the patient s blood In 
accmes and transfusion of blood and splenectomy seem 
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be the only measures that ha\c offered any chance of benefit 
Four cases have been published m which recovery followed 
transfusion of blood (300 or 400 cc a week) Death seems 
to occur from the general infection rather than from the 
heart 

Plastic Cholecystenterostomy—Taglia\acchc demonstrated 
at the local surgical society in 1919 an apparently healthy dog 
on which he had performed a special plastic operation six 
months before (The technic was described m the Prcusa 
Midicn, Oct 30 1919) Three years later he killed the 
animal, and the illustration here shows the perfect success of 
the operation The liver is of normal size and aspect The 
ligature of the common bile duct is still in place, and the 
passage is still impermeable The new plastic duct, uniting 
the gallbladder and the cystic duct with the duodenum had 
evidently worked pcrfcctlv during the three years and three 
months before the dog was killed 
Retention of Urine in the Female—There was nothing 
organic to explain the period of retention of urine in the 
girl, eight months after the onset of menstruation and again 
two years later After the urine had been systematically 
drawn for a time, the practice was abrupth discontinued, and 
the girl began to urinate normally, and menstruation became 
regular again, confirming the psychopathic origin 

Sept 20 1922 0, No 11 

•Eosinopbilia m Stomach Fluids C Bonormo Udaondo—p 281 
•Prevalence of Is cur oxyphil is M Alurralde—p 283 
Hjdatid Cjst in Upper Arm Is Tajjhavacche—p 288 
The Hospital Problem in Argentina E Cataldn—p 291 

Eosinophflia m Stomach Content—Bonormo Udaonda 
found local eosinophiha pronounced in the six cases of 
achylia tabulated In all there was some grave organic 
disease The findings were constantly negative in transient 
or persisting functional achylia 
Increasing Prevalence of Neurosyphilis—Alurralde declares 
that inadequate arsenical treatment of syphilts merely 
deprives the organism of its resisting powers without eradi¬ 
cating the infection The spirochetes thus have freer play 
than in absolutely untreated syphilis and their ravages are 
graver Resumption of medication then is liable to entail 
serious meningeal reactions, like a kind of Hcrxheimer 
reaction 

Repertono de Medtcma y Cirugia, Bogota 

July 1922 13, No 10 
*Mechanum of Hearing V Rib6n ■—p 518 
Electrotherapy I Rodriguez —p 527 
Alcoholism in Colombia, E, Montana —p 541 Cont n 
Antityphoid Serotherapy Luis F Buenaventura G—p 554 Cone n 

Mechanism of Hearing—Rib6n has made a special study 
of the psychophysiology of hearing, and especially of audi¬ 
tion of music He summarizes the various hypotheses in 
vogue to explain the mechanism of hearing and the musical 
sense, emphasizing the psychologic element, and that the 
organ of hearing has not yet reached its full evolution 

Revista de la Asoc Med Argentina, Buenos Aires 

July August 1922 3G, No 213 214 
'Bactenophagj C E Pico—p 293 and p 297 

•Biology of an Argentine Rodent the Vizcacba. L Giusti and E Hug 
—p 300 

•Refractometry of the Serum in Pregnancy Mazza and Iracta p 313 
Hemoclastic Crisis in the Pregnant. S Mazza and D Iraeta —--p 319 
‘Action of Epinephnn J Gugliclmetti —p 324 Idem B A. Houssay 
~P 329 

Chronic Sj nontis O Ivanissevich —p 333 
^Pagets Disease of the Nipple. A. Buzxi—P 339 
•Bone Implants in Spondylitis A Gutierrez —p 342 

Bodies in Knee R. Rodriguez Villegas—p 356 
Traumatism of Undescended Testicles A G Gallo P 3o9 
«£ racture of Scapula N Tagliaiacche.—p 364 
Rmcture of Skull. V Gutierrez —p 368 
Shifting the Ulnar Nerve P Jkuregui —p 377 
1 lnccrs for Dissecting Nerve Fibers. P J&uregui —P 382. 

Microscopy of Living E>e. E. Amoretti—p 385 
Associated Movements of Eyelid and Jaw A Tiscomia.—p 390 
Che Fight Against Uterine Cancer C A. Casta fio—p 395 
^odri School Building A Geliy Cantilo and A ZwancV.—p 404 
Proposed League for School Hygiene. A. Restagmo.—P 425 
Cystic Spmal Meningitis R H Chiappori and C. Robertson Lavalle. 

P 433 

Paraplegia from Polyneuritis J C. Montana™—p 438 


History of Bacteriophagy—Pico quotes from an article by 
Emmerich and Low to prove that these authors called atten¬ 
tion in 1899 to bacteriologic enzymes as a factor in acquired 
immunity, and the self-limitation of infectious diseases 
Gamaleia also published that year an article on bacterio- 
hsins, and Malfitano m 1900 on autolysis of the anthrax 
bacillus These workers thus noted the microbian lysis, but 
they did not recognize its transmissibihty through indefinite 
passages m vitro which d'Herelle has emphasized Pico 
describes experiments which seem to show that the lytic 
principle is contained m the bacteria themselves 

Physiologic Research on Rodent—Giusti and Hug report 
considerable research on Lagostomus trichodactylus, the vis- 
cacha, an Argentine rodent 

Refractometer Index of the Serum of the Pregnant—Mazza 
and Iraeta tabulate the findings m sixteen primiparas and 
twenty others 

The Hemoclastic Crisis in the Pregnant —Fully 36 per 
cent of the forty-four pregnant women tested after inges¬ 
tion of 200 gm of milk, fasting, showed the typical drop in 
the leukocytes All were supposedly healthy' 

Action of Epinephnn —Guglielmetti concludes from his 
research on striped muscle that epinephnn acts on the inter¬ 
mediate substance which is found at the point of junction of 
the muscle and the nerve 

Epinephnn and Hypertension—Houssay refers to the share 
of epinephnn in the rise in blood pressure on irritation of 
the splanchnic nerve or bulbar puncture 

Chronic Synovitis—Ivanissevich reports a case of disease 
of the knee in which the diagnosis wavered between syphilitic 
synovitis and a joint lesion of nervcrtis origin No improve¬ 
ment was realized under arsenicals, mercury and lodid, but 
examination three years later showed an intense tremor 
The Wassermann reaction had never been positive and the 
knee was not painful notwithstanding the chronic synovitis 
and hydrarthrosis The cause is still a mystery, although the 
presumption is m favor of syphilis in spite of the negative 
serologic and therapeutic data 

Rib for Albee Implant in Spine —Gutierrez used a rib, 
rather than a strip from the tibia, for the Albee operation 
in the case reported The gibbus was so pronounced that 
the implant had to be curved The rib used had been taken 
from another woman during an operation on the chest, and 
had been kept in saline for two weeks In four other cases 
he resected and implanted one of the patient's ribs In one 
case the compress containing the rib was dropped on the 
floor, and the operation was delayed while the rib was boiled 
for twenty minutes 

Extraction of Loose Bodies in the Knee—The operation 
is immensely facilitated if the loose body is held immovable 
with a small fine awl driven through the slan into it Other¬ 
wise it slips around, and may require much groping for it 

Traumatism of Undescended Testicle—The trauma in the 
man of 26 had caused the testicle to enlarge, and the tumor 
was removed twelve days after the accident The micro¬ 
scope showed incipient malignant degeneration of sarcoma¬ 
tous type 

Fracture of Skull—There was depression of the bone at 
the site of the fracture, and it was removed with the cica¬ 
tricial dura The gap left was closed nine months later with 
a Miiller-Komg osteoplastic operation The man of 40 seems 
to have completely recovered except for very rare and slight 
dizziness 

Shifting the Ulnar Nerve—Jauregui illustrates his method 
of shifting the nerve at the elbow to a region where it is 
less exposed to injury and strain, in treatment of fracture 
neuritis, etc 

Compression of Spinal Cord by Cystic Meningitis —Symp¬ 
toms on the part of the eyes accompanied the symptoms 
indicating pressure on the cervical spinal cord The Iaminec- 
tomv released a gush of fluid and the svmptoms all subsided 
at once or gradually The cyst occupied the space of the 
fifth to the eighth cervical roots, and certain fibrous bands 
had to be resected to restore free circulation in the spinal 
canal The first svmptoms had been pains m the arms and 
back or the eyes with impairment of vision Bv the end of 
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the second year, when the operation was performed there Trsnimont n-e nu n 
was complete quadnplegia, and the Bernard-Horner and the DeutscSler HeH? C °? E ® mtal Luxat5on of Hip J om{ _ 
Brovvn-Sequard syndromes, with atrophy of the left optic results ^ven in children ? ♦!» ^ ,Ve t , r . eatl ? ent S»'es good 
disk, just beginning ,n the other The young woman ^ ^ , Um th ' rds of 

ZZrZ!* C °^ l > the operation, £ SS 


and seems to be slowly regaining the use of her 


arms 


m 


excentnc Though the function is not perfect m this^ouo 
it may be sufficient even for outdoor sports In cases which 
are over IS years old, a complete anatomic cure is verv 
rare as yet y 

No\ 10, 1922, 48, No 45 
•Bronchial Aslhma A Barth —p 1503 
•The Function of the Spleen H Rautmann—p 1504 
Ankylosis of the Spine and Disturbances of Internal Secretion C 
Cohn Wolpe —p 1505 u 

Periodic, Constitutional and Pathologic Fluctuations of Capillary Aclim, 
W Hagen —p 1507 

Disinfection of Urethra in Gonorrhea J Schereschewsky __n 1308 

Types of Meningococcus K Hundeshagen—p 1509 
Bruck’s Precipitation Reaction in the Serodiagnosis of Syohilu. T 
Zcisslcr—p 1510 J 

General Principles for Treatment of Pneumonia Goldscheider —n 1512 
Examination of the Pregnant M Henkel—p 1515 
Treatment of Furuncles A Schult —p 1517 

The American Method of Selecting a Donor for Blood Transfusion 
J J Halbcrtsma—p 1517 

Case of Fatal Barbital Poisoning Bofinger—p 1518 
Diseases of the Upper Air Passages and Tuberculosis Welfare Centers 
Ballin—p 1518 

Health Insurance Societies in Relation to Physicians S Alexander — 
p 1519 

Bronchial Asthma—Barth states that asthma is now quite 
generally recognized -as a neurosis The neurosis is evi¬ 
denced by attacks of djspnea occurring under conditions 
which in the majority of persons would fail to produce like 
symptoms The labored breathing is due to the fact that 
the inspirations of the patient become progressively deeper, 
while the expirations continue to be incomplete, with the 
result that the distinctive position of the respiratory appa¬ 
ratus during inspiration is scarcely ever completely aban¬ 
doned for that of expiration This pathologic respiratory 
process is often caused by trivial changes, especially in the 
upper air-passages Lung emphysema and bronchial catarrh 
are not asthma but the results of asthma Treatment con¬ 
sists, therefore, (1) in enlightening the patient m regard to 
his condition and influencing him mentally, (2) in educating 
the patient to breathe regularly, especially as regards expira¬ 
tion, and particularly as soon as the onset of an attack is 
noted, and (3) in the discovery and local treatment or 
removal of the precipitating cause for the attack Although 
early treatment offers the best prospects for recover}, treat¬ 
ment of old cases is also sometimes successful Emphysema 
and bronchial catarrh may require special treatment m addi¬ 
tion Irritants that affect the patient unfavorably should, 
of course, be strictly avoided 
The Function of the Spleen —Rautmann refers to his 
researches, in collaboration with Frey, to gain a more accu¬ 
rate knowledge of the erythrocyte-destroying activity of the 
spleen In the venous blood from the spleen of dogs they 
found one million fewer erythrocytes per cubic millimeter 
than in the arterial blood They noted that the spleen 
retained or destroyed greater numbers of erythrocytes that 
were damaged with respect to their osmotic resistance than 
it did normal erythrocytes They increased experimental!} 
the osmotic resistance of the erythrocytes by injection of 
phenylhydrazin, and found afterward that the number o 
erythrocytes m the venous blood of the spleen was the same 
as in the arterial blood, indicating that in this case the 
spleen was no longer able to hold back or destroy the no'v 
more resistant erythrocytes To test the permeability o t e 
spleen as a filter, nucleated erythrocytes (from birds) were 
injected directly into the splenic artery Afterward, in the 
venous blood of the spleen, only a few nucleated er y th ™ c >‘ es 
were found Other experiments carried out with Thoma 
showed that the leukocyte content of the venous blood of tnc 
spleen fluctuates considerably After the intravenous ejec¬ 
tion of epmephrin, the total leukocyte count in e v 
blood of the spleen was much greater than m the \cn ^ 
blood of the ear, there was also a considerable nf d 

the erythrocytes In animals previously treated with ypho 
bacll. or sheep erythrocytes, the venous 
was found to be, on the second or third day 


Revista Espanola de Medicina y Cirugia, Barcelona 

July, 1922, 5, No 49 
*Sj philitic Asthitn Jos<S Called—p 372 

Core of the Insane in Different Countries S A Mem and J Paulis 
—p 374 

•The Antecedents of Uterine Cancer C Stajano—p 377 
Evolution of French Surgerj Forgue —p 383 
Dietetic Treatment A Arteaga Pereira —p 390 

Syphilitic Asthma —Calico recalls that in Lercdde’s scries 
of cases of asthma of syphilitic origin (1917), the syphilis 
had been inherited in twenty Castcx since then has pub¬ 
lished nine cases, and commented on the nocturnal character 
of the attacks as an almost constant feature of syphilitic 
manifestations Calico urges that the possibility of inherited 
syphilis should always be borne m mind, even when appar¬ 
ently most improbable In Sezary's recent case, the asthma 
developed at the age of 36, and bronchopulmonary sclerosis 
and enlarged glands nearby and a positive Wassermann reac¬ 
tion gave the clue, which led to the cure of the asthma 
under mercurial treatment Calico reports a further con¬ 
vincing case in a woman of 56 who had had transient attacks 
of dyspnea since childhood Her brothers show signs of 
inherited syphilis, and she gives a weak Wassermann reac¬ 
tion Under a year of mercurial inunctions and potassium 
lodid the asthma and tendency to slight cyanosis have mate¬ 
rially improved, and she sajs she never felt so well as now 

Antecedents of Uterine Cancer—Stajano argues that the 
modifications in endocrine functioning — especially ovarian 
functioning—which form the menopause, alter conditions m 
the uterine cervix This opens the portal to malignant dis¬ 
ease at this point Various other factors—intcrcurrent syph¬ 
ilis, typhoid, intense emotions, or the like—may modify endo¬ 
crine functioning, and thus secondarily alter conditions m 
the cervix even in the young, and the satellite cancer may 
develop When it does develop under these conditions, all 
the catabolic functions arc so active that the cancer runs 
a rapidly fatal course He has never found any record 
of cancer of the cervix under 23 and it is very exceptional 
after 64 The uterine cervix is prematurely aged by inherited 
or acquired taints, as he shows by his list of thirty-seven 
cases of this "cervical cancer” in young women In nearly 
all it had been preceded by some known predisposing factor, 
usually syphilis, very severe typhoid, or rapidly recurring 
pregnancies, aging the women prematurely 

Deutsche medizmische Wochenschrift, Berlin 

Nov 3 1922 48, No 44 

•Congenital Diseases and Constitutional Abnormities A Grei! —p 1471 
Treatment of Asthma Attack Schottmuller —p 1474 
To Lengthen Limbs M Zondek—p 1475 

Psychic Changes After Wound of Frontal Lobe R Veit —p 14/5 
•Old Congenital Luxation of Hip Joint C Deutschhnder —p 1476 
Sputum Disinfection F Simon and G Wolff—p 1478 
Diagnosis and Treatment of Urinary Hemorrhage L Casper—p 1480 
Diagnosis and Treatment of Chrome Diarrhea L Kuttner —p 1481 
Technic for Functional Tests of the Ear Haike. p 1483 
Causes and Prevention of Roentgen Raj Burns L Rothbart — P 1485 
A Cuff for Blood Pressure Measuring Apparatus J Treis— p 1485 
Comment on Proposed Tuberculosis Law in Prussia K. Supfie—p i486 
Legal Aspects of Scientific Criticism F Leonhard p 1487 

General Causes of Congenital Diseases and Constitutional 
Abnormalities —Greil reviews the possible causes of con¬ 
genital abnormalities, including the predisposition to tumors 
No other placentate animal is exposed to such unfavorable 
mtra-uterine conditions nor to a similar mistreatment dur¬ 
ing nursing as some human beings The conception should 
be limited to the first week of the mtermenstrual period 
The overabundant resorption of sperma, which occurs only 
in the human species, is harmful Too young and too old 
mothers do not have the best offspring Pregnancy toxicoses 
can be the cause of latent congenital anomalies Exogenous 
factors (syphilis, tuberculosis, malaria) are also to be con¬ 
sidered 
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tion, much richer in antibodies than the venous blood of the 
ear Bv intra\cnous injection of epinephrin, the antibody 
content was still further increased, whereas, after prolonged 
ether narcosis, it was considerably less The fact that in 
infectious disease the spleen increases in volume and is 
gorged with blood may doubtless be interpreted as a hyper¬ 
functioning of the spleen in the nature of a aery intensive 
formation of antibodies In further researches Rautmann 
plans to test the effect of roentgen-ray stimulation of the 
spleen w ith a new to increasing the formation of antibodies 

Medizuusche Kluuk, Berlin 

Nov 12 1922 IS, No 46 

•Obstetric and Gynecologic Peritonitis \V Benthin —p 1453 
Early Acute Tonsillitis in Influenza. A Lukowsky—p 1458 
* Pseudo-Ob esit\ F Kisch—p 1460 

Ca^c of Fol> glandular Insufficiency Fctschachcr and Honlinper —p 1462 
*Conscrvati\e Treatment of Large Hemorrhoids P Bonheim—p 1464 
•Action of Hydrotherapy and Heat on Blood E Stuckgold —p 1465 
Malaria mth Eruption Similar to Erythema Nodosum Gunther—p 1467 
Quantitatne Wassermann Reaction in Blister and Other Fluids of Body 
G Wagner—p 1468 

The Exudative Diathesis. K Bluhdorn— p 1469 Cone n. 

Recent Urologic Literature R Faschkis.—p 1472 

Improvements in Treatment of Obstetric and Gynecologic 
Peritonitis —Benthm makes in suspicious eases a puncture of 
the abdomen The presence of an exudate containing leuko¬ 
cytes is an indication to operate It would be foolish to 
operate with simple inflammation of the adnexa with irri¬ 
tation of the peritoneum, hut it is a grave mistake to omit 
operation in peritonitis He uses lumbar anesthesia, and 
tries to make tlie operation as simple and mild as possible 
He does not touch adhesions, leaves the pus where it is, puts 
one drain in Douglas’ pouch, and two drains laterally, which 
he brings out through the low er end of the abdominal wound 
At the end, 200 c.c of ether arc poured into the abdominal 
cavity No organs are removed except when they are per¬ 
forated- The after-treatment is considered very important, 
and starts with a subcutaneous infusion of 1 liter normal 
saline, with epinephrin The first day e\ery two hours injec¬ 
tions of camphor, caffein and digitalis are given The abdo¬ 
men is kept warm by an electric light bath Physostigmin 
was rarely necessary to stimulate the bowels On the fourth 
day the drains are replaced by narrow strips of gauze 
Benthm warns explicitly not to treat too actively, and attri¬ 
butes the comparatively good results (52 per cent total mor¬ 
tality) to the ether and avoiding of injuries to the abdominal 
organs 

Pseudo-Obesity—Kisch describes a group of patients who 
have an enlarged abdomen and are a little overweight, but 
who present only a slight increase m the fat of the abdominal 
walls The diaphragm stands high and this can cause heart 
troubles resembling angina pectoris and shortness of breath 
(cardio-mtestmal complex of symptoms) The usual treat¬ 
ment lor obesity fails in these cases, but they are quickly 
ameliorated by cathartics, massage of the abdomen and 
application of heat on the abdomen Kisch attributes the 
symptoms to a sympatheticotomc inhibition of the movements 
of the bowels 

Conservative Treatment of Large Prolapsed Hemorrhoids 
—Bonbeim reports good results in all his three cases with 
Boas’ method of treatment of large hemorrhoids The 
patients are kept m bed, get little food, and are given bitter 
salts and injections of morphin The prolapsed hemorrhoids 
are treated three times daily for fifteen minutes (with two 
interruptions of one minute) with Bier s suction glass The 
edema is kept up by hot applications The patients are cured 
m ten to fourteen days Morphin is necessary in the first 
days to combat the pains 

Action of Hydrotherapy and Heat on Blood — Stuckgold 
finds the amount of fibrinogen increased after baths in the 
electric light box 

Nov 19 1922 18, No 47 

Immunity Avrur.it Smallpox and Vaccinia H A. Gtns —p 1483 
Apt Predisposition in Children A Pcipcr—p I486 
^Girrhosis of Liver with Icterus and Splenomegaly It- Bau r p 14b 
Healing of Wound* After Roentgen Ra\a E Vogt p 1491 
Clmical Action of Strychnin E Barath-—p 1492 
Radium Emanation in Arthri is T Vaternahm —p 1493 
Itching Of Ears in Pyrosi: D Engel —p 1495 


Use of Tellurium for Determination of Death of Tissues P Rostock. 
—p 1499 

Diseases of Urethra. E Portner—p 1501 

Recent Literature on Diseases of Heart and Arteries E Edens — 
P 1503 

Immunity Against Smallpox and Vaccinia —Gins reviews 
historically the researches on smallpox immunity He points 
out that the general immunization from systematic vaccina¬ 
tion has changed smallpox from a disease of children into 
a disease of old people In the years 1758-1774 the deaths 
from smallpox in Berlin were 0 07 per cent in people over 
40 vears, 1 25 per cent from 39 to 12 years old, and 98 7 per 
cent under 12 years In 1916-1917, there were 90 56 per cent 
over 40 vears, 7 32 per cent from 39 to 12 years, and only 
2 12 per cent under 12 years old 

Predisposition of the Age in Children —Peiper reviews the 
relation of the age to different diseases of children 
Cirrhosis of Liver with Icterus and Splenomegaly—Bauer 
describes a case of an atrophic cirrhosis of liver with icterus 
and splenomegaly The patient died after splenectomy from 
a hemorrhage from an ulcer of the stomach The spleen did 
not show any fibrosis, nor deposits of iron 
Healing of Wounds After Roentgen Rays—Vogt finds that 
previous application of roentgen rays does not endanger the 
healing of the subsequent laparotomy There are no objec¬ 
tions to irradiate a carcinoma of the uterus before the radical 
operation is done 

Itching of Ears in Pyrosis —Engel observed that some 
patients suffering from pyrosis complained about itching in 
the external meatus at the time of their trouble The itching 
was usually in the left ear He considers it a reflex gastro- 
aurieular phenomenon, due to the vagus 


Munchener medizuusche Wochenschnft, Munich 

Oct 27 1922 69, No 43 

•Correction of Swelling of Colloids H Schade et cl —p 1497 
Peculiar Epidemic ol Bulbar Paralysis in an Institution John and 
Stockebrnnd —p 1500 Cone n No 44 p 1544 
Psychiatric Observations in Javanese A Gans.—p 1503 
Leukopenia Following Non Specific Intrncutancous Injection E. T’ 
Muller—p 1506 

Late Eunuchoidism and Adiposogenital Dystrophia. W Hueck._p.1507 

•Innhn m Diabetes R. Often bach rr and W Ehasson _p 1508 

Strangulation Ileus m Movable Colon \V Porzelt.—p 1510 
•So-Called Nervous Dermatoses A. Marcus—p 1510 

Technic of Artificial Pneumothorax. W Neumann_p 1511 

Comment on Selheim s Torsion of Organs ' G Schaetz._p 1512. 

Flexible Gastroscope. M Sussmann.—p 1513 Reply R. Schindler — 
p 1513 

Did Newton Suffer from Influenza Encephalitis? E Ebstein_p 1513 

Diagnosis of Some Diseases of the Teeth. WalkhofL_p 1514 

Experiments on Therapeutic Correction of Swelling of 
Colloids —Tannic acid and formaldehyd counteract to a cer¬ 
tain degree the toxic action of very diluted hydrochloric acid 
on tadpoles Therapeutic possibilities are discussed 
Inulin in Diabetes —Offenbacher and Ehassow find that 
inulin seems to be utilized better, by diabetics, than glucose 
and levulose 

So-Called Nervous Dermatoses—Marcus reports a few 
cases of “nervous” dermatoses cured after the real cause was 
discovered and removed A universal eczema recurring with 
each menstruation was traced to the artificial leather support 
used for the menstrual bandage Another case was due to 
the habitual addition of a little of a certain antiseptic to the 
bath water Other cases were due to the use of a perfume 
different toilet creams, even of good makes, petrolatum’ 
salves etc. He gives a list of nineteen other toilet articles 
that have induced skin affections In one case a mans 
periodic itching and crop of furuncles were finally traced to 
work in the garden with Japanese primroses 
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•Psychic Influence on Secretion m Stomach and Duodenum, 
heinneh.—p 1527 

“ ^'edef-f^T* JUVCDDC of the Hip 

Persistence of "War Lymphocytosis ' B Spictboff—p 153 ? 

•Biologic Diagnosis of Tuberculosis. E. Netang—p 1533 

I ’ 0 L n Vo r . f g l-p 3 Ts C 34 , ' : M ' th0d m D ‘ ffcrent Dermatoses. L. Gorl and 

•Tractioned Examination of Cerebrospinal Fluid. TL Eskochen —p 15:4 
Specific Staining of Amyloid by Congo Red. H. Bennbold.—p. 1537 
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Karcr Indications for Roentgen Treatment in Gynecology H Martins t r ♦ 

P 1538 he finds that they were not yet considered from the vim 

C W S,mon r -p r T 5 T Gyncc0 '° E,c Dcc p R^ntgon Treat P°“‘ of , lability of colloids in one paper They were 

Influence of Number of Interrupters on the Superficial and Deep Dose nfbfnr^ ^ 0 "i 7 Se P arateI y The s P eed of sedimentation 
Of Roentgen Rays H Rahm-p 1542 P and Dccp Do3e “Wood corpuscles, the precipitatton of plasma and serUm 
Costal and Abdominal Rrmtlnmr t t a dliTCrcilt mpanc run c/xrvto ^v*^*,* -11 i « ^ 


*Costal and Abdominal Breathing L Dcppc—p 3543 

Waterwheel Sound in Heart Disease J Wagner_n 1541 

A Futile Method for Statistics on Heredity W Wcmbcrg — p 1544 

Cough and Its Treatment A Bacmeistcr— p 1549 

Psychic Influence on Secretion in Stomach and Duodenum 
Langhemrich hypnotized the subject and tested the influence 
of suggestions of intake of butter of bouillon on the secre¬ 
tion in stomach and duodenum There were distinct differ¬ 
ences, but he warns not to neglect the mechanical and chem¬ 
ical elements involved 


i rr ‘ ' - ^ ...piaoum dim Serum hv 

different means run to some extent parallel, and mav be 
considered as a measure of disintegration of tissues Darami 
considers his own method for testing the instability of the 
colloids in the serum as most advantageous 

Zeitsclinft fur Urologie, Leipzig 

1922, 16, No 11 

•Endemic Urinary Calculi in Siam 0 Schneider —p 473 
Bilharzia Eggs in the Sperma E Pfister—p 488 
Plastic Induration of Penis R Rothschild—p 490 


Biologic Diagnosis of Tuberculosis —Nehrtng finds that the 
double intercutaneous injection of 3 Ao mg and 1 mg old 
tuberculin gives much better results than Pirquet’s method 
Fractioned Examination of Cerebrospinal Fluid —Eskuchen 
confirms Weigeldt’s investigations, and demands the count¬ 
ing of cells in the first and last drop of the cerebrospinal 
fluid The differences arc very great, and are chiefly due to 
the sedimentation of the fluid in the body The distribution 
of the bodies causing the Wassermann and colloidal gold 
reaction is more even 


Endemic Urolithiasis in Siam—Schneider reports from 
Bangkok his experiences with stones of the bladder The 
cause is unknown The poorer classes are much more sub¬ 
ject to the disease than the wealthy, 42 per cent of the cases 
were under 15 years old Anal prolapse leads us to suspect 
a stone Lithotrypsy could be used only exceptionally In 
his last series of seventy cases all were males except five 
In four other cases he removed a calculus from the urethra 
of infants, less than a year old, which had been exclusively 
breast fed 


Costal and Abdominal Breathing—Deppe does not believe 
that men’s breathing is abdominal and women’s costal It 
seems rather to be individual The best type is the combined 
costo-abdominal 'breathing 


Wiener klmische Woclienschnft, Vienna 

Nov 2, 1922, 35, No 44 
Chronic Gastritis O Stocrk —p 855 
•Stability of Colloids of Plasma W Starlingcr—p 860 
Tuberculosis Due to Direct Inoculation and Its Surgical Treatment G 
Stein —p 862 

Influence on Nervous System of Obstruction of Nose Stem —p 865 
Comment on Porgcs’ "Hunger Pains ” G Schifl —p 866 
Present Status of Tuberculosis M Weiss —p 866 

Influence of Light on Stability of Colloids of Human 
Plasma — Starlinger found that the amount of fibrinogen 
precipitated from a citrated plasma is diminished after addi¬ 
tion of eosm or ferrous sulphate and exposure to light (espe¬ 
cially short waves) The phenomenon is less pronounced 
with globulins, and still less with albumins Starlinger 
believes, that this stabilization of colloids is due to the 
partial hydrolysis of the proteins by a transfer of oxygen 
by means of the catalyzers This increases the amount of 
the products which stabilize the colloids 


Nov 9, 1022, 35, No 45 

Borderland Between Gynecology and Urology Richter —p 875 
•Pathology of Respiratory Metabolism P Liebcsny and H Schwarz — 
p 879 

•Depersonalization Following Meat Poisoning A Pilcz —p 883 
•Chemical Aspects of Tuberculosis of the Bones H Reh—p 884 
•Instability of the Colloids in the Blood Plasm J v Darfnyi —p 885 
Remarks on Bum’s ‘Treatment of Sciatica ’’ R Grunbaum —p 886 
Reply A Bum —p 886 


Pathology of Respiratory Metabolism — Liebesny and 
Schwarz confirm the normal basal metabolism m obesity 
of pituitary origin Powdered thyroid increased it in these 
cases The basal metabolism is increased in diseases of the 
hemopoietic organs with increased production of cells, as in 
leukemia, pernicious anemia, hemolytic icterus It was nor¬ 
mal in aplastic anemia 


Case of Depersonalization Following Meat Poisoning — 
Pilez describes a case presenting all the symptoms of Kris- 
haber’s “loss of self-consciousness”—disturbance w the sense 
of reality—with the typical preservation of the ability to act 
like a healthy person This state started during a severe 
meat poisoning and lasted for seven weeks 

Tuberculosis of Bones—Reh does not like to treat this 
chronic disease chronically His method of choice is to 
operate, except in the rare cases where it is strictly contra¬ 
indicated by the extension of the operation, possibility ot 
severe infection, the certainty to hurt vital organs, and the 
general weakness of the patient \ 

Lability of Colloids of the Blood Plasma -Daranyi dis¬ 
cusses some reactions of blood, serum and\ plasma, because 


Zentralblatt fur Chirurgie, Leipzig 

Oct 7, 3922, 49, No 40 

‘Extra Articular Measures to Induce Ankylosis J Hass —p 1466 
•Tendon Regeneration E Wehner —p 1467 
"Preferable Method for Anesthetization” Hinterstoisser—p 1469 
Spontaneous False Reduction of Incarcerated Hernias E Haim —p 3470 
•Strong Sugar Solutions as Preventive of Operative and Anesthesia Mis 
haps B Tcnckhoff —p 3472 
•Plastic Substitute for Stomach V Hoffmann —p 3477 
Semmelweis not Lister Reply to C Bayer’s Article in No. 33 F 
Bruch —p 3479 


Extra-Articular Measures to Induce Ankylosis of Hip- 
Joint—Hass describes with an illustration a method he has 
used in three cases of highly Destructive and recurring 
coxitis to induce ankylosis of the hip-joint A curving inci¬ 
sion is made about the great trochanter as in Lexer’s method 
of arthroplasty The great trochanter is cut off slanting, 
and, together with the attached muscles, it is pushed along 
upward until the tip fits into a recess hollowed out to fit it 
in the ilium, just above the roof of the acetabulum The 
tiochanter is then sutured with stout silk or silver wire to 
hold it in this place, suturing it to the femur and to the 
ilium above Then a plaster cast is applied for three months 
in abduction The operation is thus entirely outside the 
joint Especially adapted for this operation are those cases 
in which the head of the femur is destroyed to such an 
extent that the great trochanter is brought near to the ilium 
The advantages claimed for this procedure over the trans¬ 
plantation of a piece of the tibia are No necessity of molest¬ 
ing the tibia, good nutrition of the pedunculated transplant, 
broad and close contact of the raw bone surfaces, and above 
all, greater solidity of the local osteoplasty In the three 
cases the operation was performed more than a year ago, 
and in two cases a solid bony ankylosis has been secured 
In one case the union between the trochanter and the ilium 
is only fibrous The joint is held by this operation as if bj 
a big bolt, bolting it into a solid whole 
Theory of Hormone Action of the Synovia in Tendon 
Regeneration—Wehner refers to Salomons finding that ou 
side of the tendon sheath the tendon ends are sure to heal, 
whereas withm the sheath they never heal Salomon s view 
is that the absence of regeneration m the enclosed tendon i 
due to inhibiting hormones in the synovial fluid Un 
basis of his theory, Salomon had recommended no suturing 
of the tendon sheaths but rather the removal of a large 
portion of the tendon sheath In his experiments on r 
1 to 2 year old rabbits and dogs 6 months old, Wehner \ 
able to secure excellent regeneration of the quadriceps 
(after excision of the patella) without a suture or 
over of the defect or the use of a fixation bandaS* J\ nt 
he emphasizes is the fact that the synovia of the knee J 
which, without doubt came in contact with t e e ,j, a t 

or the regenerating tendon tissue exerted no 
inhibited regeneration 
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Strong Solutions of Glucose as Preventive of Operative 
and Anesthesia Mishaps—Tcnckhoff recounts the favorable 
results secured by the slow injection of 10 c c of a 10 per 
cent solution of glucose the c\ Citing before an operation 
The injection sometimes caused chills The effect on the post- 
operatne pulse was marked The frequent acceleration of 
the pulse was not noted, nor did it become weak and small 
but remained slow and strong, characterized b> high tension, 
an indication that the glucose has a favorable effect not only 
on the central organ but also on the peripheral portions of 
the circulator) system, tending to raise the blood pressure. 
It was surprising to note that even after the most serious 
operation> the pulse curie remained about the same after 
the operation as before It appears that the effect of the 
glucose persists for two or three dajs and thus helps the 
patients o\cr the dangerous period 
A Plastic Substitute for a Resected Stomach—Hoffmann 
recalls that persons who have undergone total stomach resec¬ 
tion are mcomcnicnccd b) the fact that they can eat only 
light meals and therefore hate to cat frequently To improve 
this condition he proposes an operation which he lias per¬ 
formed thus far onlj on the cadaver and on animals With 
a simple technic it provides a receptacle with twice the 
capacit) of the small intestine. The esophagus is joined to 
the jejunum at a point where a long loop of the small mtes- 
tme can be secured Between the afferent and efferent legs 
of this jejunum loop a long anastomosis is established, which, 
beginning just below the tip of the loop sutured to the eso¬ 
phagus, throws the two legs into one cavity, the jejunum 
thus forming a receptacle 15 cm long The food passes from 
the esophagus through a short double-passaged portion of 
the intestine into the new I> created reservoir Also the 
secretions of the liver and the pancreas flow into this reser¬ 
voir It is advisable to carr) out the entero-anastomosis 
before the esophagus is united with the intestine, since a 
loop of intestine that is fixed in position is not so accessible 
The circumference of the upper small intestine m man is 
from 4 to 6 cm B) the side-to-side suture of the two legs 
of the loop of the jejunum we obtain a reservoir with a cir¬ 
cumference of from 5 to 9 cm The time required for the 
anastomosis is so short that this secondary operation can be 
easil) allowed to follow such an extensive intervention as 
total or subtotal gastric resection In some instances it 
might be better to perform the secondary operation at a 
second sitting (under local anesthesia) The storage recep¬ 
tacle thus created is, to be sure a very imperfect substitute 
for the stomach However, it affords the patient an oppor¬ 
tunity of eating much more at a meal He gives an illus¬ 
tration of the technic 

Zentralblatt fur Gynakologie, Leipzig 

Sept 2, 1922 46, No. 35 

Contribution to the Subject of ' Narrow Pelvis " W Zangemeister — 

P 1395 

Pregnancy after Bilateral Sactosalpinx and Abscess of Douglas Ponch 

B Ottow—p 1406 

Perforation of the Uterus and Severe Injury of the Adnexa W 

StoecVet—p 1410 

Artificial Glycosuria in Pregnancy A tV Bauer—p 1413 
Complete Inversion of the Utcroa in Childbirth. C Nets.—p 1421 

Artificial Glycosuria in Pregnancy —Bauer's researches 
lead him to state that, although artificial gl> cosuria induced 
b) the ingestion of glucose does not furnish a differential 
diagnosis between extra-utenne pregnancy and tumor of the 
adnexa, its value must be recognized for the earl) diagnosis 
of pregnancy In 200 cases the sugar content of the blood, 
following the ingestion of 100 gm of glucose on an empty 
stomach and during rest in bed, increased, on the average, 
from 008 to 0.2 per cent The sugar was taken m 200 gm 
°f tea, drunk rapidly, and blood and urine were drawn for 
examination every ten minutes for an hour and again thirty 
minutes later, and thirty minutes after this Thirty of the 
women were nonpregnant, 120 were in the first three months 
°f pregnancy, and fifty were m the other months of a preg- 
nancy All the women pregnant for less than three months 
showed pronounced glycosuria thereafter, while this was evi¬ 
dent only in 66 per cent of the other pregnant women, and 
on h in one of the thirty nonpregnant women In 300 other 


pregnant women examined, spontaneous glycosuria was found 
only in 075 per cent, and the sugar content of their blood 
was within normal range 

Zentralblatt fur innere Medizin, Leipzig 

Nov 19, 1922 43, No 46 
Substitute for lodin H Friedenthal —p 745 

Nov 25, 1922 43, No 47 

Recent Progress in Neurology and Psychiatry M. Goldstein—p 761 

Mededeel v d. Burg Geneesk. Dienst, Java 

1922 No 3 English Edition 
•Hookworm in Soil at Batavia. J A. de Nooy—p 125 
•Working of Slow hfltering Sand Enter in the Tropics. P C Flu — 
P 135 

The Aorta in Malay Men H Muller—p 167 

Differentiating Points of Certain Mosquitoes E. Rodemvaldt.—p 185 

Ankylostoma Larvae in Soil of Native Villages in Java — 
De Nooy found that the mature larvae have a greater power 
of resisting desiccation than is generally accepted The 
infection of the soil plays an important part m the infection 
and reinfection, but flies aid likewise 

Slow Working Sand Filter—The filter was arranged so 
that each square meter of filter surface yielded only 2 4 cubic 
meters of water during the twenty-four hours The water is 
treated beforehand w ith aluminum sulphate This arrange¬ 
ment supplies good drinking water from the turbid water of 
the rivers of the Java lowlands, but the filter must he exposed 
to the sunlight, and the process must be under the daily 
control of skilled technical men and bacteriologic chemists 
Otherwise, other methods are preferable 

Acta Medica Scandinavica, Stockholm 

Nov 7 1922 57, No. 1 

Importance of Tissue Cultures in Experimental Medicine. Fischer—p 1 
•Glycosuria of Pregnancy K Motxfrldt—p JO 
Question of Peristaltic Action in Capillaries. E Kylin —p 25 
Standardisation of Hcmoglobinometers and Its Importance for Index 
Calculation H C, Gram.—p. 27 
•Induced Motor Action H. Gertz.—p 41 

•Attempt at a Differentiation of Gonococcus Types. O Thomsen and 
Erik Vollmond.—p 77 

Glycosuna of Pregnancy and the So-Called Renal Diabetes 
—Motzfeldt warns not to underestimate a seemingly renal 
diabetes, it may change into the real form. In one case with 
hypoglycemia, hyperglycemia was found when reexamined 
one year later He discusses a case of renal diabetes occur¬ 
ring during pregnancy, and recurring at a later pregnanct 
In a man of 27 the renal diabetes was transitory In the 
third case there seems to be a connection between the dia¬ 
betes and a traumatic neurosis (In English ) 

Induced Motor Action,—Gertz repeated extensively some 
observations made by Purkmje, relating to dizziness, and 
long forgotten The subject is placed on a disk rotating on 
its axis, and turns in the opposite direction, so that he does 
not change in reality his relation to the surroundings 
Although the vestibular apparatus is not irritated, yet after 
stepping down from the disk and taking a few steps the 
subject feels himself drawn toward the side toward which 
he was turning Since he knows, that he did not have the 
intention to continne to turn, he may become dizzy This 
experiment constitutes a new physiologic source of dizziness 
being neither of vestibular nor of visual origin The phe¬ 
nomenon resembles the experiment of the hand pressed 
against the wall, described by Salmon and Kohnstamm 
Gertz modifies their experiment in an advantageous way He 
distinguishes m direct motor innervation two parts One 
constitutes the direct impulse to the act, the other consists 
in arrangements of the nervous conditions which direct or 
end the motion The v estibular apparatus and the cerebellum 
are parts of the second, which Gertz calls the system of pre¬ 
disposition He believes that the exercise induces a predis¬ 
position for its continuation, and that this is responsible for 
the phenomena described (In French ) 

Attempt at a Differentiation of Gonococcus Types— Thom¬ 
sen and Vollmond assert that a simple complement fixation 
test does not allon 115 to state definite types Absorption 
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their reaction to drugs that no information of service 
m human medicine is derivable from studies of the 
action of drugs on animals Such a statement has 
never been made or implied by any one having first 
hand knowledge of the subject Let us examine the 
facts for a few of the most important drugs 
Genoa! and Local Anesthetics —The most useful and 
safest geneial anesthetics for man are also the best and 
safest for the animals, and are m daily use whenever 
operations are perfoimed on man or any of the higher 
animals Can it be denied that the action of this group 
of substances on man and dog, for instance, is essentially 
identical? In the anesthetizing of the two, we employ 
the same agents and apparatus Both pass through the 
same four stages under chloroform or ether, namely 
(1) slightly*' impaired consciousness, (2) stage of 
excitement, (3) surgical anesthesia, and (4) toxic 
stage approaching death The changes occurring in 
the circulation and respiration in chloroform and ether 
anesthesia are essentially the same m man and in dog 
Similarly, the local anesthetics have the same effects m 
animals and in man Thus, cocam placed in the eye of 
the dog or rabbit takes away the sensibility, and touch¬ 
ing the eyeball no longer causes the animal to wink 
All of the local anesthetics have been introduced 


TABLE 1 —MINIMAL TATAL DOSE Or STR\ CHN1N 


Animal 

Mode of Administration 

Minimal Fatal Dose 
per Kilogram 
Mg 

Rat 

Subcutancouslj 

3 0 

Prog 

Subcutaneously 

2 I 

Mouse 

Subcutancouslj 

1 3 

Man 

Bj mouth* 

1 1 

Ground squirrel 

Subcutancoush 

08 

Rabbit 

Subcutancouslj 

0 6 

Cat 

Subcutancouslj 

0 4 

Dog 

Subcutancouslj 

0 4 


* It is probable that the fatal dose of strjehnin for man bj mouth is 
aerj ncarlj the same as it would be if gi\cn subcutancouslj 


through animal experimentation For many types of 
operation m human surgery, they possess a great advan¬ 
tage over the general anesthetics 

Sopoufics (sleep-producing drugs)—The sleep- 
producing drugs for man act entirely similarly in the 
case of the higher animals They produce sleep of a 
depth and duration depending on the dosage As m 
man, an excessive dosage of these drugs will produce 
anesthesia The soporific action of every member of 
this group of drugs was discovered by animal experi¬ 
mentation, and then used therapeutically 

Strychnin —This substance acts essentially the same 
m the' animal series from the frog to man The drug 
in every case causes increased excitability of the spinal 
cord, so that ordinary sensory stimuli reaching the cord 
through the nerves carrying sensation cause convulsions 
which follow one another at intervals depending on 
the dose received and the rate of absorption These 
convulsions in the frog, rabbit, dog or man can be 
pioduced by stimulating sensory nerves, and m the 
frog they can be largely prevented by cocainizing the 
skin Cocam is absorbed through the intact skin of 
the frog In treating strychnin poisoning m man, we 
apple the information gamed through animal experi¬ 
mentation, largely with the frog, and although it is not 
pi actual to cocainize the entire surface of the body of 
a man, we keep the patient in a dark room free of all 
noise and vibrations, and protect him as far as pos¬ 
sible from sensory stimulation 


The dose of strychnin for each kilogram of body 
weight necessary to kill many animals, including man 
is known The minimal fatal dose for the commoner 
forms is given in Table 1 

The minimal fatal dose of strychnin for man is 
arrived at through the many cases of murder, attempted 
murder, suicide and accident Thus, not only the symp¬ 
toms of strychnin poisoning, but also the fatal dose per 
unit of body weight is similar for man and the animals 
mentioned So true is this that, in cases of poisoning 
the toxicologist ordinarily tries the effect of the mate¬ 
rial isolated from the dead body on the frog—an impor¬ 
tant test m the identification of strychnin The test is 
always recognized by the court It is true that there 
are other species that are very much more resistant to 
strychnin than are man and the common test animals 
Thus, the dose necessary to kill a snake is 23 mg per 
kilogram, and for the bat, 40 mg per kilogram The 
amount of a substance that is required to lull an indi¬ 
vidual of one species may be much greater than for an 
individual of another species, and yet the type of action 
maj be the same in the two cases The fatal dose 
is only one of a number of important facts to be 
ascertained 

Atropm —There are several instances in which the 
susceptibility of a particular species to a drug departs 
very far from that of the remainder of the animal 
series, and a case that is frequently referred to is the 
high degree of tolerance of the rabbit to atropa bella¬ 
donna and the constituent atropm 

The action of atropm has been studied on certain 
beetles, amphibia (salamander, triton and others), the 
frog, guinea-pig, hedgehog, rat, rabbit, chicken, pigeon, 
dog and cat Among the mammals, there is little differ¬ 
ence in the symptoms produced, but marked differences 
in the dose required to produce similar effects Man is 
the most sensitive creature to this drug, then in order 
come the carnivora and finally the herbivora The 
rodents are particularly resistant to atropm 

Atropm and belladonna are very valuable drugs in 
human medicine They are used 


1 To dilate the pupils for ophthalmoscopic examination 
and to prevent permanent damage in iritis 

2 To lessen \agal inhibition of the heart in certain cases 
of arrhythmia and to prevent reflex - stoppage of the heart and 
death in certain conditions, such as in early chloroform 
anesthesia 

3 To reduce the secretory and motor activity of the 

stomach in gastric and duodenal ulcer, and to distinguish 
between pyloric occlusion of the stomach by spasm of the 
pylorus, which does not require operative procedure and 
organic obstruction, which requires immediate surgical 
intervention , 

4 To dilate the bronchoconstrictor muscles in asthma ana 
in anaphylaxis and allied conditions, m which it may be life 
saving 


rhe first use mentioned did not require animal exper- 
intation The second use could never have been 
covered except by animal experimentation, because 
bout this method we should not have understood the 
iction of the heart or the circulation, and therefore 
ild not properly treat these conditions The mm- 
y action of the vagus nerve could not have bee 
covered, nor the action of atropm on it I he etmci 
atropm on the heart rate in the various species vanes 
h the extent of vagal tone The third and 
s of atropm could not have been discovered iu hold 
mal experimentation No one who is acq ; 
h the facts could doubt the immense value of anim 
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experiments in the elucidation of the proper therapeu¬ 
tic uses of atropin and belladonna in human and veter¬ 
inary medicine 

Morphm —Let us consider another case frequently 
referred to in antmusection literature—namely, that 
the dog can hardly be killed by morplun This state¬ 
ment is partly true The fatal dose of morphm for 
the dog is about thirty times larger than that for man, 
jet, the action of morplun on man and dog is strik¬ 
ingly similar on the higher centers of the central ner- 
ious sjstem The fatal dose of a drug does not con¬ 
stitute the entire knowledge of the action of a drug, 
nor is it the most important factor, as these writers 
seem to think In physiologic laboratories, general 
anesthesia is usually preceded by a liberal dose of 
morplun to reheie the dog of the stage of anxiety and 
excitement when going under the anesthetic Every 
laboratory man, therefore, has had ample opportunity 
to observe the action of morplun on the dog The dog 
under a 1 gram dose passes into a condition of lazy 
lethargy remarkably similar to that seen in man 

A striking characteristic of morphm as a pharma¬ 
cologic agent is the fact that man readily develops the 
morphm habit, and at the same time deielops a toler¬ 
ance for the drug so that a dose many times as large as 
the ordinary dose maj' be taken without producing a 
greater effect than the original dose Exactly the same 
holds for the dog The nature of morphm habituation 
and tolerance has been studied in the dog, and Faust 2 
found that dogs behave m a manner remarkably similar 
to man under these conditions Through this work on 
dogs, it has been found that morplun tolerance depends 
largely on the fact that repeated administration of the 
drag results in the developing by the body of increased 
power of destroying the drug It is obvious, therefore, 
that dog and man react remarkably alike to morphm 

The Anthelmintics —The drugs used against intes¬ 
tinal parasites, although the most logical for the anti- 
vivisectiomst to attack, have been particularly free 
from their condemnation Here we purposely select 
a drug for the sole purpose of killing or stunning an 
animal and driving him out of lus natural home and 
habitat into outer coldness and an environment where 
he must necessarily die from starvation and neglect 1 
Our conduct becomes the more reprehensible when we 
recall how completely these poor creatures are depen¬ 
dent on man and how attached they become to him, 
never voluntarily deserting lum, no matter how dan¬ 
gerous or disagreeable a position he may occupy Will 
the antivivisectiomst here also claim that animal experi¬ 
mentation is of no avail 7 Do studies of the toxicity of 
anthelmintics on worms mean nothing 7 These are 
animal experiments Owing to the lack of available 
material for work m this field at all times, Dr Torald 
Sollmann has suggested and used earthworms as test 
objects 

The same anthelmintics are used in the similar infec¬ 
tions in man and in the higher animals with equal 
success For example, santonin is used in infections 
with Ascaris lumbricoidcs (roundworm) in both man 
and pig In the field of anthelmintics, animal experi¬ 
mentation is essential for two reasons to determine the 
toxicity of the drug (a) to the worm and ( b ) to the 
host This welds us the “therapeutic index” of the 
drug 

The Digitalis Group —In considering the debt of 
human medicine to animal experimentation in connec- 
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tion with all the drugs acting on the circulation, we 
must begin by stating that without animal experimenta¬ 
tion we would not know the function of the heart We 
would think, as people thought before Harvey’s work 
(1628), that the artenes were filled with air and that 
the blood ebbed and flowed in the veins It was through 
animal experimentation that we obtained correct and 
detailed knowledge regarding the normal circulation, 
and of course without such knowledge the efficient 
treatment of diseases of the heart and blood vessels 
would be out of the question 

In view of these facts, it seems hardly necessary to 
discuss in detail the debt of medicine to animal experi¬ 
mentation in connection with the important drugs act¬ 
ing on this system It may be stated, however, that 
practically all of our knowledge of the action of all 
drugs affecting the circulation was obtained first 
through animal experimentation It is inconceivable 
that we could ever have obtained a correct knowledge 
of the action of digitalis without resorting to tins 
method of stud)' The life-saving action of digitalis 
in organic heart disease is one of the most striking 
instances of the efficacj' of drugs in medicine 

The Nitrites —The action of the nitrite series on the 
circulation was discovered through animal experimen¬ 
tation, and then applied to human medicine The 
remarkable relief of an attack of angina pectoris by 
amyl nitrite, discovered by Sir T Lauder Brunton, 
himself an eminent experimenter, will always remain 
as a brilliant therapeutic achievement The discovery 
was based directly on animal experimentation The 
same applies to epinephnn, the active principle of the 
suprarenal gland, used locally to stop hemorrhage, in 
certain types of shock, and to relieve attacks of asthma 
The Antiseptics —In considering the group of anti¬ 
septic drugs, we must bear in nnnd that the relation of 
bacteria to disease would have remained unknown 
except for animal experimentation, and since the anti¬ 
septics are used to prevent the growth of bacteria or to 
kill them, we cannot conceive of the rational develop¬ 
ment of tins type of drug without knowing anything of 
bacteriology 

A champion of the antivmsection cause, W R Had- 
wen, who has been addressing antivmsection societies 
in this country, has made a large number of statements 
regarding the use of antiseptics There occur such 
statements m his addresses as the following “I am 
positive that before another decade has rolled by, 
instead of germs being looked upon as our worst 
enemies, they will be looked upon as the best friends 
we have ” In spite of his professed feelings of friend¬ 
ship for these germs, he objects to their being injected 
into man, even when their efficacy as vaccines is 
proved He refers to them in other places as filth He 
speaks most scornfully of the antiseptics m one place 
when their use was proposed by medical men through 
animal experimentation, but lauds their empiric use by 
Semmehveis because he thought that the great contribu¬ 
tion of Semmelweis was m no wise connected with 
animal experimentation As a matter of fact, Semmel- 
weis did do animal experimentation 

The death rate of nomen in the Ljing-In Ginic m 
\ienna dropped from 114 per cent in May, 1S47 to 
1 2/ per cent the jear following the practice of disin¬ 
fecting the hands with chlorinated lime A breach of 
technic on the part_of a student with an attendant rise 
of mortality to a.25 per cent, demonstrated by hunnn 
experimentation the efficaci of the antiseptic On 
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account of these terrible experiments on human beings, 
Seminehveis declined to do further animal experiments, 
as he regarded the result of this breach of technic as 
a conclusive demonstration Certain prominent anti- 
vivisectiomsts writing for their cause seem to approve 
heartily of this teirible sacrifice of human life m the 
Vienna Lying-In Clinic to establish a point which could 
have been proved readily by a few animal experiments 

In other words, when antiseptics are introduced by 
Sennnelweis through human experimentation, the anti- 
vivisectiomst is in favor of them, but when they are 
mtioduced by Lister and Carrel on the basis of Pas¬ 
teur’s work and all those who founded the science of 
bactei lology through animal expei imentation, he scorns 
their use The same champion of antivivisection 
jeferred to above quotes the statement from Capt J 
Stanley Arthur, that “chlorin gas had solved the prob¬ 
lem of a pure water supply on a large scale for the 
troops, and accounted for the fact that there was no 
epidemic of typhoid or other water-borne disease which 
caused such havoc m the South African campaign ” 
He uses this w his tirade against typhoid vaccine 
Apparently, the gentleman does not know that chloim 
m purifying water acts as an antiseptic, killing the 
bacteria causing the water-borne disease, and that the 
amount required and the results are controlled entirely 
by bacteriologic methods 

SIMILAR RLACTION OF ANIMALS AND MAN 

The statements made in antivivisection literature that 
the animals leact entirely differently from the human 
being to drugs is further refuted by three outstanding 
facts 

1 Canary birds arc used by miners the world o\er 
for the detection of the gas known as carbon monoxid 
This substance is a very poisonous gas which combines 
with the red coloring matter of the blood—hemoglobin 
—and replaces the oxygen carried by this pigment, 
forming carbon monoxid hemoglobin This robs the 
blood of its most urgent function—the carrying of 
oxygen from the lungs to the tissues—and results in 
death when the blood is about 80 per cent saturated 
with the gas This gas is present in many mines, and 
active ventilation of the mines is required to keep the 
concentration down below the danger point All the 
higher animals have hemoglobin m their blood and 
react to carbon monoxid m precisely the same way 
that man does All animals below the \ ei tebrates, which 
do not depend on hemoglobin for the transport of oxy¬ 
gen, are totally unaffected by the gas Birds, because 
of the large volume of air breathed per unit of body 
weight, and because of their small size and small blood 
volume, become affected by carbon monoxid before 
man, and when the miner observes that his canary bird 
is lying down instead of perched up as normally, he 
realizes that the air is not suitable for the support of 
life and he makes a hasty exit for clear air If lie 
leaches wholesome air in time, the bird revives—if 
not, the bird dies Would the antivivisectiomst deny 
the miner this security which animal experimentation 
has given him m order to protect the bird against the 
possibility of death by asphyxiation? 

The mouse was formerly used as an indicator for 
carbon monoxid, but the difference m the attitude of a 
normal mouse and one suffering distress is not so 
readily observable as in the case of the bird this 
use of animals would be obviously impossible if ani¬ 
mals and man responded utterly differently to chem¬ 


icals, whether drugs, which in proper dosage are useful 
in the restoration of health, or poisons ‘ 

2 Before the rise of toxicology, which made the 
detection of poisoning almost certain, people lived m 
dread of being poisoned by their enemies This dread 
was particularly pronounced among important person¬ 
ages, the royal families, and persons prominent in the 
affairs of church and state It was then a common 
practice to have the cooks or servants first partake 
of the food, and frequently the food was fed to 
animals when there was reason for believing that it 
might contain poison Instances of the recognition of 
the similarity m the action of food and poisons on 
man and on animals are found in ordinary literature 
In “The Swiss Family Robinson” we find, the state¬ 
ment, “As a rule we may consider any kind of veg¬ 
etable or fruit eaten by birds or monkeys as whole¬ 
some” , and, again, the father of the family suggests 
that the edibility of the figs be tested on the pet monkey 
before eating them This book, by a medical layman, 
which breathes a spirit of kindness to animals, therefore 
suggests the use of animal tests m determining the 
action of unknown materials on man, and represents 
the opinion which would be given by any layman uith 
common sense 


Similarly, the toxicologist of today, when searching 
for an unknown poison in a dead body, administers a 
small amount of the supposedly toxic material to a 
small frog m order to determine the presence or 
absence of any poison in it 

3 If any final proof were needed that drugs act 
very similarly on man and the higher animals, it is 
furnished by the fact that many drugs are standardized 
by biologic methods—i e, testing on animals The 
active principles of certain important drugs cannot be 
quantitatively determined by chemical means with the 
desired accuracy The most important instances are 
the drugs of the digitalis series, the drugs acting on 
the uterus, and antitoxins, vaccines and serums 

The digitalis drugs are used m the later stages of 
organic heart disease, often prolonging the patient’s 
life and enabling him to return to the ordinary duties 
and pleasures of life When this drug is administered, 
the physician must know that the particular specimen 
is not inert, that it has the power to do that which is 
expected of it, and finally what dose of the particular 
preparation is required This can be ascertained only 
by experiments on animals or by its use at the bedside 
when human life lies in the balance, with the family 
watching the experiment and the fate of the family 
at stake 

The action of digitalis on the frog and on the cat is 
sufficiently like its action on man to enable us to deter¬ 
mine its potency as a cardiac drug and to determine 
its dosage In the frog, the digitalis bodies act also on 
the muscle of the heart, increasing the contractions, an 
by determining the amount required to bring the hear 
of a 20 gm frog to systolic standstill in exactly one 
hour, we learn the potency of the drug for man also 

Ergot and pituitary extract are used to prev on 
hemorrhage following childbirth Not infrequeii ) 
following delivery, the uterus fails to contract an 
remains flabby and dilated, and severe bleeding rest 
The two drugs that are most used to bring about c 
traction of the uterine muscle, thereby constriamn 
the blood vessels and stopping hemorrhage are erg 
and extract of the posterior lobe of the pituitary g< 
Here also the active principles cannot be quantita / 
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determined chemically, and again we are forced to 
resort to biologic testing In this case, the best test 
object is the uterus of the virginal guinea-pig The 
action on the uterus of the guinea-pig is the same as 
on the human uterus—the drug causes contractions of 
the uterine wall Surely, the antivivisectionists would 
not hare us determine the potency of the drug on the 
young mother, nor would they take the responsibility 
for the loss to the husband and new-born for the 
ebbing away of the mother’s life because the prepara¬ 
tion of the drug was inert The same conditions obtain 
in determining the potency of diphtheria antitoxin and 
other antitoxins Here, again, m the absence of ani¬ 
mal experimentation \\e should have to determine 
whether or not the antitoxin was active on the child 
sick with diphtheria How' many persons v'ould con¬ 
sider such a procedure in the case of their own child ? 

With this ewdence, the reader may decide whether 
the effects of drugs on animals and man are so utterly 
dissimilar as to render such studies useless In the 
light of these facts, consider for a moment the respon¬ 
sibility w'hich the antn lvisectiomst assumes toward you 
and me and all mankind in urging the abolition of 
animal experimentation 

GENERAL CONSIDERATIONS REGARDING DRUGS AND 
ANIMAL EXPERIMENTATION 

In order to give a more general picture of the 
importance of animal experimentation to the science of 
pharmacology, a few of the fundamentals of the sub¬ 
ject W'hich have been established may be briefly referred 
to 

Pharmacology is that phase of biologic science which 
deals wuth the action of chemicals or mixtures of 
chemicals on living things It is therefore a funda¬ 
mental branch of medical science, and is an important 
study in every medical curriculum In its relation to 
medicine it deals largely with substances that are useful 
in human therapy In its relation to veterinary medi¬ 
cine, emphasis is laid on drugs and poisons important 
from the point of view of that subject 

Pharmacology has largely furnished the basis for 
the scientific use of drugs in the curing of diseased 
conditions, the alleviation and prevention of pain, and 
the prolongation of hfe These are the basic problems 
with which it deals As a by-product, pharmacologic 
work often leads to important contributions m the field 
of normal function, 1 e , physiology Again, pharma¬ 
cologic work often leads to important advances in path¬ 
ologic physiology, and thereby elucidates the subject 
of functional derangements in disease The subject 
includes structural changes in the body as a result of 
chemical agencies, chemical changes in the drug as a 
result of its passage through the body, and the relation 
of chemical constitution of drugs to pharmacologic 
action The term “pharmacology’°is sometimes used in 
a somewhat narrower sense by restricting it to the 
alteration of function by chemical means In the 
treatment of disease by drugs, we are concerned with 
the alteration of abnormal function by chemical means 

The cells of our bodies are bathed in a fluid—lymph 
—derived from the blood and tissues, which insures 
a free interchange of material between blood and tis¬ 
sues The body cells of the higher animals live in a 
fluid medium as truly as do single-celled forms which 
live m the ocean All animal experimentation shows 
that life depends on the maintenance of a certain phys¬ 
ical and chemical environment The administration of 
any drug that brings about a change m the functional 


activity of the cell must do so m consequence of a 
change in the chemical environment of the cell In 
order to understand this change it is necessary to under¬ 
stand the normal chemical environment of the cells of 
our body The body of facts concerning the normal 
chemical environment constitutes the subject of physi¬ 
ologic chemistry 

Changes in the chemical environment of the cells of 
the body are of two types (1) "negative and (2) 
positive, the two being equally definite A negative 
change in the chemical environment is brought about 
by a reduction of dosage or entire withdrawal of 
something that has become a factor m the chemical 
environment and therefore a substance to which the 
cell has become accustomed Thus, a decrease in the 
supply of oxygen causes striking symptoms or even 
death The withholding of food from the animal, the 
withholding of cocain, morphin, alcohol, coffee and 
tobacco from the body habituated to these drugs, or 
the withholding of the vitamins from the diet are all 
instances of a negative change in the chemical environ¬ 
ment which brings about more or less striking changes 
in the functional activity of the cells 

A positive change in the chemical environment 
results every time an active drug is administered The 
administration of a definite dose of a drug may pro¬ 
duce changes in the functional activity of different 
intensity according to the mode of administration 
The intensity of action of a drug depends on the con¬ 
centration in which it reaches the particular cells on 
which it acts, and the duration of time that this con¬ 
centration is maintained The concentration which a 
drug reaches in the body is a function of two factors 
(1) the rate of absorption, and (2) the rate of its 
removal from the body Drugs are removed from the 
body by two general methods (a) excretion, and ( b) 
chemical destruction in the body 

Thus, a drug administered by mouth is usually 
absorbed more slowly than if administered subcuta¬ 
neously or intravenously, and in this case the intensity 
of action is determined by the rate of absorption If 
the rate of absorption drops below the rate of removal, 
the drug has no effect in the body because a sufficient 
concentration is not obtained Therefore, it is very 
important for us to know the rate of absorption of 
drugs when administered by any of these routes None 
of this information applicable to all cases of drug action 
could have been obtained without animal experimenta¬ 
tion The very rudiments of the subject could not 
have been elucidated 

Starting about thirty years ago and lasting for a 
period of ten or fifteen years, there was a general 
state of mind among physicians that there were few 
drugs valuable in the treatment of disease This period 
of drug nihilism served a most useful purpose because 
the existing knowledge of the use of drugs, many of 
which had been handed down through the ages, was 
unreliable and there was a sort of blind confidence in 
the efficacy of drugs which resulted of necessity in 
disappointment when they were critically used Within 
the last fifteen or tw'ent} years, there has been great 
progress made in the treatment of disease The increase 
in the amount of animal experimentation has placed 
the use of drugs on a much firmer basis Nearh all 
% aluable new drugs haxe been introduced by the route 
of animal experimentation, the only noteworthi excep¬ 
tion being chaulmoogra oil, the use of which m leprosv 
was determined in human beings without preliminary 
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ammal expenmentation because leprosy is a disease 
which cannot be given to animals The latter fact is 
probably responsible for the great delay in finding ade¬ 
quate treatment for the disease 
Animal experimentation has resulted in increasing 
the usefulness of old drugs It has also been extremely 
useful m discarding drugs that are useless and m 
clearly defining types of cases in which a given drug is 
indicated and may be of service The result of all 
the work that has been done is that drugs are used 
today in a much more scientific way than formerly, 
and drugs are not expected to accomplish what is mipos- 

TABLE 2 —CURATIVE DRUGS 


Drug 
Quinin 
Mercury 
Arsphcmmin 
Nco irsphemmin 
Arsandic -icid 
Chaulmoogn oil 
Emctin 

Oil of chenopodium 
TIi) mol 
Santonin 

1’cllctierin 

Thyroid gland (thyroxin) 
Diphtheria antitoxin 


Disease 

Malaria 

Syphilis 

Saplulis 

Syphilis 

Tr\ panosomiasis 
Leprosy 

Amchic infestation 
Hookworm infestation 
Hookworm infestation 

Roundworm (Ascaris lumbricoides) lnfcsta 
tion 

Tapeworm infestation 

Cretinism, myxedema and milder forms of 
hypothj rotdism 
Diphtheria 


Jour A U A. 
20, 1923 

In the same manner, many useless drugs have been 
eliminated, and the sphere of usefulness of manv 
worth-while drugs has been accurately defined so that 
positive proof exists of their usefulness, each in its own 
field 

PURPOSES or DRUGS 

Drugs are used in medicine for four mam purposes 
(1) to cure, (2) to relieve, (3) to diagnose, and (4) 
to prevent disease v 

The curative drugs actually remove the cause of the 
disease They are sometimes referred to as specific 
drugs A list of the best recognized curative drugs 
is given m Table 2 6 

The palliative drugs are used to relieve symptoms 
of disease and often thereby prolong life The most 
important of this group of drugs are given in Table 3 
The drugs used to relieve or to prevent pain include 
the general and local anesthetics, opium, morphm, 
codein, scopolamm and analgesics of the acetamhd- 
acetylsahcyhc acid groups 

Drugs used to meet special emergencies include ergot 
and preparations of the pituitary gland, to prevent 
hemoirhage following childbirth, and iron salts, to 
cause a rapid regeneration of blood in chlorosis and 
secondary anemia 


sible Thus, in degeneratne diseases in the course of 
which specialized tissue has actually disappeared as a 
lesult of disease processes and has been replaced with 
inactive scar tissue, and when such loss of tissue pro¬ 
duces symptoms, it is vain to hope to restore the lost 
tissues by drugs The use of drugs in such conditions 
is as futile as would be an attempt to cure a wooden 
leg or a glass eye, by drugs The proper use of medi¬ 
cines, therefore, presupposes an accurate knowledge 
of the pathology of the disease, in regard to structural 
changes both in the tissues and in their function 

Let us take up a single instance of how animal exper¬ 
imentation has greatly improi ed the therapeutic use of 
old drugs Digitalis was introduced into medicine by 
Dr William Withering in 1785 for the treatment of 
dropsy Clinicians at various times urged its use in 
various conditions, a partial list of which would include 
apoplexy, rapid pulse, inaccessible hemorrhage, tuber¬ 
culosis, tuberculous hemorrhage, inflammatory fever, 
malaria, neuralgia, epilepsy, hennerama, general pare¬ 
sis, delirium tremens, menorrhagia, uterine atony and 
typhoid fever 

Digitalis was m general use for seventy-five years 
before its action was studied by the method of animal 
experimentation In spite of all these years of clinical 
use, the views held by medical men regarding its action 
were in many important respects entirely erroneous, 
and its field of therapeutic usefulness was not clearly 
defined, as the list of conditions in which it was recom¬ 
mended clearly indicates Thus, in 1860, Clarus 3 stated 
that digitalis slows and weakens the heart Animal 
experimentation with this drug started about this time, 
and as a result the therapeutic use of digitalis now is 
strictly limited to the condition in which it can definitely 
be proved that it is of service—namely, to relieve or 
prevent decompensation in heart disease and to relieve 
acute cardiac breakdown The drug greatly strengthens 
contractions of the heart muscle This we know by 
direct observation, and this knowledge could not have 
been reached without animal experimentation In the 
other conditions its use has been virtually abandoned 

Hindbuch der speciellcn Arzneumttellebrc, 1860 


Drugs used for diagnostic purposes include tuber¬ 
culin, principally in veterinary medicine, phenolsnl- 
phonephthalein, in tests for kidney efficiency, atropin 
sulphate, in cardiac arrhythmias and functional spasm 
of the pylorus, and several others used less frequently 
Drugs used to prevent disease include the lodids, 
to prevent the development of goiter, tetanus anfito\in, 
to prevent lock-jaw, diphtheria antitoxin, to prevent 
diphtheria, and vaccinations, to prevent smallpox, 
t} plioid fever, etc 

In many instances the use of the pa’liafive drugs 
saves life by tiding over a crisis and enabling the 
natural forces tending to restore the normal to become 
operative 

TABLE 3— PALLIATIVE DRUGS 


Drug 

Digit-ibs group 

Purgntncs 

Cimphor 

Epmcplirin 

Nitrites 

Diuretics 

Arsenous oxid 

Glucose 

Soporifics 

Atropin 

Strychnin 

Bronnds 

Phenobarbital 


Most Important Uses 
Decompensated heart disease 
Constipation, to rid body of excess of fluid 
Cardiac embarrassment 
Shock hemorrhage asthma 
Especially amyl nitrite in angina pectoris 
To increase secretion of urine 
Pernicious anemia 
To prevent acido'is 

To promote sleep, in certain tjpes of cod 
aulsions 

To present aagal stoppage of heart, decrease 
secretions, .relax bronchioles, mydriatic 
To stimulate respiratory center 
Epilepsy 
Epilepsy 


The great clinician Sydenham said, “Without opium 
few would be callous enough to practice therapeutics 
It is essential that the physician be able to control pam, 
since pain is most exhausting The recent work on 
shock has emphasized that severe pam itself is inimicn 
to the return of the normal state 


ROLE or ANIMAL EXPERIMENTATION IN THE 
INTRODUCTION OT A NEW DRUG 
The role of ammal expenmentation m the introduc* 
in of a new drug into human or vetennary me icin 
ould be presented In order to have a concrete exa 
e before us we shall take a new arsenical drug i 
me investigator conceives will be a better drug ‘ 
iy known m the treatment of syphilis Let us fp 
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with Ehrlich’s drug arsphenarmn, which was intro¬ 
duced about 1910, m the treatment of syphilis 
Ehrlich started out with the information that an 
organic arsenical compound known as atoxyl is useful 
in the treatment of diseases caused by trypanosomes, 
Hich as trypanosomiasis (South African sleeping sick¬ 
ness) The trypanosomes are biologically closely 
related to Spirochacta pallida, which is the infectious 
organism in syphilis Trypanosomiasis is virtually 
always fatal if untreated Atoxyl possesses certain 
disadvantages, how e\ er, m that in certain cases it causes 
impairment of \ision or even blindness Ehrlich found 
that atox\l has no action on the organisms in question 
when thev are exposed to the drug in the test tube In 
the infected animals (rats, mice and fowl), the drug 
has a definite destructiv e action on the parasites 

Ehrlich and his colleagues then began to make a 
senes of chemical derivatives of atoxyl, producing in 
all nearly a thousand substances The six hundred and 
sixth substance, known as arsphenarmn, had outstand¬ 
ing value in the treatment of animals experimentally 
infected with syphilis (rabbit), trypanosomiasis (rat 
and mouse) and spirillosis (fowl) The next point 
which had to be elucidated by r Ehrlich and his co- 
w’orkers was the so-called therapeutic index, namely, 
the ratio of the curative dose to the maximal tolerated 
dose For a drug to be useful in medicine there must 
be a sufficient margin of safety between the dosage 
which will be beneficial and that which will do harm 
This ratio again must be worked out on animals Fol¬ 
lowing this part of the study, the toxic dose of the 
drug is determined in a senes of animals—rabbit, 
guinea-pig, white rat and white mouse The data 
thus obtained enable one to arrive at the surely safe 
dose wffiich may be used in the first studies in human 
therapy The pathologic changes in the tissues pro¬ 
duced by toxic but nonfatal doses of the drug in 
animals must next be studied in order to determine the 
point of attack of the drug in the body so that in the 
first cases of therapeutic use in which it is studied we 
shall know exactly what type of symptoms to look for 
if the drug exercises any toxic effects Some drugs in 
toxic doses manifest their first effects on the circula¬ 


tion, others on the nervous system, the skin, digestive 
organs, or the kidneys, etc 

In this manner we may focus our attention in the 
early therapeutic study in man on the organs likely to 
be attacked, and by appropriate tests detect the very 
earliest sign of any deleterious effect In this way a 
drug may be excluded m human medicine if it is too 
dangerous—that is, if there is not a sufficient margin 
of safety between the therapeutic and toxic dosages 
without injuring a single individual Without the 
preliminary animal experimentation it would be impos¬ 
sible to know where a drug would act or what drugs 
were worthy of study in human or veterinary medicine 
No man who had the proper feeling toward his fellows 
could be induced to make such a study at the present 
time without the information to be obtained by animal 
experimentation 

The statement is frequently made in antivmsection 
literature that “the last experiment must always be on 
man ” The foreknowledge gained from animal experi¬ 
mentation is of as much \alue as are the laboratory 
tests made to determine the strength of new materials 
used m the construction of a bridge The final expen- 
m cnt is made when the bridge is built and in use, the 
preliminary tests must be made in the laboratory to 


learn the strength of the materials and whether there 
is any probability of success No engineer would think 
of using untested new materials Surely those opposed 
to animal experimentation would hesitate to recom¬ 
mend that tests of new drugs be made on the human 
being without previous trials on the lower animals 

With all of this preliminary information, animal 
experiments would still have to be done to determine 
the chronicity of the lesions produced by a toxic dose 
of the new arsenical drug in order to know what period 
of time should elapse before repeating a dose for 
therapeutic effects It is essential that the repetition of 
doses be spaced so that there will be no accumulation of 
toxic effects Finally, after a drug has been success¬ 
fully introduced, it is necessary in the case of arsenicals 
to control each batch of the manufactured product to 
make sure that every step in the process is properly 
controlled Therefore, the toxicity must be tested on 
animals, or human life would occasionally be sacrificed 

It is variously estimated that from 5 to 10 per cent 
of the population have syphilis This disease menaces 
the next generation, and it is of inestimable importance 
to control its ravages There is no field of medicine 
in which animal experimentation is more important for 
progress or in which the results have conferred greater 
benefits on man The future in this line of endeavor 
holds e\en greater promise that this scourge will be 
conquered 

It should always be borne in mind that some of the 
greatest discoveries in therapeutics are the outcome of 
pure research undertaken with the thought of increas¬ 
ing the bounds of biologic knowledge but without the 
thought of immediate application, but this is not always 
the case 

Sir T Lauder Brunton,* an eminent physician and 
an ardent animal experimenter, wrote, in 1867 “Few 
things are more distressing to a physician than to stand 
beside a suffering patient who is anxiously looking to 
him for that relief from pain which he feels himself 
utterly unable to afford His sympathy for the sufferer, 
and the regret he feels for the impotence of his art] 
engrave the picture indelibly on his mind, and serve as 
a constant and urgent stimulus in his search after the 
causes of the pain, and the means by winch it may be 
alleviated ” Brunton had in mind the patient suffering 
from angina pectoris, an agonizingly painful disease of 
the heart, and he introduced the use of amyl nitrite, 
which often affords magical relief The introduction 
of this drug by Brunton was the direct result of 
animal experimentation Similarly, the observation of 
human suffering at the bedside and the depth of sym¬ 
pathy felt by the physician is often the direct stimulus 
for investigation involving animals The physician’s 
sympathy in these cases does not take the idle form of 
such phrases as, Too bad, I am sorry, but we must 
save the guinea-pigs ” He leaves the bedside with the 
determination to be able to control the next such 
situation which arises, and to bestow the blessings of 
relief for which his profession stands He knows full 
well that to accomplish his purposes means energy- 
hard work, ingenuity', ability to stand up under dis¬ 
appointments, financial loss and self sacrifice All 
these obstacles he is ready to face, they are me\ itable 
and he knows it But there is a form of obstruction 
which he ought not to have to encounter It is the 
opposition of persons who are either fanatical or mis- 
mformed on the subject of animal exp erimentation 

A Brunton T L. Lancet Jul> 27 1867 
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Among the former one often sees individuals with an 
excess of money and leisure and no legitimate outlet 
for their energies, who either have no conception of 
the mass suftermg of the race, or are totally callous 
to it, who seek to interfere with Ins noble purpose and 
to revile him, his methods, and his purposes, to the 
uninformed public through falsehood and calumny 
Attempts to convince such persons of the legitimacy 
and propriety of animal experimentation have been and 
probably always will be fruitless, but, as already inti¬ 
mated, there are other individuals who have taken this 
matter up largel) because of the misrepresentations 
perpetrated by their fanatical colleagues It is to this 
nusinfoimed class and to the uninformed public that 
the experimenter must appeal, and in so doing he feels 
that their intelligence and rational philanthropy will 
be ready to meet lnm half w ay and result m a complete 
understanding 

Forget for a moment that the methods of animal 
experimentation hare gnen us practically all of our 
knowledge of physiology and hygiene, the science of 
bacteriology, aseptic surgery and local anesthesia, and 
ha\e greatly contributed to the knowdedge and safety 
of general anesthesia, and the proper use of most of 
our drugs In brief, let us suppose that the methods 
of animal experimentation had not added immensely 
to our knowdedge of human and veterinary medicine 
and practically rid the world of Asiatic cholera, yellow' 
fe\er, bubonic plague and many terrible epidemic dis¬ 
eases affecting animals On tins supposition, let us 
imagine that a phjsician sees a patient suffering with 
general paresis resulting from an accidental and inno¬ 
cent infection with syphilis years previously He knows 
that the mental impairment if untreated will be per¬ 
manent, that the family will lose a valuable member 
and will be stigmatized by having a member die in a 
hospital for the insane, and that the marriageability 
of sons and daughters will be interfered with Sup¬ 
pose this physician begins an imestigation involving 
animals m the determination to find a way of treating 
or preventing the development of this disease, believing 
that animal experimentation had never up to that time 
accomplished anything Should he be helped or hin¬ 
dered m his work ? Let those who suffer answer, or, 
if they cannot, let those who see them and render all 
aid within their knowdedge answer for them But do 
not allow the ansu r er to be given by those who are 
ignorant and refuse to be informed, and wdio lead such 
liapp) lues that they never come in contact with any¬ 
thing more pitiable than a dumb animal Their oppo¬ 
nents see poignant human suffering all the day and 
every day The ideal and logical solution would be 
to let each group turn its attention to the relief of the 
type of suffering that it sees The medical experi¬ 
menter is unalterably opposed to wanton cruelty 
wherever found, and will lend moral and financial 
support to any movement directed against it The 
only conflict that exists is that those m favor of ani¬ 
mal experimentation demand that the lives of a few r 
animals may be sacrificed in the most humane manner 
possible for the benefit of the human face and the 
remainder of the animal world The proposition may 
be briefly stated m this way Every new drug must 
have its first trial Shall this first trial be on man or 
on animals ? Each must answer this question for him¬ 
self but the answer must be made with the full knowl¬ 
edge that drugs act very similarly on man and on 

animals 
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INTRACUTANEOUS REACTIONS IN 
PERTUSSIS 

EDWIN A RIESENFELD, MD 

NEW \ORK 

During the last four years, several epidemics of per¬ 
tussis have occurred in a large institution for the care 
of children harboring about 400, ranging in age from 
1 day to 6 years The opportunity was thus afforded 
us to study the disease with special reference to (a) 
natural immunity, ( b ) acquired immunity, and (c) the 
diagnosis of the disease in its earliest stages, and before 
tlie onset of the characteristic spasmodic cough, whoop 
and vomiting 

Children exposed in previous epidemics and not 
acquiring the disease were considered as possessing a 
natural immunity Other children giving a history of 
having had the disease before admission, or having 
had an attack of pertussis while in the institution, were 
grouped as those possessing an acquired immunity 
To possess a method whereby it would be possible to 
designate a child as having a natural or acquired 
immunity, and to be able to diagnose pertussis in its 
earliest stages would be an invaluable addition to our 
control of the disease its epidemiology and therapeusis 
In our study we employed various preparations of 
the Bordet-Gengou bacillus, injected mtracutaneouslj 
The specific reaction obtained by Schick 1 with diph¬ 
theria toxin was taken as our standard of comparison 
The injections were made into the upper part of the 
flexor surface of the forearm Two minims was 
injected intracutaneously Separate needles and 
syringes were used for the control and the solutions 
The controls consisted of physiologic sodium chlond 
solution, this solution plus preservatives, or broth and 

TABLE 1 — REACTIONS TO PERTUSSIS VACCINE, EIGHT 
BILLION TO EACH CUBIC CENTIMETER, IN 
EPIDEMIC OF 1918 


Number of children injected 164 

Number of children injected, with mtural 1 m 
munity md exposed it time of injection 
(no history of pertussis) 77 

Number of children injected, with acquired 
immunity and exposed at time of injection 
(history of pertussis) 35 

Number of children injected, ill with per 
tussis at time of injection 52 

Number of children originally negatne, later 
positne with onset of the disease 26 

Number of children originally positive later 
increased positive with onset of the disease 10 


ascitic fluid, as used in the various test solutions N° 
reaction was read before forty-eight hours had elapsed, 
thus eliminating the element of error (pseudo 
reactions) All reactions were considered positive that 
were found to be present at forty-eight hours and per¬ 
sisting for seventy-two, and in most cases ninety- su- 
hours The size of the reactions varied from 5 mm 
to more than 1 cm m diameter Induration was usual) 
present, and many of the reactions were sharp) 
defined The)'' were red, and the color persisted or 
about four days, gradually fading Peeling often 
closed the reaction No constitutional disturbances 
accompanied the injections 

In the epidemic occurring in 1918, we used pertussi 
vaccine The strength of the injected material v»ns 
billion to each cubic ce ntimeter _. 

1 Schick Munchen med Wchnschr 9 2608 2610, 1913 
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A close scrutim of Table 1 vv ill disclose that the 
contradictor! reactions rule out the specificity of the 
injected material Although all children ill with per¬ 
tussis gave a positnc reaction, Ivvcntv-six of them had 
shown a negative reaction at a previous injection All 
retest cases became positne at the second injection 
(sensitization 5 ) 

In the epidemic occurring m the following }ear, a 
w eaker solution w as emplo} ed It w as thought that the 
large number of positive reactions obtained with the 
stronger \accines might be interpreted as protein 
reactions 

In a stud} of Tables 2 and 3 it will be seen that the 
number of negatne reactions increased as the strength 
(in protein) of the test solutions became less 

TABLE 2 —REACTIONS TO PERTUSSIS VACCINE TWO HU 
LION TO EACH CUBIC CENTIMETFR IN’ 
EPIDEMIC OF 1919 


dumber of children injected 
Number of chitdrcn injected with natural ini 
marnty and exposed at time of injection 
(no history of pertussis) 

Number of children injected ill with per 
tussis at time of injection 
No retest injections made in this group 


61 


Control 



Pos 1 9 Few 0 
Ncg 4 Ncg 23 
Pos 30 Pos 0 
Ncg 8 Ncg 38 


TABLE 3 — REACTIONS TO PERTUSSIS VALCINF FOUR 
EIGHT, SIXTEEN AND THIRTV TWO Mil LION, 

IN EPIDEMIC OF 1919 


1* umber of children injected 20 Control 

Number of children injected with natural r PoJ 0 p ox< q 

immunity 6 j 6 Neg 6 

Number of children injected ill \uth per r Pos 0 Pos _ 0 

tussts at time of injection 14 | j 4 

No retest injections made in this group 


In the Sclnck test we have important factors entirely 
wanting m the materials used in Tables I, 2 and 3 
Schick, working with a toxin liberated by the diphtheria 
bacillus, was able to use a substance w hose dosage could 
be accurately gaged There is no proof at hand that 
the Bordet-Gengou bacillus liberates an exotoxin, 
although it is true that living Bordet-Gengou bacilli 
injected mtrapentoneally into guinea-pigs have proved 
fatal, when grown under certain cultural conditions 
Our problem then confined itself to obtaining a sub¬ 
stance produced by the Bordet-Gengou bacillus under 
the same conditions as those existing in the preparation 
of diphtheria toxin Through the courtesy of Dr Olga 
Povitzky of the New York board of heatlh, so-called 
pertussis “toxin” was prepared Bordet-Gengou bacilli 
were grown in broth with ascitic fluid, and the filtrate 


TABLE 4—REACTIONS TO PERTUSSIS 'TOXIN 


Number ol children injected 
Number of children injected with natural im 
rnuruty and exposed at time of injection 
(no history of pertussis) 

Number of children iniected. with acquired 
immunity and exposed at time of injection 
(history of pertussis) 

Number of children injected ill with per 
tussis at time of injection 
No retests were made in this group. 
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was used Large quantities of this filtrate injected into 
mice did not prove fatal 

Antigen extracts as described by Povitzky - w ere 
u sed in t he epidemic occurring this year This sub- 

279*292^0* *' Agglutination in Pertussis, Arch. Int, Wed. 


sluice was prepared by scraping a forlv-eight-hour 
growth of Bacillus pci tussis on coagulated horse blood- 
\eil-agar medium into distilled water, shaken for two 
successive days, brought up in the water bath to 56 C , 

TABLE 5 —REACTIONS TO PERTUSSIS ANTIGEN 


Number of children injected 104 Control 

Number of children injected with natural r Pos p os q 

tmmumtj -ind exposed it time of injection 43 j 33 ^ 

Numher of children having pertussis at time , p 0 , 34 p os q 

Of injection 61 J N eg 27 Ncg 61 

No rcte 3 ts were made in this group 


and left in the incubator at the same temperature over 
night, the next day the emulsion was centrifuged and 
the supernatant fluid rendered isotonic by adding 9 per 
cent of salt 

The reactions in Table 5 most resembled in size, 
shape and color the positne Schick reaction A greater 
number of positive reactions were obtained during the 
early stages of disease Further studies will be earned 
out with various concentrations of pertussis antigen 
Orgel, 5 following the work done by Modigliani and 
de Villa/ obtained a seeming specificity of reaction by 
the mtracutaneous injection of Bacillus pertussis 
vaccine containing 2 billion bacilli to each cubic centi- 

TABLE 6 —REACTIONS TO PERTUSSIS VACCINE (AUTO 
LV ZED) TWO BILLION TO EACH CUBIC 
CENTIMETER 


Number of children injected ill with pertussis 26 

Number of children injected haring an acquired ini 
mumly 6 

Number of children injected with natural immunity, 
exposed at time of injection 21 

Healthy children not exposed at time of injection 7 


Saline control in all cases 


f Pos 20 
(Ncg 6 
j Pos 6 
) Ncg 0 
j Pos 18 
t Ncg 3 
! Pos 7 
( Neg 0 
J Pos 6 
t Ncg 54 


TABLE 7 — REACTIONS TO STAPHYLOCOCCUS VACCINE 
(AUTOLYZED) TWO BILLION TO EACH 
CUBIC CENTIMETER 


Numher of children injected ill with pertussis 24 

Number of children injected with acquired immunity 5 
Number of children injected with natural immunity 3 

Healthy children injected and not exposed to the disease 7 


{ 

{ 

{ 

{ 


Pos 20 
Neg 4 
Pos 5 
Ncg 0 
Pos 3 
Neg 0 
Pos 7 
Ncg 0 


meter Modigliani and de Villa used a solution of 
Bacillus pertussis m distilled sterile water (one plati¬ 
num loop to each cubic centimeter of water) incubated 
at 37 C for forty-eight hours As a control, autolyzed 
Bacillus coli was used In fifty -eight immune children 
there were no positive reactions with either the test 
solution or the control In thirty-eight children ill with 
pertussis, all reacted positively, controls were negatne 
Thev describe the positive reaction as a papule winch 
usualh disappears in tw enty-four hours The intensity 
of the reaction was greatest m the carl} stages of the 
disease Our reactions, as shown in Tables 6 and 7, do 
not confirm their results 

Sixtv cases tested with pertussis vaccine gave fifn- 
three positive and seven negative reactions Tlnrtv- 


J A M A TO IsosTaOTCOcl 28) 'ihlP 

3 Modigliani E. and De Villa S The Intracmaneojs Reaction 
for the Early Diagnosis cf rertus_i< Pediatna 20 327 (April 15) 1021 
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rnne cases tested with staphylococcus vaccine gave 
thirty-five positive and four negative reactions 

Of the twenty-six cases of active pertussis tested with 
pertussis vaccine (Table 6), fourteen reacted positively 
m three hours, nineteen in twenty-four and seven in 
forty-eight hours Twenty-four cases of active per¬ 
tussis tested with staphylococcus vaccine (Table 7) 
gave thirteen positive reactions in three hours, twenty 
m twenty-four hours, and fifteen in forty-eight hours 
No reaction Avas considered positive unless at least 
5 mm in diameter 

CONCLUSIONS 

No specific reactions were obtained by the use of 
various preparations of Bordet-Gengou bacilli injected 
mtracutaneously to prove the presence of the disease, 
or a natural or an acquired immunity Positive and 
negative results alike Avere obtained in children having 
the disease, in children Avith an immunity, and in chil¬ 
dren deA'eloping the disease after the injection 
152 West Eight}-Eighth Street 


ANAPHYLACTIC KERATITIS 

REPORT OF A CASE 
SYDNEY WALKER, Jr , MS, MD 

CHICAGO 


REPORT OF CASE 

J N , a man, aged 23, complained of severe pain and 
of vision m the right eye, which had been present for twenty 
four hours He stated that two days before he had gone to 
the Blood Cell Serum Laboratory in response to an adver 
tisement, in order that he might have his blood made thinner 
Without further questioning a small quantity of blood had 
been withdrawn from his arm, and eighteen hours later the 
serum having been prepared, he was given an intravenous 
injection 

Twenty minutes later he suffered a typical anaphj lactic 
reaction chills, fever and collapse, followed by prostration 
Two days later the right eye became sore The patient was 
a well nourished American with negative history except for 
the diseases of childhood The physical findings were nega¬ 
tive, the leukocyte count was 8,200, there was no anemia, 
the Wassermann reaction was negative The nose, throat 
and teeth were in good condition 

The vision of the left etc was 20/20, the eyeball was nor¬ 
mal The vision of the right eve uas 10/200 There was a 
subacute staphylococcic conjunctiwtis with a slight amount 
of discharge The cornea presented an acute deep keratitis 
Avith a secondary intis This keratitis was diffuse, involving 
nearly the whole cornea, so that only a faint red reflex was 
obtainable In conjunction Avith the ocular condition, there 
rvas a localized eczematous patch on the upper lip Under 
hot fomenations, atropin, ethylmorphm hydrochlond (dionm) 
and catharsis, the eyeball gradually cleared, until on the 
twentieth day the acute process had subsided, leaving a 
punctate leukoma, and the vision rising to 20/50 minus 2 At 
the same time the patch on the upper lip disappeared 


The injection of a foreign protein into an animal 
produces severe, perhaps fatal, intoxication in many 
instances With some proteins this natural toxicity is 
very marked fresh bovine and human serum are quite 
toxic to guinea-pigs It has been asserted that by 
injecting a pig Avith the dissolved lens of one eye, it 
will become sensitized, so that it aviII react to a subse¬ 
quent injection of the lens from the other eye 1 The 
symptomatology of the intoxication Avhich foIloAvs 
injection of the protein into an animal sensitized Avith 
the same protein is such as to indicate that a poison is 
responsible, although as yet it has not been isolated 
The syndrome is practically the same, no matter Avhat 
sort of protein is being used, hence it Avould seem that 
the poison must ahvays be the same or similar, no mat¬ 
ter hoAV varied the nature of the protein capable of 
inciting anaphylactic intoxication Presumably this 
reaction is merely an exaggeration of the normal 
process of the defense of the body against foreign pro¬ 
teins The anaphylactic state appears to influence 
virtually every part of the body 

Experimental Avork on ocular anaphylaxis is not fre¬ 
quently found in the literature, yet Kodama 2 has done 
some Avork along this line with the reaction of guinea- 
pigs to horse serum, with more or less definite conclu¬ 
sions In a search through the literature for the last 
five years, I have been unable to find the report of a 
case of anaphylactic keratitis, in fact, one Avould sur¬ 
mise that ocular anaphylaxis is rare It is undoubtedly 
true that nearly all, if not all, persons are sensitized at 
one time or another of his or her life, and under the 
present trend of medicine, Avhen vaccines, serums and 
protein injections are daily made use of, it is surprising 
that more cases of anaphylactic intoxication do not 
develop The case here reported may show to some 
degree in what the promiscuous injection of foreign 
protein may develop_ 

1 Wells, H G Chemical Pathology, Philadelphia, W B Saunders 
C ° t 2 I>a Kodaina, R J Infect Dis 28 48 (Jan ) J921 


COMMENT 


The onset, symptoms and clinical course stamp the 
case as one of anaphylactic manifestation It is true 
that Ave do not know Avhat liquid Avas injected, but, 
assuming that it Avas serum draAA'n from the patient, 
the statement of Wells 8 that even the clotting of blood 
or plasma may produce changes that render it highly 
toxic for the animal from Avhich it came, Avith the same 
anaphylaxis-like manifestations that are produced by 
the toxic serums m the typical anaphylatoxm experi¬ 
ment, the patient’s own serum could haA r e caused tins 
reaction Wolfl-Eisner has advanced the hypothesis 
that drug reactions may be produced by the blood or 
tissue proteins altered by the chemical, so that they are 
as foreign protein to the injected animal, this Avould 
substantiate the assumption further 

Bottner 4 says that, on the aaToIc, however, man does 
not seem to be highly susceptible to anaphylaxis, at least 
as compared Avith the gumea-pig, especially in vierv of 
the fact that collargol, containing 25 per cent protein, 
has had widespread use in intraA^enous injections at 
intervals suitable to produce sensitization and shock, 
without recorded serious results This statement ivould 
explain the feAV cases from sources such as mine 

Conceivably sensitized persons at times haA r e free 
antigen m their blood, especially in a case of food 
sensitization, and if this is so, injury to any tissue or 
organ might possibly determine local anaphylactic reac¬ 
tion m these places It is entirely possible, then, that 
the manifestation on the upper lip of this patient mig) 
have been of this nature 

The intravenous injection of foreign serums or pro¬ 
teins m the human being is not unfraught Avith elenien s 
of danger, and happily, though its promiscuous use is 
not widespread It is entirely possible, however, 
the intravenous injection of protein or chemical s 
stance even in the hands of the skilled practitioner, < > 
result in some unlooked for complication, especia y 
vieiv of the fact that once protein is in the blood stre___. 


3 Wells, H G 

4 Bottner, A 


’hysiol Rev 1 44 (Jan ) 1921 „ 

putsch Arch f klin Med 125 1, 191» 
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\\e lose all control over it, as apparently there is no 
means at present of knowing whether or not the patient 
is sensitized The condition of antinnapliylaxis, i c , 
the presence of free antibodies in the circulating blood, 
preventingthe antigen from coming m contact with the 
intracellular antibodies, maj be a partial explanation of 
the lack of reaction in man) cases 

CONCLUSIONS 

1 Anaph)lactic keratitis is a rare manifestation 

2 Intravenous injections of proteins or chemicals 
may possibh be followed by anaphylactic complications 
even in the hands of skilled clinicians 

23 East Washington Street 


PROBLEMS CONCERNING INFECTIONS 
OF CERVIX, BODY OF LTERUS, 

AND FALLOPIAN TUBES* 

ARTHUR H CURTIS, MD 

CHICAGO 

A dozen years ago, dilation and curettage w'as proba¬ 
bly the most frequently performed gynecologic opera¬ 
tion This held true for the most prominent clinics as 
well as for less w r ell known operating rooms Not only 
was this a usual operation, but the reason assigned for 
scraping the uterus was most often a chronic infection, 
■variously designated as chronic metritis, endometritis 
or leukorrhea 

Observance of the futility of this procedure, particu¬ 
larly its limited value in attempts to relieve discharges, 
stimulated m me a desire to learn something about 
chronic leukorrhea and chronic infections of the uterus 
These efforts, in turn, e\ entually led to a study of 
diseased fallopian tubes 

THE PROBLEM OF CHRONIC ENDOMETRITIS 
Four years ago a combined bactenologic and his¬ 
tologic study w r as completed of 118 uteri removed to 
remedy various pathologic conditions 1 The greater 
part of the endometrium of these uteri was excised in 
its entire thickness dowm to the muscle layer, placed 
in sterile containers, and thoroughly ground and 
cultured, the remainder w'as used for microscopic 
examination 

This bactenologic and histologic study revealed that 
the body of the uterus, above the level of the internal 
os, rarely yields evidence of chronic infection It 
appeared that infection of the uterus commonly called 
chronic endometritis” is practically to be ruled out as 
an independent clinical entity 

Since that work was reported, there has been gradual 
acceptance of the anew that chronic infection of the 
body of the uterus is unusual, and wnth the growth of 
that belief, w r e have developed greater conservatism in 
the use of the curet in attempts to relieve chronic 
endometrial infection 

THE SOURCES AND TREATMENT OF CHRONIC 
LEUKORRHEA 

A subject that has absorbed much of my tunc and 
attention is the problem of leukorrheal discharges, = the 

* R^d before the Toledo Ohio Academy of Medicine Nov 17 1922 
H From the Pathologic Laboratory and Gynecologic Service St- Lube s 

r * Curtis A- H A Combined Bacteriological and Histological S*ud> 
on' vn HeaYtYi and m Yhvtase Snrg OhsL- 

-Q 178 (TOO 1918. 

2 Curtu A H Surp Gvnec. «L Obst March 1914 p 299 
I 7 tv n /T Leukorrhea Its Pathology and Treatment J A M A * 1 
1/0 6 (June 19) 1920 


sources from which they arise, the nature and vnulence 
of the bacteria present, and adequate measures for pro¬ 
motion of recovery have all been greatly in need of 
study 

Examination of discharges from large numbers of 
patients reveals that the normal vaginal secretion con¬ 
tains few' bacteria aside from so-called “Doderlein” 
bacilli, w'hich arc innocent, large, gram-positive organ¬ 
isms closely related to lactic acid bacilli Profuse, puru¬ 
lent leukorrheal discharges, on the contrary, contain a 
greatly varied flora, chiefly gram-negative anaerobic 
bacilli, most of which are mildly pathogenic for experi¬ 
mental animals The most important leukorrheal organ¬ 
isms, from the standpoint of stubbornness of infection, 
as well as danger of serious pathologic processes, are 
gram-positive diplococci which grow into chains in cul¬ 
tures These streptococci may be either aerobic or 
anaerobic, but the latter appear to be more virulent, they 
are the most frequent organisms present in puerperal 
infections wit’n thrombophlebitis 

It has been possible to find tw'o chief sources from 
which chronic discharges arise (1) small glands about 
the meatus of the urethra, chiefly Skene’s ducts and the 
urethral glands, and (2) the cervix of the uterus 

The cervix, as we all know, is lined with mucus- 
secreting glands, whereas there is practically no secre¬ 
tion from the body of the uterus In patients with 
leukorrhea of cenacal origin there is an overgrowth 
of infected hypersecreting mucus glands Discharges 
persist not only because of the presence of these glands 
but also because there are associated granulations and 
varying degrees of obstruction of the cervical canal 

A small percentage of chronic leukorrhea cases are 
due to diffuse pelvic infection, to congested displaced 
organs and to other kindred lesions, but the over¬ 
whelming majority belong to the infected cervix- 
Skene’s duct group 

During the last four years we have treated the most 
severe and persistent cases of chronic leukorrhea as 
follow's The vicinity of the urethra is searched for 
infected Skene’s ducts and urethral glands Diseased 
foci are threaded on the blunt end of a needle, the tract 
is laid open with a knife, and the lining is fulgurated 
or otherwise cauterized The cervix is thoroughly 
dilated, and radium is introduced into the cervical canal 
fbr the purpose of producing atrophy of the infected 
hyperplastic glands Recovery has resulted in ninety 
out of 104 patients treated according to this plan 

Whether the endocervix is treated with radium or 
thoroughly excised according to the method of Sturm- 
dorf is perhaps immaterial We must remember, how¬ 
ever, that the glands in the region of the urethra also 
demand examination and appropriate attention 


INFECTIONS OF THE FALLOPIAN TUBES 


An investigation of diseased fallopian tubes 3 was 
made in a senes of 300 cases Bactenologic stud) was 
accomplished b) thoroughl) grinding and cultivating 
the entire diseased tube, with the exception of certain 
portions reserved for histologic examination 

From the clinical histor), examination of the external 
genitalia, and evidence obtained at operation, together 
with laboratory study of the tubes, it was possible to 
determine that gonococcal infection was responsible for 
the pathologic changes in more than 70 per cent 
Approximately 30 per cent more w ere thought to ha\ e 


3 Cartts A H 
Remoted at Operation 


Bactcriolog) and 
Surg G\*icc S. 


Patholrpy of Fall op an Tuba 
Ob t CC 621 (Dec ) I<?_I 
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been primarily infected with the gonococcus, but this 
could not be determined with certainty 

It has long been known that gonococci soon disappear 
from the tubal mucosa, but proof that infection does 
not persist in the deeper tubal structures has been 
wanting It is therefore of interest to note that it has 
not been possible for us to obtain gonococci in cultures 
from the entire thoroughly ground tube if the patient 
has been free from fever and leukocytosis for a period 
of more than two weeks Not only does the infection 
soon die out, but a single attack usually causes only 
moderate pathologic changes and symptoms of corre¬ 
spondingly mild degree Badly diseased tubes are most 
often the result of frequently repeated infection from 
the lower genital tract or from an outside source 

Although the process of gonorrheal infection usually 
involves the entire thickness of the tube, the mucous 
membrane is most markedly affected When healed, 
the mucosa in typical cases is crippled by adhesions 
between its folds or “villi ” In addition to these 
adhesions we also find glandlike nests of mucosa buried 
in the tube wall as a result of the inflammatory process 
Longitudinal and serial sections re\eal that these nests 
remain connected with the tube lumen and form pockets 
which predispose to lodgment of the ovum and develop¬ 
ment of tubal gestation 

A final point in the differentiation of gonorrheal 
salpingitis requires emphasis Adhesions to the sur¬ 
rounding viscera, even though old and numerous, can 
be separated by blunt dissection This appears always 
to hold true, even though the process has been one of 
the greatest severity 

Streptococcus infection accounts for more than 10 
per cent of pathologic changes in the tubes Nearly 
all of these infections are traceable to abortion or intra¬ 
uterine instrumentation The infections are often 
widespread in the cellular tissues, and tubal involve¬ 
ment is usually only a part of the picture Although 
hydrosalpinx or other gross lesions may occur, the 
typical pathologic condition is perisalpingitis without 
notable change in the lumen or deeper portions of the 
wall of the tube Adhesions vary in number and firm¬ 
ness , virulent streptococci tend to leave densely 
adherent surfaces without available lines of cleavage 
Streptococci, in contrast with gonococci, may remain 
buried and viable in the tissues for many years after^ 
the original infection 

Tuberculosis has been present in 5 per cent of dis¬ 
eased tubes removed by us Tuberculosis of the female 
genitalia, 4 exclusive of generalized tuberculous peri¬ 
tonitis, is chiefly a tubal infection, and involves particu¬ 
larly the mucous membrane of the tube The tubes 
are usually much enlarged and much indurated When 
opened, it is found that thickening of the wall is due to 
hyperplasia of the mucosa, without much change in 
the muscle layer and peritoneal covering The gross 
picture is similar to that of severe recurrent gonorrheal 
salpingitis Some points that aid in the differentiation 
from gonorrheal tubes are these There is greater 
tendency to pallor of the tissues Tubercles are not 
often recognized until subsequent microscopic examina¬ 
tion Calcified areas may be palpated Occlusion of 
the fimbriated ends occurs much less often than in 
gonococcus infections of equal severity, when the 
fimbriae are free, caseous material may sometimes be 


, w ii me t w Tnhprrulosis of the Female Generative Organs, 
See , to be published 


Jour A. M A 

Jan 20 , 1923 


expressed from the open end of the tube Adhesions 
are firm, and must often be cut or torn when separated 
tuberculous and streptococcus infections of the 
tubes have in common certain features of surmc-il 
interest Exceedingly firm adhesions, not amenable to 
blunt dissection, are characteristic of both This is in 
contrast with gonococcal infection, as is also the 
tendency to persistence of viable bacteria in the tissues 
for very long periods of time Extension of infection 
to the ovary is frequent in tuberculosis, and is one of 
the most distressing complications of streptococcus 
salpingitis In the presence of a diseased ovary, with 
the indications for removal somewhat uncertain,’more 
radical surgery appears indicated in streptococcus and 
tuberculous infections that in gonorrheal disease of 
equal severity, because persistently viable bacteria pre¬ 
dispose to postoperative ovarian infection 


CONCLUSIONS 

1 The body of the uterus seldom harbors bacteria 
for a long period of time Discontinuance of uterine 
curettage in attempts to relieve chronic infection marks 
a decided advance in our methods 

2 In most instances, leukorrhea arises from the 
cervix and from glandular tissues in the vicinity of the 
urethra Treatment directed to eradication of these 
diseased areas yields very satisfactory results 

3 Gonorrheal infection of the fallopian tubes is 
naturally a quickly self-limited disease So-called 
chronic gonorrheal salpingitis is usually a recurrence 
from an external source or repeated invasion from the 
chronically infected lower genital tract 

4 Streptococcus infection of the tubes occurs usually 
as a complication of abortion or intra-utenne manipu¬ 
lation, and is commonly only a part of more widespread 
pelvic infection Streptococci, in contrast with gono¬ 
cocci, may remain viable in the tubes for many months 
or even for years 

5 Even the most prolonged and most severe gonor¬ 
rheal disease of the tubes is characterized by adhesions 
amenable to blunt dissection Adhesions which require 
cutting or tearing speak for streptococcus or tuberculous 
infection 

6 In any given case, if there is question whether it 
is advisable to remove the ovaries at the time of opera¬ 
tion, more radical measures are indicated in strepto¬ 
coccus or tuberculous infection than in gonococcal 
disease of equal severity, because viable bacteria proba¬ 
bly remain buried m the tissues, and there is likelihood 
of postoperative chronic ovarian infection 

104 South Michigan Avenue 


Medical Impressions of Latin America—Several physicians 
'ormed part ot the official delegation sent by France to take 
lart in the centennial celebrations in Brazil this fall 
1 L Faure, an official delegate from several scientific asso 
nations, has been publishing in the Pi esse vicdicale his 
mpressions of the trip It is a bright and breezy account 
if his journey to the “end of the world,” as the Chilean* 
:all their country, Chile not being on the road to anywhere 
inless possibly in circumnavigating the globe He traieleti 
w land from Rio to Montevideo, Buenos Aires and Santiago, 
ind was particularly impressed by the emergency service m 
:hese cities At Santiago, there are three emergency stations, 
md when the ambulance arrives with the injured everytl g 
s ready even for the gravest interventions One young su - 
r eon there had already operated in four cases of: stab woun 
>f the heart There are arrangements for keeping i P . j 
:or a few days, after which they are transferred 
3r sent home He says that the French might do well to 
his emergency service as a model The facu h 
it Santiago conferred an honorary degree on mm. 
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DETERMINATION AND INTERPRETATION 
OF CHANGES IN LUNG VOLUMES 
IN CERTAIN HEART LESIONS * 

CHRISTEN LUNDSGAARD, MD 

XFW \OUK 

The de\clopment of the pathology of the circulation 
is one of the most interesting chapters in the history 
of medical science, first, because the diseases of the heart 
al\\i\s hare attracted the attention of many of the fore¬ 
most clinicians, secondly, because the relation betu een 



the clinical studies of these diseases and the more 
fundamental medical sciences early became very inti¬ 
mate, and, thirdly because disturbances in the circula¬ 
tion usually do not remain confined to the circulatory 
organs When disturbance in the function of the heart 
or, as we now know, in the function also of the capil¬ 
laries reaches a certain intensity, changes in other 
organs (such as the Lungs, liver, spleen, kidneys and 
subcutaneous tissue) occur Such remote disturbances 
may be brought about in different ways, and may 
assume different characteristic features They may in 
their very beginning remain confined to the vascular 
part of the organs However, if the stasis lasts long 
enough, changes take place m the parenchymatous or 
interstitial parts of the organs These changes may 
become permanent and irreversible, and may act almost 
as new and independent diseases (cirrhosis of the liver 
and kidneys, induration of the lungs) In some 
instances these secondary changes increase the extra 
burden already put on the heart through the primary 
lesion, and thus a vicious circle is established 

The study of the morphologic changes secondary to 
circulatory involvement began more than half a century 
ago, and our knowledge is in these respects rather com¬ 
plete The physiologic or functional side of these ques- 
tions has first more recently been subjected to 

# Kcad before the Harvard Medical Societj Boston Dec. 5 1922 
m.WUV Medical Clime of the Untiersiti of Copenhagen and the 

P tal of the Rockefeller institute for Medical Research. 


imestigations Even the problems we face are not 
yet clearly defined It is therefore natural that our 
interpretation of symptoms observed at the bedside is 
mainly or, in many instances, exclusively based on our 
anatomic knowledge 

Among the organs secondarily involved in circulatory 
failure, the lungs rank high in importance on account 
of the intimate anatomic and physiologic connections 
betu een the lungs and the heart If, in a patient with 
heart disease, the lungs are secondarily involved, not 
only may the gaseous interchange between air and blood 
be interfered with, but also a mechanical hindrance to 
the blood flow itself may ensue As to the last point 
not much information is at hand, and certainly very 
little is quantitatn ely known From the accentuation 
of the second pulmonic sound, we conclude that an 
increased blood pressure is present in the pulmonary 
circulation, a condition that throws more work on the 
right ventricle and causes hypertrophy of its walls 
Furthermore, it is usually assumed that a decreased 
range of excursion of the chest impedes the inflow of 
the \enous blood to the right auricle As to the first 
point, the exchange of the gases between the blood and 
the air, also very little is known A disturbance of 
gaseous exchange may be caused in two ways first, by 
an abnormal condition of the membranes separating the 
blood from the alveolar air, causing a slower diffusion 
of gases, second, by changes in the lung volumes, so 
that the tension of the gases m the alveoli is unfavor¬ 
ably affected I shall in this confine myself to a discus¬ 
sion of one phase of the last mentioned problem, 
namely, the question of the changes in the lung vo’umes 
in patients with heart disease 

USUAL TERMINOLOGY APPLIED TO LUNG VOLUMES 

Figure 1 represents the conditions in what we might 
term an average normal person at rest The whole 
column indicates the total lung volume, that is, the maxi¬ 
mum amount of air which the lungs hold after a maxi¬ 
mum inspiration A certain part of this can be expired 
at maximal effort, this is termed the vital capacity A 
smaller part of the total capacity cannot by any means 


TABLE 1-NORMAL RELATIVE VALUES FOB THE DIFFERENT 
LUNG VOLUMES BASED ON TWENTT-SEVFN 
OBSERVATIONS 


Total capacity 

100 

T 


Middle capacity 

G2 

rr, G2 

TX MO 


f Residual air 

24 7 

24 7 

Tx i^ 


Vital capacity 

To 3 

T x - 5 ‘ 3 
x x 100 


Reserve air 

37 3 

Tx 3 ^ 

100 


Complementary air 

3S01 

tv m 

100 



be brought out of the lungs This is called the residual 
air During rest, the normal subject does not use the 
whole range of his vital capacity he breathes with the 
lungs a little more than half filled This amount is 
called the middle capacity After inspiration he has 
a little more, after expiration a little less air m the 
lungs The difference betw een the expiratory and the 
inspiratory position is called the tidal air The tidal air 
in normal persons at rest, is about 500 c c (Table 1) 
In a senes of studies on different problems connected 
\U' the pathology of respiration and circn’ation ear¬ 
ned on during the last few years in Professor Fabers 
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Clinic in Copenhagen, the range of variation of the 
relative values of the lung volumes m normal resting 
adults was established It was found that, m comparison 
with what is often seen in disease, the normal figures 
are fairly constant The average normal values are 
given in Table 1 We can say that the vital capacity 
is three fourths and the residual air one fourth of the 
total capacity The ratio of vital capacity to residual 
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the clinical symptoms, it was found that a general paral 
Iehsm existed between the decrease in the vital capacity 
and the severity of the condition They furthermore 
have shown that definite changes in the vital capacity 
take place as the clinical conditions of the patients 
change In Figure 2, which is taken from one of Pen 
body’s publications, this is clearly seen During the stay 
m the hospital the vital capacity has increased consider¬ 
ably without, howe\ er, reaching its normal value The 
first four determinations were made during the decom¬ 
pensated, the last three during the compensated, stage 
It is of interest that the vital capacity did not reach its 
normal value Brittmgham and White 2 made the 
interesting observation that the increase m vital capacity 
often seems to lag behind the clinical improvement 

OTHER LUNG VOLUMES 
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Fig 2— Increase in the ufvt caiiacit) of a natieni with heart disease 
during treatment, the \aluc docs not reach die normal figure (After 
1 W Peabody ) 

an is, of course, 3 1 If, therefore, the normal value 
of one of the lung volumes is known, one can with a 
certain degree of accuracy calculate the other volumes 

vital CArvcm 

These different lung volumes, fairly constant m nor¬ 
mal resting persons, may undergo smaller or larger 
changes in patients with heart disease Let us first con¬ 
sider the vital capacity The exactness and easiness 
with which the vital capacity is determined since 
Hutchinson, in 1846, introduced the spirometer, has 
icsulted in a large number of investigations We know 
that the vital capacity is often diminished to a very 
considerable extent in patients with heart disease espe¬ 
cially in patients with mitral lesions, because the lung 
stasis is most pronounced in these cases By dividing 

SABLb 2— RELATION BFTWTTN DEPTH OF R! SPIRA'IIONS 

NUMBFR. OF RFSPIRA110XS AND AIR IX' LUNGS, SFCUR 
L\G COMPLF11 MIXTURT OF 1UNG AIR AND 
BAG AIR IN DIIUIING MTTHOD 


Liters ol Air 
Left Une\ 
pired in Lungs 
During Mixing 
C 3 
58 
4 8 
38 
28 
2 0 
1 3 


Depth of Resplrntlon 
In I lUrs 

r - - 1 -a 

1 )i 2 2 5 3 4 5 

11 

13 7 

10 7 0 

(It. 5 4 

0 7 5 3 3 

9 (0) 0 (5) 4 (3) (3) 3 3 3 

17) (5) (3) (3) (3) 


Number of 
rebruithlngs 
■ nmesnry to 
secure full 
mixture* 


* Figures in parentheses apply to bag the others to a Krogh spirorn 
etcr 'i lie connecting tube be Green spirometer (bag) and mouth must be 
not more than 30 cm long and not less than 1 5 cm wide Respiration 
rate from 8 to 20 a second Not more than from 1 to 2 liters of air 
must be left In spirometer after Inspiration 


patients into groups according to their height, Peabody 
and his associates at the Harvard Medical Clime 1 have 
shown that a decrease m the vital capacity is a conspic¬ 
uous symptom in many patients with heart lesions If 
the patients were segregated according to the seventy of 


i w„,hn<lv F W and Sturgis, C C Clinical Studies of Respira 
, 1 General Weakness and Fatigue on Vital Capacity of 

tioTi Lucct Qt ye j cm f’Nnv’l 1921 Peabody, F \V . ctftd 

Lungs* Arch n j Studies on Respiration, ibid 20 443 (£ept ) 

Wentworth, J A LJmical F y} Relit.on of Vital Capacity 

S'L£ » "&LX Cj H.»r, D„»*> 5 A 

M A 00 1954 (Dec 8) 1917 


Information about the changes m the vital capacity 
alone certainly has proved of value as a quantitative 
expression of the degree of the functional involvement 
of the lungs and of the pulmonic circulation in heart dis¬ 
ease However, as to the deeper understanding of the 
mechanism of the production of the lung involvement 
determinations of the vital capacity alone yield less 
information for the simple reason that it may express 
changes m two variables, namely, the total capacity and 
the residual air 

As is well known, the total lung capacity ( T ) equals 
the sum of the \ital capacity (V)and the residual air 
(R) V-T — R A 
decrease m V may 
therefore be caused by 

(1) a decreased T or 

(2) an increased R, or 

(3) both of these fac¬ 


tors 


acting 


together 


For the understanding 
of the mode of produc¬ 
tion of the lung m- 
vohement m heart dis¬ 
ease, it is therefore of 
fundamental impor¬ 
tance to study the 
changes in total ca¬ 
pacity and residual air 
In determining these 
volumes we face two 
obstacles, which are not 
always easy to over¬ 
come The first is a 
difficulty in the deter¬ 
mination of these lung 
volumes, the second, a 
difficulty m the estima¬ 
tion of the results 
gamed As to the first 
question, the total ca¬ 
pacity, the middle ca¬ 
pacity and the residual 
air cannot be brought 
entirely out of the 
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Tig 3 —Mixing curves 

method) obtained by taking repeat" 
samples of air from bag (lower curve) 
and from alveoli (upper curve) 
out interrupting rebreathing , 

is present when alveolar curve ben 
upward (on account of decrease 
total amount of air m bag + lung’) 
The value to be used for calcomM » 
at the corresponding ponA ‘ , 

curve (After different article* « 
Lundsgaard and Scbierbeck J 1 
Exper Bio! & Med and Am J 
Physiol , to be published) 


entirely uui ui me . . 

chest They can therefore be determined on! y ? 
applying one of the so-called dilution methods, y 
require a complete mixture between the air in the g 
and the outside air In normal persons such a mix 
can easily be obtained In heart patients, howeve , 
often difficult to ascertain the presence of complete^ 
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turc In the Copenlngen Clinic we have studied the 
quantitative influence of variations m the three most 
important factors entering into the process of mixing 
lung air with other air when other minor factors are 
kept approximately constant The three factors are the 
number of rcbrcallungs the depth of the rebreathmgs, 
and the amount of air left in the lungs after the 
expiratory phase of the 
rebreathings 

Based on our experi¬ 
mental remits we hn\c 
worked out a table 
from which we can 
select the magnitude 
for these three factors 
necessary' to secure 
mixture in a gi\cn case 
(Table 2) If we want 
still further guarantee 
that mixture is present, 
we can construct wdiat 
we might call a mixing 
cune, as shown in Fig¬ 
ure 3 Such a cun e can 
be obtained by' liar ing a 
patient rebreathe from 
a bag (Fig 4) With¬ 
out disturbing the ex¬ 
periment, small sam¬ 
ples of air are drawn 
from the bag and from 
the aheoli into evacu¬ 
ated tubes The per¬ 
centage of nitrogen (if 
the oxygen method as 
used) can be plotted in 
cun es, as showm in 
Figure 3 Mixture has 

taken place where the upper curve is at its low'est point 
The nitrogen value to be used is the corresponding 
figure in the low'er curve In this way we have secured 
complete mixture in the determinations of the total 
lung capacity and the residual air of our heart patients 
In patients with so small a vital capacity (below' I liter) 
that the depth of the mixing respirations cannot become 
large enough to secure mixture within a reasonable 
time, the mtrogen-hy'drogen method worked out in 1920 
at the Rockefeller Hospital by Van Slyhe and B nger 3 
may be used 

Having obtained reliable figures for the different 
lung volumes actually present m such patients, vve face 
the second obstacle, namely, the question how to find 
and express the deviation of these lung volumes from 
what would be the normal figures in such patients 
Hutchinson realized that the directly observed figures 
! ‘fid not yaeld any quantitative and hardly' enough quah- 
tative information Rubow, 4 m his investigation on the 
lung volumes in patients with heart disease, calculated 
the relative size of the different lung volumes, using the 
total volume as the basic figure (Table 1) It is gen¬ 
erally supposed that changes in the relative size of the 
■ung volumes express important functional abnormali¬ 
zes, and other investigators have since the time of 
Bohr’s and Rubow’s publications used this way of 
1 Presenting their observations 

1 In Table 3 the relative values of the different lung 
i olumes m eleven heart patients are gw en The value 


Fig 4 —Tive liter rubber bag lead 
tubes with capillary boring inserted at 
C and B through these tubes amples 
of air can be drawn into evacuated 
recipients without interrupting re 
breathing, alveolar air drawn at C 
bag air drawn at B (After Lunds 
gaard and Scbierbcck ) 
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for the total capacity is 100 and the values for the 
middle capacity' the vital capacity' and the residual air 
are consequently fractions of 100 In this way' the mid¬ 
dle capacity' becomes either normal or slightly increased 
Similar results were obtained by' Rubovv, who in this 
wav saw' a proof of Bohr’s much discussed theory about 
functional adjustment of the middle capacity Bohr 
thought that an increase m the middle capacity facili¬ 
tated the blood flow through the lungs, and that it there¬ 
fore was to be looked on as a functional adjustment 
secondary to a decreased power of the myocardium 
The relative values for the residual air show a con¬ 
siderable increase, and values for the vital capacity a 
marked decrease in all our cases Expressed as relative 
values our observations therefore simply confirm 
several previous determinations 

Quite a different picture of the conditions is obtained 
if the lung volumes are given, not relative to the 
observ ed total capacity' but in percentage of the figures 
mdivating the normal size of the lung volumes in each 
particular patient These normal figures, of course, can 
be obtained only' by calculation from some other body' 
figure Several empiric procedures have been proposed 
in the course of time, particularly for calculating the 
vital capacity All, however, are open to discussion, 
and not more than an approximation can be claimed 
for any of them We have applied the procedure 
devised by Van Slyhe and my'self J at the Rockefeller 
Hospital m 1918 We determined three dimensions of 
the ehest in the different positions The lung volumes 
were then determined in the corresponding positions 
In a series of eighteen normal adults the ratio between 
the size of the chest (determined as the product of the 
three dimensions) and the lung volumes were found 
to be constant enough to be useful for a calculation m 
cases in which only the chest measurements could be 
obtained In another series of determinations of the 
chest-lung volume ratio in twenty-seven normal adults 
in the Copenhagen Clinic, we arm ed at practically the 
same average figures and the same constancy as found 
in the first eighteen subjects at the Rockefeller Hospital 
It is self evident that one cannot calculate the normal 
lung volumes from the chest dimensions if the form of 


TABLE C—OBSFRVED LUXG VOLUME8 otvrx ix percentage 
OF NORMAL RELATIVE VALUES* 


No of 

Total 

Middle 

Residual 

Mtol 


Patients 

Carneity 

Capacity 

Air 

Cnpacity 

Comment 

1 

100 

103 

122 

92 1 

Patients with 

2 

100 

90 

143 


uncompcns. t n 

3 

10 0 

90 

118 

04 J 

heart Inllurc 

4 

100 

905 

145 

S3 ; 


5 

100 

87 

346 

84 j 


6 

ICO 

142 

m 

81 


7 

100 


215 

62 | 

Patients iritli 

8 

100 

103 

170 

77 i 

compensated 

9 

ICO 

101 

ISO 

£S 1 

henrt failure 

10 

300 

93 

1S3 

ss ' 


11 

100 

125 

187 

71 J 



* Compare Table 1 


the thorax deviates materially from the normal It w 
also clear that one cannot a priori rely on its validitv 
m patients in whom the excursions of the chest wall are 
abnormal, a condition which is common in heart 
patients, as expressed in Table 4 

How ever, by combining the ratio of chest dimension^ 
and lung volume with the normal ratio between (he 
different lung volumes, one can overcome this diffh iilt\ 
and obtain figures which can be shown at am rue to 
approximate the normal so much that it is justifiable 
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to consider them the normal figures 0 We have in this 
way determined quantitatively the deviation of the lung 
volumes from the normal in eleven patients with heart 
disease We found (Table 4) that in most cases a 
decrease m the total capacity takes place, a decrease 
which as a whole is most pronounced in the clinically 
most severe cases The figures range from 107 to 52 
per cent of the value calculated as normal The middle 
capacity is either diminished or normal The residual 
air is decreased in three cases and mci eased m eight 
1 he vital capacity is decreased m all cases, and often 
to a very considerable extent The reason for the dis¬ 
ci epancy between the values in Table 3 and in Table 4 
is, of course, the fact that the figures m Table 3 were 
based on the observed total vol¬ 
umes, which in itself deviates con¬ 
siderably from the normal values 
1 he figures in Table 4 bring out 
two important facts that were dis¬ 
torted or even veiled m Table 3 
One concerns the middle capacity, 
m which no increase is present 
4 he othei is that the residual air 
may be increased in some and de- 
cieased in other cases of heart fail¬ 
ure In short, m heart patients we 
have found that the total lung vol¬ 
ume and middle capacity are in most 
cases diminished , m others, normal 
The vital capacity is more or less 
decreased , the residual air is in some 
cases decreased, m others, increased 
Peters and Barr, 7 in 1920, used 
this procedure in calculating the 
normal lung volumes in six patients 
with heart diseases They did not 
find any increase in the residual air 
in any of their patients In calcu¬ 
lating the normal lung volumes, 
they proceeded in the same way as 
Garvin, Luudsgaard and Van Slyke 
m tuberculous cases in 1918, using 
the actual chest measurements with¬ 
out correction Plowever, if this is 
done, a considerable error may re¬ 
sult, usually so that the calculated 
residual air is too large If Peters 
and Barr’s results are corrected for 
impaired chest movement, their fig¬ 
ures change considerably, and the 
first four cases show increased resid¬ 
ual air In the last two heavily de¬ 
compensated cases the residual air 
is diminished, even compared with 
the corrected figures The correc¬ 
tion, as in our own figures, is made 
by assuming the position of the chest to be normal in 
maximum inspiratory position Vital capacity and resid¬ 
ual air are then found by multiplying the (calculated) 
total volume by 0 75 and 0 24, respectively (Table 1) 
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Fig 5 —Mode of pro¬ 
duction of changes in 
total lung \olumes m 
heart patients A cal 
culated normal figures 
in Patient 1, B, con 
dition if decrease is 
due to diminished ex 
j ansion of chest, a 
certain amount of air 
remains outside the 
chest (area inside 
dotted lines), C 
mechanism if damn 
ished air content of 
lungs is due to an in 
crease in the non 
aerial space (black 
area) in the normally 
expanded thorax V 

K + R > Vltal ca P ac 
lty, Res residual air 
(After Luudsgaard 
and Schierbeck ) 


MECHANISM Or PRODUCTION OT CHANGES IN 

total lung volume 


The decrease m the total lung capacity can theo¬ 
retically be brought about in two different ways, as 


, . ,.,hrr elaborate calculations are not given here Readers are 

G The ra ‘ h ' 7 e 'f Nicies to appear in 1923 Preliminary reports 

wmc rr given at the December, 1922, meeting of the Society for Expert 

aud d, Bam D P Am J Physiol B4 335 (Dec) 

1920 


shown in the diagram in Figure 5 The total maximum 
air space may be diminished because the chest wall doe 
not expand as much as usual Consequently, a certain 
part of the complementary air or even a part of tlm 
reserve air remains outside the lungs (Column B) 
i he other mode of production is shown in Column C 
the chest wall can expand to its normal limit Blow 
ever, a larger part of the chest space than usual is 


(1ABII 4 OBSI RVFD VALUFS OP DIFFFRFNT LUNG VOLBJIFq 
IN PFRClNTAGE OF NORMAL VALUE, CALCULAILD FROM 
9 HI SIZF OF 9 HI CHFST WALL, AFTER CORRECIION 
FOR DIMINISHED EXCURSION OF CHEST HAS 
Bn \ M VDE 



Total Middle 
Capacity, Capacity, 

Rcsfdunl 

Air 

Vital Excursion ol 

Capacity, Thorax. 

No ol 

per 

per 

per 

per 

Cr* 


Patients 

Cent 

Cent 

Cent 

Cent 

ct 

Comment 

1 

CO 

G3 

73 

50 

£04 

Patients with 

z 

52 

51 

/ 3 
<H 

45 

84 7 

uncompensated 

3 

54 

49 

52 

62 6 

heart failure 

4 

78 

78 

112 

07 

830 1 


5 

100 

87 

146 

80 

79 2 


i> 

71 

100 

109 

58 

803 


7 

81 

87 

172 

50 5 

82 0 

Patients with 

s 

8-) 

142 5 

05 

81 6 

compensated 

V 

102 

103 

132 

04 

too 

heart fill lure 

10 

107 

102 

342 

1K> 

84 3 

11 

so 

112 

104 

01 

853 



* Noriml ratio, 74 7 ^ = “chest volume” at maxjmum expiration 

divided by “chest volume at maximum inspiration 


occupied by fluid or solid matter, leaving less space for 
air This explanation was already suggested by Traube 
Later it was taken up by Siebeck 8 If the decrease 
in the total lung capacity was produced as shown in 
Column B by a less extensive expansion of the chest 
than usual, one would have to assume an effect either 
of weakness of the inspiratory muscles, or of stiffness 
of the lungs (von Basch’s 9 Lungcnstane) However, 
Peabody and Sturgis showed in 1921 that weakness 
cannot have any important effect As to the stiffness, 
one must assume that if it is present it exerts its 
influence on the expiratory rather than on the inspira¬ 
tory movement It therefore seems not very likely that 
Column B represents the condition On the other hand, 
can the decrease in the total air space of the lungs be 
attributed solely to an increase in the nonaerial contents 
of the chest ? We have a series of factors which act 


TABJ r 6—CHANQrS IN LUNG VOLVMkS IN FIFVKV 
PATH X9 S WI9H MI9R4L* DISEASES AT DIFFFR 
1 ST CLTXIC4L SF4GFS 
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Clinical Conditions 


Compensated stage 


Incipient cases 
More advanced 
. cases 


Decompensated stage 


Lung Volumes 

9otnl Vital Residual 

Capacity Capacity Air 

Normal Decreased Increased 

Decreased Further Increased 

decreased 

Further Further Decreased 

decreased decreased 


together in diminishing the air space of the thorax, 
namely (1) an increased blood content of the lung 
capillaries, (2) an increased thickness of the interstitial 
tissues, (3) eventually some intra-alveolar and intra¬ 
pleural fluid, and (4) increased size of the heart Jo 
these four factors may be added (5) increased size 
of the abdominal organs (liver, etc), forcing J ie 
diaphragm upward, although the mechanism is soine- 


8 Siebeck, R Deutsch Arcli f Klin Med 100 204, 1910, 1071 
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9 Von Basch Klimsche experimentdle Sindien am 
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wlnt different Indeed, one might be inclined to 
-\scnbe to the last factor the mode of action expressed 
in Column B The maximum difference between the 
total lung \olunie calculated as the normal figure and 
the observed lung volume is in our eleven cases 1 75 
liters (No 5) Although no quantitative information 
is at hand as to the effect of these different factors, we 
believe that we are justified m ascribing the diminished 
total lung volumes in heart diseases to a pathologic 
increase in the solid and fluid matter normally present 
m the chest cavity (including the upward displacement 
of the abdominal organs) 

MECHANISM OF PRODUCTION Or CHANGES 
IN RESIDUAL AIR 

We found, as mentioned, in eight patients a consider¬ 
able increase, whereas a decrease was present in three 
patients By comparing these figures with the clinical 
pictures, a highly important fact is revealed The eight 
patients show mg increased residual air v\ ere all in the 
so-called compensated stage, whereas the three patients 
showing a decrease were markedly 
decompensated How is it brought 
about that the residual air is in¬ 
creased m the compensated stage 
but decreased when compensation is 
broken ? The explanation of this 
is, I believe, to be found m von 
Basch’s theory about the so-called 
Lungensclrwclhtng and Lungen- 
starre I think it might be of inter¬ 
est to see how von Basch arrived at 
his theory He wound a rubber 
tube containing water on a spiral on 
the outside of a soft bag The bag 
was supposed to represent the air 
space in an alveolus and bronchus, 
and the tube the blood vessels 
around the alveolus By increasing 
the pressure in the tube, he could 
produce a distention of the bag 
(Fig 6) He boldly transferred 
this by analogy to the conditions in 
the human lungs in patients in 
whom the pressure in the pul¬ 
monary circulation was increased 
His theory has never been actually confirmed in patients 
On the contrary, most investigators have rejected it I 
believe that our findings may be explained by von 
Basch’s theory better than in any other way, so far as 
the mild cases are concerned The increased residual 
air in these cases, according to this theory, is caused 
by a stiffness of the lung capillaries on account of the 
increased pressure in the capillaries It is interesting 
mid of importance that we have found this increase in 
the residual air to be present before the total capacity 
is affected Similarly, the sign of increased pulmonic 
blood pressure, the accentuation of the second pulmonic 
sound, is the earliest sign of valvular mitral disease In 
the advanced cases, von Basch’s theory does not hold 
true This is undoubtedly due to the same factors that 
mminished the total air space, namely, increase in the 
solid and fluid content of the chest and probablv par¬ 
ticularly to fluid in the alveoli 

MECHANISM OF PRODUCTION OF CHANGES 
IN VITAL CAPACITY 

The vital capacity was found to be diminished in 
both the compensated and the decompensated stage 


In the first stage, this decrease is mainly or even 
entirely due to the increased residual air, that is, to 
stiffness of the lungs In the second stage, the decrease 
m the vital capacity is caused exclusively by the dimin¬ 
ished total volume, that is, to the diminished air space 
in the lungs A continued series of determinations of 
the lung volumes m heart patients during different func¬ 
tional stages of the disease, as taken up by Dr Binger 
at the Rockefeller Hospital, will undoubtedly prove to 
be most valuable for correlating the clinical stages with 
the changes in lung volume In the first place, one will 
be able to follow the excursions of the chest and the 
diaphragm from time to time, and in this way test the 
validity of our assumption Furthermore, by determin¬ 
ing the lung volumes from time to time, one obtains a 
sort of control on the calculated figures 

The ordinary sequence of events in heart patients 
with lung involvement, according to our findings and 
interpretations, is therefore the following 

In the very first stage of a (mitral) lesion in which 
the main clinical symptoms are the accentuated pul¬ 
monic second, the concentric hyper¬ 
trophy of heart and the murmurs, 
the only abnormality found may be 
an increased residual air In course 
of time when the stasis lasts long 
enough, the total volume begins to 
decrease, owing to the increasing 
influence of the previously men¬ 
tioned factors The residual air 
may, however, still be found in¬ 
creased At last a period of broken 
compensation turns up, with fur¬ 
ther decrease in the total capacity 
In this period, however, the residual 
air is diminished often to a con¬ 
siderable degree 

From this it appears natural that 
the vital capacity in heart patients 
cannot in the course of effective 
treatment increase to its normal 
ralue (Fig 2) Even if the total 
capacity becomes normal, the resid¬ 
ual air remains increased on 
account of the increased pressure 
in the pulmonic circulation neces¬ 
sary for the establishment of compensation The vital 
capacity, therefore, must remain somewhat diminished 
I shall not m this place enter into a discussion of the 
effect of the changes in lung volumes on the mechanism 
of respiration and on the gaseous supply of the blood 


Parasites and Their Discoverers—In 1879 the epoch-making 
discovery of the role of the mosquito m the development of 
filarial worms was made by Manson and the science of med¬ 
ical entomology was born The transmission of trypanosome 
diseases by tsetse flies "as discovered by Bruce m 1893, the 
relation of mosquitoes to yellow fever by the American 
Yellow Fever Commission in 1900, and to dengue b y Graham 
in 1902, the relation of ticks to African relapsing fever by 
Dutton and Todd, and independently by Koch m 1903 the 
relation of ticks to spotted fever by Ricketts in 1906'',’ the 
relation of lice to typhus bv Nicolle and his fellow workers 
in Algeria in 1509, and independent!) by Ricketts and Wilder 
and bv Anderson and Goldberger m Mexico m the same year 
(published m 1910) , the life historv of blood flukes by Leipcr 
in 1914 and 1915 and the role of crabs as second intermediate 
hosts of lung flukes bv Nakagawa m 1916—Chandler, Animal 
Parasites and Human Disease. 



Fig 6 —Von Basch’s apparatus for demon 
strating the effect of increased pressure in a 
rubber tube wound up in a coil around a 
rubber bag a manometer connected with the 
bag 
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THE CHOICE OF PYELOGRAPHIC 
MEDIUMS * 

ROGER C GRAVES, MD 

AND 

LEO M DAVIDOFF, MD 

BOSTON 

In 1906, through the work of Voelcker and von 
Lichtenberg, the urinary tract was first rendered opaque 
to the roentgen ray Since that time the technic of 
pyelography lias steadily improved, and the procedure, 
now satisfactory and devoid of danger, plays a role of 
supreme importance m urologic diagnosis The earliest 
efforts and their attendant difficulties are matters of 
common knowledge The colloidal silver preparations 
of which so much was expected proved unsafe Indeed, 
their untoward effects might well have been foretold had 
it been remembered how readily invasion of the renal 
and general circulations may follow abnormal pressure 
within the kidney pelvis 
Instances of disaster fol¬ 
lowing the use of silver 
are multiple, the damage 
resulting in most cases 
from silver embolism, and 
the kidney being usually 
the chief sufferer 
These more harmful 
substances,therefore, were 
supplanted by the thorium 
solution of Burns 1 This 
was an excellent contribu¬ 
tion Its value from the 
standpoint of density in 
roentgen-ray plates is un¬ 
questioned But thorium 
is expensive, the solution 
is not easy to prepare and 
it is kept sterile with some 
difficulty, as evidenced by 
the fact that it permits the 
growth of molds 

During the last few 
years simpler substances, 
salts of the halogen group, 
have come into favor and have been generally accepted 
as more nearly ideal pyelograplnc mediums Aqueous 
solutions of sodium bromid and sodium lodid have 
proved to be highly satisfactory They are of suffi¬ 
cient molecular weight to cast good shadows They 
are readily injected through small catheters and are 
withdrawn with equal ease They are inexpensive, 
easily prepared, and kept sterile without difficulty 
Furthermore, they are so entirely lacking in toxic 
effects that their entry in small amounts into the cir¬ 
culation, should it occur, need not be feared 

We have referred to the fact that thorium permits 
the growth of molds No such contamination will be 
found m the bromid and lodid solutions, but whether 
or not they possess positive germicidal properties is an 
important question which seems not to have been 
answered A study of the phenol (carbolic acid) 

* From the Laboratory of Surgical Research of the Medical School of 
Harvard Umvewtty^he Urological Clime of the Peter Bent Brigham 

Hospital Thorium_A New Agent for Pyelography, J A 

rd-^arsrr s i: 

1916, pp 314 323 



F 15 I —Normal renal pelvis filled with 12 per cent 
solution 


Jour. A M. A 
Jan 20, 1923 

coefficients of these two substances has therefore been 
undertaken As a result of this investigation it is nos- 
sible to say that both solutions have a very sliplit 
inhibitory effect on bacteria There is no significant 
difference, m this regard, between the sodium lodid 
and the sodium bromid Neither is definitely 
bactericidal y 

While sodium bromid and sodium lodid are both 
entirely satisfactory from the point of view of 
roentgen-ray density, sodium bromid has been more 
widely used In this clinic for several years it has 
been employed as a routine m 25 per cent solution 
The same substance is in use in the Boston City and 
Massachusetts General hospitals Sodium lodid has 
also had jts champions, notable among them being 
Cameron, 2 who is responsible for a good deal of the 
experimental work that has been done to compare the 
efficiency of these two mediums He first recom¬ 
mended a 25 per cent lodid solution, but later suggested 
that its hypertonicity might prove undesirable He 

finally selected a 13 5 per 
cent solution, and on the 
basis of his very thorough 
work, he concluded that it 
was the best available pye- 
lographic medium From 
the standpoint of opacity, 
he found it just as satis¬ 
factory as 25 per cent 
sodium bromid, and better 
than thorium He called 
attention also to the lm- 
jxirtant observation that 
lochn possesses a selective 
absorption, apart from its 
atomic weight, and that 
the relative density of its 
shadow increases with in¬ 
creasing penetration of the 
roentgen rays Believing, 
further, that toxicity 
grows with hypertonia ty, 
he felt that the markedly 
lower osmotic pressure of 
13 5 per cent sodium lodid 
solution gave it distinct 
advantage when compared with 25 per cent sodium 
bromid 

We became interested m the problem of the choice 
of mediums as a result of an incidental observation 
made in the course of a long experimental study of the 
urinary tract We were interested m the reaction of 
the bladder musculature to distention with various fluid 
substances Anesthetized rabbits were used A ven¬ 
tral midhne incision and retraction of the intestines 
made it possible to observe the slowly filling bladder, 
together with one or both ureters Provision was made 
for tire recording of intravesical tension Purely as a 
basis for more accurate interpretation of subsequent 
fluoroscopic studies, we were filling with body-warm I, 
per cent sodium bromid solution We were greatly 
surprised at the close of the first of these experiments 
to find that striking changes m the bladder wall na 


sodium lodid 


2 Cameron, D F 
Iodids as Opaque Mediums 


Aqueous Solutions of Potassium and 
looms as vjpaque lutuiuiRs in Roentgenography, J A Cndiurn 

755 (March 16) 1918 Cameron, V F , and Grandy, C C ^ 

and Potassium Iodids in Roentgenograph} ibid 70 1516 > 73 

1918 Cameron, D F The Use of Iodids >n F^olwraP Indid as an 
1737 (June 14) 1919, A Comparative Study of Sodium lodid ^ 
Opaque Medium in Pjelograph), Arch Surg 1 184 214 U yi 
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been produced In numerous previous experiments we 
lnd tilled ruth warm physiologic sodium chlorid 
solution to the point of moderate tension, and at 
the end of each of the experimental periods we had 
found the bladder able actnely to empty itself Fur¬ 
thermore, there were no gross changes in the vesical 
wall as a result of the filling With 25 per cent sodium 
bromid solution used under the same conditions, the 
results w ere invariably different Very marked changes 
occurred, and the bladders w'ere rendered incapable of 
normal contraction Large quantities were not used 
to produce these effects (average 40 7 cc), and the 
pressures engendered (arerage 17 4 mm of mercury) 
were low as compared with the levels frequently 
reached in our work with physiologic sodium chlorid 
solution 


It was then of importance to determine how long the 
damage due to bromid persisted With aseptic technic, 
rabbits were catheterized, and the bladders, emptied of 
urine, were gently filled with warm 25 per cent sodium 
bromid solution A brief, light anesthesia was obtained 
with morplnn and ether The fluid was introduced by 
means of a small syringe, care being used to avoid large 
quantities and high pressures In six cases the amounts 
injected varied from 10 to 32 c c (average, 21 c c ) , 
and the pressures ranged from 10 to 22 mm of mer¬ 
cury (average, 15 mm of mercury) At the end of 
the filling and when the pressure had been maintained 
for a brief interval, the bladder in each case was 
allowed to empty and the catheter was withdrawn 
The arerage time spent in this entire procedure was 
twenty minutes 


The first response to bladder filling with 25 per cent 
sodium bronnd was an increased irritability of the 
resical musculature marked by rhythmic undulatory 
contractions This initial stimulation, however, was 
only transient, and gave 

way finally to distinct -^- 

depression As filling 
progressed, the posterior 

region of the bladder de- " 

veloped a pale, silvery 

sheen, the spread mesh of \ 

muscle bundles being ' 

blanched as though com- „ 

pletely anemic With /*i 

greater distention, the mbi 

most conspicuous and 1 m- W " ' 

portant change occurred 

in the form of extreme 

edema This involved 

chiefly the posterior de- 

pendent portion of the * 

bladder, but extended into -y 

all of the adjacent tissues 1 m 

A striking jelly-like, ede¬ 
matous layer appeared be¬ 
tween the lateral trunk 

blood vessels and the vest- 4 ** - 

eal W'all Bromin, forced _ "— - 

altcrwf 1 StrU k t | UreS F,b 2 —Hydronephrosis and hyd 

aiiereu permeability, could pyelogram made with 12 per cent, si 

be recovered from the 

serous surface of the organ Thrombosis of small 
vessels was sometimes seen When emptying was per¬ 
mitted, the bladder was found to be completely crippled 
as a result of the single filling The anterior wall, pro¬ 
tected somewhat by the air bubble and away from the 
weight of the bromid solution, contracted normally 
he postenor wall collapsed like a wet paper bag 
The same experiment performed m a dog of 13 kg, 
c c of fluid being used, raising a pressure of only 
mm of mercury, produced the same striking edema 
and the same characteristic bromid changes Suspect- 
mg that these results were not the specific effect of 
sodium bromid itself, we performed similar experi¬ 
ments using isotonic 36 4 per cent sodium lodid Simi¬ 
lar changes were produced Twenty-five per cent 
podium chlorid solution also gave the same picture 
'Urthermore, "physiologic” bromid, isotonic with the 
nood, was found to be of no more effect than phy sio- 
°gic sodium chlorid solution 


The animals were returned to the cage, and twenty- 
four hours later anesthesia was repeated A ventral 
incision permitted direct inspection of the bladders In 
one of the six cases there were present only patches of 

slight discoloration on the 


>. x '• 

« 


fay finally to distinct -^-=rc=- postenor wall It is per- 

epression As filling __ haps of some significance 

irogressed, the postenor fi r A, ", " that in this instance less 

egion of the bladder de- ' than fifteen minutes was 

eloped a pale, silvery yUi ^ spent m the filling^and the 

heen, the spread mesh of \ mk pressure developed was 

nuscle bundles being slightly lower (10 mm of 

lanched as though com- -■jtiti!'* „ A _ ^ mercury) than in the other 

iletely anemic With y* f j expenments of this senes 

greater distention, the In t ^ ie remaining five 

nost conspicuous and 1 m- M, - - cases, however, lesions of 

jortant change occurred •MBr' surprising extent were 

n the form of extreme found In all of them the 

:dema This involved urine was grossly bloody 

hiefly the postenor de- The bladders were thin, 

portion of the 1 flabby and edematous 

iladder but extended into -fr They presented a grayish 

ill of the adjacent tissues 1 * discoloration, most marked 

t striking jelly-like, ede- posteriorly, and there was 

natous layer appeared be- extensive thrombosis of 

t\een the lateral trunk AjF the blood vessels The 

* , vessels and the vest- ' V edema involved all of the 

hroul Br ° mm ’ forced -==-=-adjacent structures, and 

illprnU structures of jr,g 2 —Hydronephrosis and hydro-ureter, with associated infection fresh fibnnOUS adhesions 

merea permeability, could pyelogram made with 12 per cent, sodium lodid solution between the bladder and 

>e recovered from the the neighboring loops of 

■erous surface of the organ Thrombosis of small the bowel gave a typical picture of a plastic pelvic pen- 
’essels was sometimes seen When emptying was per- tonitis Subserous petechial hemorrhages in the depen- 
mtted, the bladder was found to be completely crippled dent coils of intestine were also frequently seen 
ls a result of the single filling The anterior wall, pro- In the production of these lesions, irritants other than 
ected somewhat by the air bubble and away from the sodium bromid may be excluded as factors Infection 
veiglit of the bromid solution, contracted normally was certainly not concerned in the picture after so brief 
he postenor vail collapsed like a wet paper bag an interval One of the animals gave signs of acute lll- 

The same experiment performed m a dog of 13 kg, ness, and m this case a few cocci vere seen in smears 
JdO c c of fluid being used, raising a pressure of only of the bladder urine Smears from the extravesical 

10 mm of mercury, produced the same striking edema exudate, how ever, contained no organisms In another 

"id the same characteristic bromid changes Suspect- case with typical changes, cultures from the urine and 
n g that these results were not the specific effect of from the fibrin on the outer bladder surface were 

’Odium bromid itself, we performed similar expen- negative That an actual rupture of the organ at the 

"ents using isotonic 36 4 per cent sodium lodid Simi- time of filling was not responsible for the conditions 
w changes were produced Twenty-five per cent found was evidenced b\ the fact that these damaged 
jodium chlond solution also gave the same picture bladders could still be filled with considerable ouanti 
'Urthermore, “physiologic” bromid, isotonic with the ties of physiologic sodium chlond solution and 
J l°°d, was found to be of no more effect than physio- stand high pressures 

ogic sodium chlond solution Our next procedure was to perform n cumin 

Hypertonicity seemed, therefore, to be the responsible ment and obsene the bladder after forte 
W " “» “'0 of morph,n, 20 c c olffiffllZ 


Fig 2—Hydronephrosis and hydro-nreter. with associated infection 
pyelogram made with 12 per cent, sodium lodid solution 

n Thrombosis of small the bowel gave a typical r 
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was introduced very slowly, 12 mm of mercury was 
the highest resulting pressure, save for a transient sharp 
rise to 40 mm during a struggle of the animal After 
a forty-eight-hour interval, the rabbit seemed entirely 
well, but the bladder presented the typical changes 
which have been described These were less m extent, 
however, and showed signs of recovery Thirty-five 
cubic centimeters of physiologic sodium chlond solution 
was now introduced, raising a pressure of 23 mm of 
mercury, and the organ remained entirely intact 

As we believed that we were dealing with the influ¬ 
ence of hypertonicity, it now seemed important to learn 
how much it was necessary to reduce the concentration 
of the solution in order to escape its untoward effects 
Testing solutions of lesser percentage, we found that 
10 per cent sodium bromid was practically innocuous 
But this concentration was insufficient for satisfactory 
roentgen-ray density, as 
proved by a clinical trial 
We selected, therefore, a 
14 56 per cent solution of 
sodium lodid, isotonic with 
10 per cent bromid As 
might be expected from its 
isotonicity, it was equally 
lacking in harmful effects 
when subjected to our ex¬ 
perimental test Moreover, 
its much heavier molecular 
weight gave it a very satis¬ 
factory degree of opacity 
to the roentgen ray The 
results of its clinical use 
were excellent It was 
then interesting to find 
that for clinical purposes 
the margin of safety could 
be made still greater 
Twelve per cent sodium 
lodid is perfectly satisfac¬ 
tory for the making of 
pyelograms, and tins solu¬ 
tion is now in routine use 
in our clinic It is isotonic 
with 8 2 per cent sodium 
bromid Compared with 
sodium bromid, therefore, 
its use involves a reduction 
in hypertonicity from that 

of a 25 per cent to that of an 8 per cent solution 

We do not wish to infer that serious damage such 
as we have described follows the clinical use of 25 per 
cent sodium bromid We do submit, however, on the 
basis of our work, that it is potentially an irritant and 
that its use is unwise We feel that its hypertonicity, 
especially in the presence of increased pressure, may 
cause sufficient edema of the renal pelvis to occlude its 
outlet and so produce the picture of colic, chills and 
fever which too often follows pyelography This is 
especially true when the amount introduced is large 
and when the fluid is retained for any considerable time 
Certainly, bilateral pyelograms with this solution are 
inadvisable, if, indeed, they are ever warranted 

The following clinical record is of interest The 
observation was made by a member of the staff who 
at the time knew nothing of our work 

A man aged 46, came into the hospital with symptoms of 
disease of the urinary tract A diagnosis was made of renal 


Fig 3—Adenocarcinoma of bladder, with small diverticulum, cysto- 
gram made with 12 per cent, sodium iodid solution 


Jour. A. M A 
Jan 20, 1923 

calculus with associated infection, on the right side In the 
course °f the investigations, bilateral programs were made 
with the 25 per cent bromid then in use Slight enlargement 
of the right kidney pelvis was shown, a stone being appar 
entlj within its collecting portion Following the cjstoscom 
the patient developed for the first time a fever of 1015 F 
and the right kidney became very tender Two days later 
a pyclotomy was performed The perirenal fat was found 
to be markedly edematous, and because of edema the operator 
experienced difficulty in working with the tissues of the 
pelvis 

Without further comment on the solution to be used, 
it will not be amiss to say a word concerning the proper 
making of a pyelogram First of all, the hazards of 
the procedure should be borne in mind and the cases 
should be carefully selected Patients with extensive 
infection and depressed renal efficiency should be sub¬ 
jected to pyelography with 
the greatest caution We 
feel also that pyelograms 
in ambulatory cases should 
not be advised, as a gen¬ 
eral rule 

When the ureteral cath¬ 
eter has been introduced 
for this purpose, it should 
be advanced gently to the 
upper ureter or pelvis, but 
not so far into the latter as 
to produce unnecessary 
trauma and bleeding 
Drainage of the contents 
of the pelvis for a brief 
period is then desirable 
This is usually accom¬ 
plished by the collection of 
specimens for microscopy 
and culture The pyelo- 
graplnc medium should be 
injected slowly, for rapid 
distention is more produc¬ 
tive of pain than is slow 
distention Great pressures 
should be avoided with the 
utmost care With this 
provision, it is of small 
consequence whether the 
gravity or the syringe 
method of filling is used 
Indeed, we believe the latter preferable But the 
danger of high pressures within the bladder or renal 
pelvis cannot be overemphasized The ease with 
which fluid may be forced from the pelvis into the 
kidney parenchyma and into the general circulaUon has 
been demonstrated repeatedly The work of Poirier 
in 1891 is a classic example In his experiments he 
introduced water into the ureter, and saw it flow out 
through the renal vein Lewin 4 and Goldschmidt, 
similarly, injected air and produced death from air 
embolism There are many such observations in the 
literature, and we are too apt to forget their significance, 

The quantity of fluid to be used is not always easily 
determined The practice of waiting upon the P-< tlcn 
for the signal of pain in the side is not dependa e 
Indeed, the product ion of pain should be aioided _ _ 

3 Poirier, Paul Comnt rend Soc. de biol ,1891, PP 585JS7 ^ 

4 Lewin, L Ueber das Eindrmgen ® “'W I’hnr 

Hen und die Wege dieser Wanderung, Arch f Exper lam 
makol 40 308 312, 1898 
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is better to take a plate with from 7 to 10 cc as a 
(Tiidc to the amount of further filling, than to subject 
the patient to the risks of oierdistention A\ hen a 
satisfactory picture has been obtained, the solution 
should be promptly withdrawn into the syringe, or, if 
this is not possible, the catheter should be left in situ 
to facilitate pelvic emptying Finally, forced fluids, 
Test and urinary antiseptics will add their share to the 
comfort and safety of the patient 
721 Huntington A\cnue 


SUPRA- 


M \LIGNANT TUMORS OF THE 
RENAL GLAND 

WILLIAM E STEVENS, MD 

SAN FRANCISCO 

Malignant tumors of the suprarenal gland are com- 
paratively rare, and an earh diagnosis is more difficult 
than that of hypernephroma or other growths occur¬ 
ring in the kidneys The 
prompt detection of this 
condition is, however, of 
paramount importance, for 
the patient s only hope of 
recovery lies in surgical in- 
ten ention before adjacent 
structures have become in¬ 
volved or metastases ha\e 
occurred The case here 
reported is of unusual in¬ 
terest from etiologic and 
diagnostic standpoints It 
afforded an opportunity for 
anatomic and histologic 
study, m addition to thor¬ 
ough clinical investigation 
While correctly designated 
under the broader term a 
hypernephroma, it should be 
classified with the adenocar¬ 
cinomas 


Adenocarcinoma of left suprarenal gland. 


REPORT OF CASE 
M G, a youtli, aged 17 a 
leather repairer, seen in consul- 

tation with Dr Harold Brunn, entered the Mount Zion Hos¬ 
pital clinic complaining of pain in the left upper ab omma 
quadrant Except for measles when a child, he ha never 
been sick before Two hours after lifting a trunk he had 
been seized with a sharp pain in the left groin, became very 
weak, and fainted Operation the following day revealed 
retroperitoneal bleeding with hematoma He left the ospi a 
in five weeks Two weeks later, he complained of a steaQ >- 
sevcrc, sharp, cutting pain in the upper left ab omma 
quadrant and left lumbar region He was taken to ano e 
hospital, and the pain disappeared in two weeks e e 
fairly well for seven months and then had another a a 
similar to the foregoing In addition to pain, he now a so 
suffered from anorexia, nausea, marked weakness an s lg 
headache He was again taken to the same hospital and 
operated on by the visiting surgeon Incisions were made 
m the upper left lumbar regions, but apparently nothing was 
found (\ pyelogram taken at this time reveale a a era 
elongation and narrowing of the left renal pelvis, toget er 
with an absence of the inferior calix ) He had had pam in 
the incisions since that time Two months later he again 
had a severe attack and was taken to the same hospital, but 
no diagnosis was made Two weeks after this attac e 
entered Mount Zion Hospital stating that lie had awakened 
that morning with stcadv, sharp pains over the lines o e 


incisions These radiated upward and anteriorly across the 
abdomen He also complained of chilly sensations^ mg^ 
sweats, anorexia, indigestion and vertigo 

regular but the stools were occasionally tarry He could 
not sleep on account of the pam, and had lost 6 PomMs 
(27 kg) in weight Examination revealed a brownish pg 
mentation of the skin of the face, and a diffuse mottling over 
the entire body A fine tremor of the tongue was presen 
The right base of the chest moved a little more than the left 
When the patient coughed, there was a slight l)U ' ging ’ w ' c 
started to the right of the umbilicus and extended over the 
upper left abdominal quadrant and lumbar region It was 
most marked in the latter location The left abdominal reflex 
was diminished There was an area of slight hyperesthesia 
extending from the eleventh dorsal to the third lumbar ver¬ 
tebrae in both lumbar regions The urine contained an 
occasional pus cell The patient left the hospital in four 
weeks free from subjective symptoms Examination between 
the attacks revealed a dilated stomach with Pf rl P>l° r,c ad ^' 
sions, a slight limitation of motion in the left half of the 
diaphragm, and hyperesthesia on both sides at the level of 

the eleventh and twelfth dorsal vertebrae 

A diagnosis of retroperitoneal 

postoperative adhesions follow¬ 
ing hematoma was made 

About six months later, the 
patient again entered Mount 
Zion Hospital complaining of 
the same symptoms He stated 
that he had been free from 
pam only during three or four 
short intervals It had been 
more marked than usual during 
the last two weeks His blood 
pressure averaged 175 systolic 
and 120 diastolic. A mass be¬ 
ginning 1 inch to the left of 
the midline was felt projecting 
1V4 inches below the border of 
the ribs It had a sharp border 
and a notch could be detected 
The surface was smooth, re¬ 
sembling liver or spleen, and 
it had a very slight respiratory 
excursion There was a slight 
tenderness, most marked about 
2 inches to the left of the 
midline Another mass, smooth, 
rounded and more deeply situ¬ 
ated, extended down the left 
flank, to a point just below the 
level of the umbilicus It was difficult to determine whether 
or not this was a part of the mass previously mentioned 
It gave the impression of being an enlarged kidney There 
was a patch of dulness with vocal fremitus posteriorly at 
the base of the left lung Fluoroscopy revealed the left 
dome of the diaphragm high and fixed, and the stomach low 
in the pelvis The urine occasionally contained a few r blood 
cells, and cellular, hyaline and granular casts Cystoscopic 
examination revealed an injected trigon The ureters were 
cathetcrized to the pelves No urine was obtained from the 
left kidney on either of two occasions, although three patent 
catheters were inserted Clear urine, microscopically nega¬ 
tive, was obtained from the right kidney A comparative 
urea test of the right kidney and bladder urines showed 
equal values Indigocarmin, injected intravenously, appeared 
on the right side in fourteen minutes, none appeared on the 
left side in seventeen minutes Injection of thorium nitrate 
solution produced the characteristic pain The resulting 
pyelogram disclosed marked flattening and transverse elonga¬ 
tion of the pelvis, an absence of the calices, and a marked 
angulation of the ureter 

Operation revealed a large, retroperitoneal, abdom nal 
mass lving below the stomach and splenic flexure of the colon 
Infenorlv it extended well down into the loin mediallv to 
the midline and above hevond reach It was of the color 
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of a normal kidney, but varied in consistency, being semi- 
cystic below and markedly indurated and nodular above It 
was firmly adherent and quite vascular, and was considered 
inoperable No fluid was found on puncture of the lower 
portion with a trocar On the morning and evening of the 
fourth day after operation, the patient suffered from attacks 
of dizziness and convulsions On return to consciousness 
five minutes after the first convulsions he was blind, but 
vision returned in a few minutes The mass increased 
rapidly in size, the abdomen and lower chest becoming 
markedly distended The feet and legs became edematous 

The patient died eight weeks after operation, twenty-two 
months after the beginning of symptoms 

Necropsy revealed the abdomen and lower part of the 
thorax greatly distended Firm adhesions were found at the 
base of the left lung The left pleural cavity was greatly 
encroached on by the high diaphragm Extending from 
below the costal border was the liver, greatlj enlarged and 
irregularly filled with tumor masses Across this extended 
the distended, discolored colon The small intestines were 
adherent to the anterior abdominal wall and matted together 
by numerous adhesions The liver was removed with great 
difficulty, being adherent to the adjacent tissues, particularly 
to the -diaphragm over the left dome The stomach was 
flattened by the pressure of the solid contents of the abdomen 
The left flank was occupied by a large, retroperitoneal mass 
Across the face of this was the pancreas The tumor was 
densely adherent to the diaphragm and posterior abdominal 
wall, particularly in the region of the scars It was removed 
with great difficulty, and with it the left kidney, which was 
attached to its lower pole The axis of the kidney ran 
obliquely upward and outward No enlarged lymph glands 
were found The lungs were collapsed The left lung was 
shortened, owing to encroachment of the abdominal contents 
on the pleural space In both lungs a few small nodules 
similar to the mam tumor were found near the periphery 
The liver was tremendously enlarged and irregularly studded 
with tumor masses varying m size from a pm point to a base¬ 
ball The larger masses were umbilicated, whitish yellow at 
the periphery, and terra cotta colored and necrotic in the 
center The liver tissue was somewhat pale, but normal 
markings were preserved The total mass weighed 4,473 gm., 
and measured 30 by 9 by 3 cm 

Following gentle manipulation, the tumor mass separated 
readily from the kidney, leaving the latter intact A depres¬ 
sion was noted on the medial face of the kidney, just above 
the hiliim The capsule of the kidney was not invaded, and 
stripped from the organ readily The kidney was flattened 
with the exception of its lower pole The pelvis had been 
obliterated by pressure It weighed 10S gm, and measured 
12 by 7 by 0 75 to 2 5 cm. A small red infarct was noted in 
the cortex 

The tumor, which was originally ovoid, was absolutely 
necrotic, and fell apart, allowing the disorganized center to 
escape It measured roughly 20 by 18 by 18 cm, and weighed 
1,400 gm As a whole, it was terra cotta, but areas varied 
from brick red to a pale yellow 

The diagnosis was hypernephroma of the left suprarenal 
gland 

Microscopically, the tumor was made up of cells in circular 
groups or in long cords The groups were separated by very 
fine connective tissue strands In some areas there was a 
distinct perithelial arrangement, and everywhere vascularity 
was pronounced No suggestion of lumen formation was 
found The individual cell showed a relatively small, deeply 
staining nucleus, with a relatively large amount of cysto- 
plasm The latter was much vacuolated Mitotic figures and 
giant cells were very frequent 

The picture presented the microscopic characteristics of 
the suprarenal adenoma type of hypernephroma The picture 
lacks the characteristics of renal carcinoma, such as papil¬ 
lary pattern or tendency toward lumen formation 

COMMENT 

In this case there seems to have been a definite con¬ 
nection between the trauma and the development ot 
the hypernephroma An early diagnosis was rendered 


difficult by the appearance of symptoms so soon after 
the injury, by the bleeding and hematoma found at the 
first operation, and because of tire negative findings 
at the second operation The patient’s later symptoms 
pigmentation of the skin, tumor mass, weakness and 
gastro-mtestmal symptoms, were, of course, suggestne 
of a tumor of the suprarenal gland An interesting 
feature of this case was the brownish discoloration 
of the skin, although but one of the suprarenal glands 
was affected Another unusual feature was the com¬ 
paratively slow progress of the disease The majority 
of suprarenal tumors progress rapidly after the first 
symptom has appeared Adenocarcinoma is infrequent 
in such a young patient, the average age is 44 years 

Until a comparatively recent period, the majority of 
both cortical and medullary growths were classed as 
sarcoma or lymphosarcoma The latter now, however, 
are considered to be of neuroblastic origin, and are 
termed neuroblastoma or neurocytoma They are 
derived from the medullary portion of the gland, and 
usually occur during infancy or early childhood They 
assume, in a large majority of cases, one of two forms, 
the Pepper type, with secondary growths only in the 
liver, and the Hutchinson type, characterized by 
metastases most marked in the skull, although the ster¬ 
num, vertebrae and rarely the long bones and viscera 
are at times involved Unlike the neurocytoma, the 
adenoma, carcinoma and hyperplasia are cortical 
growths The tendency of some cortical tumors to 
reveal sarcomatous properties, however, has been 
demonstrated 

The etiology of malignant tumors of the suprarenal 
gland is obscure, although a history of injury is gnen 
in about 9 per cent of these cases Not unlikely a pre¬ 
disposition to the development of this condition exists, 
or the progress of a growth already present is acceler¬ 
ated by traumatism 

In a study of seventy-four cases in which my own 
was included, the following facts of diagnostic sig¬ 
nificance were elicited Of seventy cases in which sex 
was mentioned, forty-two males and twentv-eight 
females were affected Thirty-four per cent occurred 
m infants or young children, 18 per cent in patients 
between 6 and 40 years of age, and 48 per cent in 
patients over 40 years old Of sixty-seven cases in 
which a definite age was given, the average age was 
32Y2 years The right suprarenal was involved in 41 
per cent, the left in 45 per cent, and both suprarenals 
m 14 per cent Metastases occurred early, and were 
unusually widespread In this series of seventy-four 
cases, the liver was involved in twenty-seven, the kid¬ 
neys in sixteen, the lungs in fourteen, the skull (par¬ 
ticularly the orbit, in Hutchinson’s type) in eleven, the 
opposite suprarenal gland in nine, the peritoneum in 
seven, the brain m five, the lymphatic glands, especially 
the aortic, bronchial and mesenteric glands in fourteen, 
the pancreas, heart, mediastinum and ribs in three, the 
spleen, intestines and diaphragm in two, and the ovary 


in one case , , ^ 

The most common subjective symptom ot wii 
ihese patients complained, and the first to appear* w 
weakness This was present in about 33 per cen 
:he foregoing cases, and was usually accompanied ) 
oss of appetite and often by vomiting and Q' ar , 
Next to weakness, gastro-intestinal disturbances a 
oain were the most common complaints, eac i occi _ 
n about 20 per cent of this senes The latter occ 
when the tumor has attained sufficient size 
pressure on the surrounding structures n 
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due to pathologic conditions of the kidney, the pain m 
suprarenal growths usually extends from the lumbar 
region upward toward the corresponding shoulder, and 
anteriorly across the abdomen 

The objective symptoms that were noted, in the order 
of their frequency, were these 

1 A tumor mass, which could be palpated, occurred 
in 38 per cent of these patients When the supra¬ 
renal growth lias attained sufficient size, the kidney is 
usually displaced downward and laterally, and it is 
often possible to feel it in this position When the 
suprarenal tumor is large, the kidney may often be felt 
as a distinct prominence on its surface Because of its 
high position behind the nbs, palpation fails to detect a 
small tumor 

2 Pigmentation occurred in 20 per cent of these 
patients 

3 Loss of weight occurred in 12 per cent of them 

4 Hematuria occurred _ 


PERIARTERIAL SYMPATHECTOMY 
ALBERT E HALSTEAD, MD 

AND 

FREDERICK CHRISTOPHER, MD 

Senior Surgeon, and Assistant Surgeon, respectively, St Luke s Hospital 
CHICAGO 

In 1851, Claude Bernard discovered that, when the 
sympathetic nerve is cut in the neck of a rabbit, the 
blood vessels in the ear of the same side become very 
much dilated He and other observers afterward 
demonstrated that, if the peripheral (head) end of 
the severed nerve is stimulated electrically, the ear 
becomes blanched, owing to a constriction of the blood 
vessels Bernard also discovered a second class of 
nerve fibers, which, when stimulated, caused a dilata¬ 
tion of the blood vessels in the area supplied 

The vasoconstrictor 


ra 9 5 per cent The lat¬ 
ter is much less common 
than m Tenal growths, a 
fact of significance in the 
differential diagnosis 
When present.it is thought 
to be due to congestion 
caused by pressure on the 
renal vein 

5 Elevation of temper¬ 
ature occurred in 8 per 
cent of the patients It is 
thought to result from 
necrosis of the tumor 

6 Premature sex devel¬ 
opment, principally over¬ 
growth of hair, occurred 
m 8 per cent 

7 Pus, albumin or casts 
in the urine occurred in 
7 per cent These findings, 
pointing toward pathologic 
changes m the kidney, 
tend to make diagnosis 
more difficult 

8 As previously men¬ 
tioned, a flattening and 
elongation of the corre¬ 
sponding renal pelvis, dis¬ 
closed by roentgenograms 
of the injected kidney, was 

found in our case This obviously indicates involve¬ 
ment either of the kidney or of some immediately 
adjacent structure 

Keeping the foregoing subjechve and objechve 
symptoms in mind, a correct diagnosis should be made 
m an appreciable number of cases As previously men¬ 
tioned, the patient’s only hope of recovery lies in early 
diagnosis and removal of the tumor before extension 
and metastases have occurred Cases of successful 
extirpation have been reported 

m addition to surgical procedures, the preoperative 
and postoperative use of deep roentgen-ray and radium 
therapy should be considered 
Blood Building 

Chronic Appendicitis —That chronic appendicitis maj cause 
1RW? CptlC s ' m Ptoms appears to have been first suggested in 
bj Rutherford Monson—Hurst, Gujs Hospital Reports 
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Fig 1 —4 method of approaching the femoral artery 
section of thigh showing relationship of femoral artery 


nerve fibers belong to the 
sympathetic autonomic 
system, consisting, there¬ 
fore, of a preganglionic 
fiber arising in the central 
nervous system and a post¬ 
ganglionic fiber arising 
from the cell of some sym¬ 
pathetic ganglion These 
nerves form plexuses in 
the media of arteries and 
terminate in contact with 
the muscle fibers While 
the terminations of the 
nerves are in the media, 
the adventitia, or externa, 
is spoken of as the nervous 
layer, for it is into and 
through this layer that the 
fibers must pass before 
entering the media The 
adventitia consists of con¬ 
nective tissue, which is 
denser and contains more 
elastic fibers in its inner 
portion A prominent layer 
of elastic tissue near the 
media is called the outer 
elastic membrane In the 
larger vessels, the adven¬ 
titia contains small nutri¬ 
ent blood vessels, the vasa vasorum, which may pene¬ 
trate the outer part of the media 

The recent work of Leriche 1 of Lyons has been 
of great interest and value to those endeavoring to 
treat vasomotor and trophic disturbances Leriche has 
observed that, when the sheath of an artery is removed, 
one can see, just at the moment its external layer is 
pinched, that the vessel contracts, its pulse stops, and 
its size diminishes If the cellular layer is excised, 
the diminution in size will progress to one third or 
one fourth of the normal size of the artery' After 
from three to fifteen hours, secondary' signs invariably 
appear These are (1) elevation of local temperature 
from 2 to 3 degrees, giving the patient a subjective 
sensation of heat, (2) elevation of arterial pressure, 
which may be as great as 4 cm of mercury, and (3) 

1 Lenche RtnS Tr Am. Surg A. 00 471 1921 
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increasing amplitude of oscillations Leriche says the 
vasodilator reaction is transitional after periarterial 
sympathectomy, becomes attenuated from the fifth 
and sixth day, and disappears after from three to 
four weeks 

Leriche’s operation has been to isolate from 8 to 10 
cm of the artery The sheath is divided and, with one 



rig 2 —Exposure of femoral artcrj 


part held by forceps, the tunica adventitia is dissected 
away with either a knife or a cannular sound, until the 
vessel has been completely denuded This procedure 
does not injure the main artery wall Leriche has 
performed the operation 64 tunes, m 11 cases ot 
causalgia or equivalent syndromes, 2 cases of pamiul 
stumps, 19 cases of posttraumatic contractures 4 cases 
of large traumatic edemas, 1 case of trophedema, 4 
cases of ischemic sequelae, 1 case of trophic sloughs 
on a stump, 10 cases of trophic sloughs after nervous 
section, 1 case of sore of the heel after medullary 
miury 1 case of varicose eczema, 1 case of tropmc 
trouble after frostbite, 1 case of spasmodic paralysis, 
3 cases of an attempt to modify tension of the cerebro¬ 
spinal fluid, 2 cases of Jacksonian epilepsy 1 case ot 
goiter, 1 case of intermittent claudication and 1 case ot 

Cr 'His°study g of cases leads him to believe that peri¬ 
arterial sympathectomy (1) is often very efficacious in 
painful phenomena, (2) will influence 
symptoms of muscular phenomena, and (3) is ve j 
efficacious in trophic troubles which lead to ulcers 
Following is a case in which periarterial sympa¬ 
thectomy was performed 

report of case 

HospS Onego, April 6, 1921 A Kn.at.ve diaguo- 


sis of endarteritis obliterans was made by the admitting 
physician 

Six weeks previous to admission the patient’s right foot 
began to he painful and feel numb, and these symptoms 
had grown progressively worse The pam radiated to the 
calf of the leg and the ankle felt weak. The patient was 
unable to walk more than half a block at a time, and, for 
the last four days and nights, the pain had been excruciating, 
preventing sleep There had been no similar attack, and the 
foot had not swelled The patient had typhoid feser and 
“soft chancre” at 17 years of age, but otherwise the history 
was negative The family history was also negative 
Examination —The right pupil was slightly larger than the 
left, and both reacted rather sluggishly to light and accommo 
dation The musculature of the extremities was fairly veil 
dc\ eloped There was no paralysis, and no tenderness sa\e 
in the right foot, which was painful when manipulated, and, 
to a lesser extent, m the right calf, on palpation The body 
was otherwise that of a normal, healthy man 
April 9, the blood sugar was 0 091 per cent, the blood 
urea nitrogen 17 47 mg per hundred cubic centimeters, and 
the total nonprotcin nitrogen, 38 95 mg per hundred cubic 
centimeters The Wasscrmann reaction was clearly negatne 
There were 4 980,000 red blood cells and 10,050 white cells, 
hemoglobin, 90 per cent The urine showed a faint trace of 
albumin, a few hyaline casts, no sugar, and an occasional 
leukocyte 

Diagnosis —A diagnosis of endarteritis obliterans was made 
by Drs Arthur R Elliott and George W Hall 

Treatment —The patient was gnen 4 liters of Locke’s solu¬ 
tion daily- by mouth and the duodenal tube, and hot fomenta¬ 
tions were applied to the foot He made some improiemcnt. 
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,r.l 26, he was given sodium citrate 120 gramas (jUj 1 
cke’s solution, 64 ounces ( 21lt ^ s ) > P ,j 3 gm ), and 
a,ns (2 gm), sodium bromid, 20 grams 1 3 ^ 

drated chloral, 5 grains (0 3 gm) Att ^ d|J . 
- sodium citrate, sodium bromid an two 

ntinued May 1, nitroglycerin , Woogram, a 

urs for eight doses daily, was started an twice 

;ek May 17, thyroid extract, 5 grains (0 3 g 
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daily was started, and May 19, sodium nitrite, 2 grains 
(13 gm), every four hours May 27, the electric oven was 
tried on the foot, and nitroglycerin was substituted for 
sodium nitrite June 4, massage of the leg was started June 
24, 300 cc. of 0 S per cent sodium citrate was given, intra¬ 
venously The condition was unchanged throughout 
August 13, the patient was seen by Dr Halstead, who 
advised an attempt at periarterial sympathectomy or an 
amputation August 24, the patient was transferred to our 
surgical service 

Operation —August 26, the femoral artery of the right leg 
was dissected out so that the junction of the middle and 
lower thirds was visible The adventitia was incised with 
great care and stripped completely off for a distance of S cm 
The wound healed rapidlv and cleanly, and the patient was 
discharged on the thirteenth day after operation, September 8 
July 21, 1922, ten months after operation, the patient was 
admitted to St Luke's Hospital for carbuncle of the neck 
Operation of incision and drainage was carried out 
Outcome —The patient is working as cashier in a restaurant 
and is on his feet most of the twelve hours that he is on 
duty He is able to walk a mile or more There is no pain 
in the leg except a slight one if he walks rapidly Numbness, 
which was present at the time of operation, has practically 
disappeared Before the operation, the patient was unable to 
do anything, and the pain was most severe when lying in bed 
Now there is no pain The general health is excellent The 
leg used to be cold but gets warm in bed now Tactile and 
thermal discriminations are normal The scar is pale and 

the wound is cleanly healed 
30 North Michigan Avenue—Winnetka Bank Building 


PNEUMOLITH OR BRONCHOLITH * 

HERBERT FOX, MD 

PHILADELPHIA 

The occurrence of pulmonary or bronchial stones 
coughed up with the sputum is not so common that the 
observation of a single case on a single occasion does 
not present data worthy of record It so happens that 
just at the time of the appearance of an article on pul¬ 
monary calcification by Elliott, 1 two piece”of calcified 
matter were brought to me by a patient long a sufferer 
vuth chronic bronchitis 

The causes, distribution, composition and clinical 
evidences of pulmonary calculi are well brought out by 
Elhott, 1 by Wells, 2 by Norris and Landis 3 and by 
Ridd, 4 but there is no extensive collection of literature 
I append to this short report a list G of the most impor¬ 
tant articles since Poulalion’s thesis in 1892 A few 
are not listed because of their inaccessibility 

There are two principal varieties of pulmonary cal¬ 
cification one that has its origin in a chronic or healed 
inflammatory area, tuberculosis being usually the cause, 
and one that is part of the pathologic changes m calcium 
and phosphorus metabolism whereby these salts are 
jam down at places of high acid concentration The 
Etter is a metastatic calcification The former is 
usually localized or irregularly distributed, whereas the 
latter is more uniform and may be universal in the pul¬ 
monary tissue, blood vessels and serous membranes 
u is also possible for stones to form in bronchiectatic 
cav dies, around a nucleus of organic matter, especially 
1 drainage from the dilatation is imperfect The case 

i t ^ lc William Pepper Laboratory University of Pennsylvania 

J 922 tll,oU A R Broncholithiasis J A M A 78 1311 (Oct. 14) 

- ''U!s H G Chemical Pathology 1920 p 468 
Don Landl5 Diseases of the Chest 1920 under Calcifica 

5 fcj dd > n Allbutt System of Medicine 5 33S 
la Dst of articles is omitted in The Joi rval but trill appear 

reprints a copy of which will be sent by the author on request 


here reported may be explained on the basis of an old 
calcified tubercle ulcerating through a bronchus, or as a 
stone originating in a bronchus, from the roentgen-ray 
report, the former is more probable 

REPORT OF CASE 

A man, aged 60, was healthy, until at 30 he developed 
tuberculosis This was arrested by a life of three years in 
the plateau region of the Rocky’ Mountains, after which he 
returned t6 city life, being engaged since then in active prac¬ 
tice He has always been very active in outdoor life as a 
farmer and hunter, crediting to this the preserved arrest¬ 
ment of the tuberculosis About ten or twelve years ago he 
began to have repeated attacks of “grip” at irregular inter¬ 
vals, especially at the times he spent the winter season in 
Philadelphia These attacks were accompanied by bronchitis, 
a condition that became confirmed after a few years For 
the last four or five years there has been almost constant 
cough, with excessive mucopurulent sputum, which comes up 
in coherent masses There has also been some hemoptysis, 
occasionally as blood streaking in the sputum, but more often 
as fresh clotted blood amounting to as much as 3 ounces 
The free bleeding occurred with paroxysmal cough in the 
morning In the winter of 1920 I examined the sputum and 
found no tubercle bacilli, but large numbers of pneumococci 
and Streptococcus cqumus From this a vaccine was prepared 
and administered for eight treatments, there being after the 
first few doses distinct relief of cough and decrease of expec¬ 
toration The improvement was not maintained, and the 
treatment stopped Examination revealed signs of a bron¬ 
chiectasis, a diagnosis confirmed by roentgen ray The 
roentgenogram revealed bronchiectasis on both sides, but 
larger in the right upper lobe bronchus There were several 
dense shadows m both lungs which might be either calcified 
areas or fibrosis, and probably a few calcified glands at the 
hilum Since this time the pulmonary condition has not 
improved materially, although life in the South during the 
winter and in the West during the summer has relieved the 
seventy of the cough, and stimulated the general health 
During the last two years the breathing has become more and 
more labored, amounting to distinct asthma on extraordmary 
exertion, the latter feature was better this fall because of 
the patient’s careful life and because an easier state of 
personal affairs permitted more composure 

Physical examinations at repeated intervals during the last 
fifteen years have given virtually identical findings Below 
the right clavicle down to the third interspace there has been 
slight retraction of the chest, impairment of resonance, and 
at times a suggestion of a tympanitic note Breath sounds 
here have been harsh, but expiration has not been clearly 
tubular in type Posteriorly, similar findings were obtained 
down to the midscapular level, but more distant from the 
ear The abnormal signs were always more distinct at the 
third interspace than at the extreme apex. No diagnosis of 
bronchiectasis could be made unqualifiedly by physical 
ination, although this was suggested 

In September, 1922, the sputum was again studied bacteri- 
ologically, vvifn the idea of determining whether any organ¬ 
isms present would give a sensitivity reaction by a shm test 
The predominating organism was found to be a member of 
the hemorrhagic septicemia group, and this gave a moderate 
but still definite reaction w’hen injected, beside a control 
into the skin Injection treatment was started with 25 

million, an amount which gave no local reaction but pro 
duced decided malaise, the temperature going up to 99.2 F 
(this man’s thermometnc record is always normal or below I 
slight increase of cough, which was not harassing, with easier 
expectoration Because of the temperature rise, the foreirn 
mg dose was continued three times at intervals of five date 
with always the same result, though diminishing in intensuv 
Attempts at increasing the quantity had no good effect After 
the second reaction the patient brought two fragments of 
calcareous matter coughed up during the night with mucus 
but not wholly enveloped by it No especial effort was 
required to raise the stone The patient thinks that they 
probablv represent one stone broken by his teeth The onr 
retained as museum specimen ,s 4 by 3 bv 2 mm q °ue 
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irregular, rough and without faceting pr capsule The 
smaller piece on examination showed traces of calcium car¬ 
bonate, calcium oxalate and magnesium phosphate, there 
was also a little organic matter It is interesting to note 
that this man has maintained for several years that there 
was in his lung a foreign body, lie being conscious of the 
presence of a peculiar sensation indicating the existence of 
something that should not be there 


OTITIS MEDIA COMPLICATING OPERA¬ 
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Ill one case observed (Case 1), secretory otitis media 
followed alcohol injection of the posterior root of th 
ganglions Spontaneous rupture and secondary mfer 
tion, resulting m suppurative otitis media, occurred 
It is a so of interest that the posterior root was inject d 

SfeL n St a d d,SaPPeared “ ~ 

In another case of secretory otitis media not 
reported because the condition occurred several weeks 
after the patient went home, so that our information 
was not definite, suppuration occurred, but cleared up 
promptly This man had a corneal ulcer, as did one 
other patient 

Abrasions of the cornea are not uncommon following 
operations on the gasserian ganghon , two of this senes 
of patients had corneal ulcers I am unable to deter¬ 
mine whether such ulcers are due to trauma or purely 


Otitis media complicating operations on the gas- -- 

serian ganglion was first observed m the Mayo Clinic tr fP lllc * oca * changes Both causes maj exist and 
• • ... - - - possibly a combination of the two, namely, lowered 

local resistance due to the trophic changes, with subse¬ 
quent trauma from dust and other foreign materials 
Although goggles of the automobile type are worn by 
such patients postoperatively, trauma cannot be ruled 
out definitely 

In many respects, the picture of otitis media due 
to trophic disturbances following gasserian ganglion 
operations simulates herpes zoster otiticus, differing 
chiefly, however, in that pain is absent m the former 
and seiere in the latter, also, the bleb formations on 
the pinna are absent in this form of otitis media 


NERVE CONNECTIONS 

Sensory and trophic nerve supply to the mucous 
membrane of the middle ear is abundant, and it is 
directly connected with the sensory root of the gas¬ 
serian ganghon The tympanic plexus in the middle 


about three years ago, in a patient who complained of 
a sense of fulness and deafness following section of 
the posterior root of the gasserian ganglion for trifacial 
neuralgia Since then, such observations have been 
made several times This type of otitis media occurs 
from a few days to several weeks after operation on 
the gasserian ganghon The chief complaint is a sense 
of fulness and deafness on the side on which the 
operation is performed Otalgia is never severe, and is 
not a common complaint Examination of the ears 
discloses a fulness m the inferior quadrants of the 
tympanic membrane, with more or less obliteration of 
the common landmarks There is usually a fluid level, 
and a bubbling sound is heard with inflation of the 
custachian tube Two patients said that they had 
“water in the ear ” The tympanic membranes were 
pale m each instance In this condition, there also 
appear within the middle ear bleblike formations with- ear also has direct connection with the posterior root 
out evidence that the remainder of the cavity contains of the fifth cranial nerve, the sphenopalatine ganglion 
fluid The tympanic membrane is gray or pink, and and the cervical sympathetic nerves 
does not contain generalized fluid It is flaccid or The sensory nerves to the external auditory canal 
atrophic in appearance, is not intensely red, and never are derived from the auriculotemporal branch of the 
has the sense of resistance with the otoscope Deaf- trigeminus, and from the auricular branch of the pneu 
ness, as tested by tuning forks, was of the conduction 
type and was not severe The posterior superior Avail 
of the canal did not droop 

In classifying the pathologic conditions in the middle 
ear in cases of otitis media, the question arises Avhether 
the fluid is exudate or transudate Because of the 
close association and connections of the tympanic 
plexus in the mucous membrane of the middle ear Avith mg, sneezing or vomiting that sometimes follows lrnta- 
the branches from the gasserian ganglion, as described tion of the canal, as from cleaning the ear, or examining 
here, it is definitely established that the fluid is the jt Avith instruments, is said to be due to a reflex effect 
result of an altered condition of the mucous membrane on the pneumogastric nerve through this branch The 
consequent to the operation It is accepted that the auriculotemporal branch of the trigeminus nerve enters 
operation results in a trophic disturbance m the mucous mto its supply, and may explain the earache that occurs 
membrane of the middle ear, causing the collection of jn cases 0 f ca ncer of the tongue or disease of the lower 
fluid I believe that this type of otitis media is due to teet h 

the secretion of the fluid, but the point cannot be The nerve SU ppty 0 f the tympanic membrane is 
definitely established Animal experimentation as a derived chiefly from the auriculotemporal branch, 
means of investigation might have been feasible, except supplemented by twigs from the tympanic plexus and 
for the fact that the results of section of the posterior by the aunC ular branch of the vagus They accom- 
root of the gasserian ganglion in animals not suffering pall y j f or the most part, the blood vessels and, besides 
from trifacial neuralgia would not be parallel to those sllpp ]ymg the latter, form a subcutaneous and a sub¬ 
following a similar operation on patients with a definite mucous plexus The tensor tympam and tensor palati 
disturbance of the sensory root, or of the gasserian musc ies recene their nerve supply from the same 
ganglion as m the cases here reported It Avas there- source( namely, the trigeminus, through the oi 

fore concluded that such investigation would not be of gan ghon lhe 

va 1 1iP The nerves supplying the mucous membrane ot t^ 

— -----~ :---T~r tympanum are branches from the tympanic plexus 

* From the Section on Otolaryngology and Rhmology, Mayo Clime. ) P 


mogastnc The latter, also knoAvn as Arnold’s nerve, 
perforates the Avail of the meatus, and supplies its 
lining membrane 

The posterior Avail is separated from the mastoid 
process by the tympanomastoid fissure The auricular 
branch of the pneumogastric nerve passes through this 
fissure to the posterior wall of the canal The cough- 
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formed by the ty lnpinic branch of the glossopharyn¬ 
geal nerve, in conjunction with sympathetic filaments 
from the network accompanying the carotid artery 
1 he tensor tympam muscle receives its supply from the 
trigeminus, the stapedius from the facial Although 
the chorda tympam nerve has an intimate topographic 
relation to the space which it traverses close to the 
outer wall, it gives no filaments to the structures within 
the tympanum The nerves of the eustaclnan tube 
are supplied from the tympanic plexus and from the 
pharvngeal branches of the sphenopalatine ganglion 
The tympanic nerve, or Jacobson’s nerve, arises from 
the petrous ganglion and traverses a tiny canal in the 
osseous bridge between the jugular fossa and the 
carotid canal Entering the tympanic cavity and 
receiving fibers from the carotid plexus of the sympa¬ 
thetic by way of the small deep petrosal, the tympanic 
nerve passes upward and forward in a groove on the 
promontory, and breaks up in this situation to form 
the tympanic plexus After distributing filaments to 
the mucous membrane lining, the tympanic cavity and 
the associated air spaces (mastoid cells and eustaclnan 
tube), its fibers reassemble, and join with a filament 
from the geniculate ganglion, to continue as the small 
superficial petrosal nerve to the otic ganglion 
The branches of the tympanic nerve are the small 
superficial petrosal nerve, the branch to the fenestra 
oralis, the branch to the fenestra rotunda, the branch 
to the eustachian tube, the branch to the mastoid cells, 
and the branch to the great superficial petrosal nerve 
The auricular branch of the vagus is given off from 
the ganglion of the root It receives a filament of com¬ 
munication from the petrous ganglion of the ninth 
nerve, and follows the outer margin of the jugular 
foramen to an opening between the stylomastoid and 
jugular foramina Entering this foramen, it traverses a 
canal in the temporal bone which crosses the inner side 
of the facial canal, and terminates between the mastoid 
process and the external auditory meatus Leaving the 
canal, the nerve supplies the skin of the posterior part 
of the auricle and of the posterior inferior portion of 
the external auditory meatus While traversing the 
temporal bone, the auricular nerve communicates with 
the facial and, after reaching its arc of distribution, 
with the posterior auricular nerve 
The communicating branch of the facial nerve to the 
tympanic plexus traverses a tiny canal m the temporal 
bone to reach the tympanic cavity, where it joins the 
main continuation of the tympanic plexus of the 
glossopharyngeal to form the small superficial petrosal, 
and proceeds to the otic ganglion, which it enters, as a 
sensory root The fibers from the tympanic plexus, 
probably secretory in function, are distributed from 
t ' e otj c ganglion to the parotid gland 

REPORT OF CASES 

Case 1—Mr S A H, aged 48, complained of severe pain 
throughout the left side of the face, which was recognized 
as trifacial neuralgia Julv 28, 1922, the patient was relieved 
a preliminary alcohol injection of the sensory root of 
the fifth cranial nerve He returned in about two weeks for 
recurrence of the severe pain Examination of the ears was 
n egati\e August 10, a gasserian ganglion operation was 
Performed on the left side, the posterior root being cut 
ree dajs after operation, the patient complained that his 
ett car felt full This feeling persisted, with slight deafness 
Examination revealed the right ear to be normal, the left 
ympamc membrane was pale, the lower quadrants were 
u Bing, and the upper were normal Motion of the tympanic 
membrane v\ ith an otoscope confirmed the patient’s suspicion 


that there was water in the ear, because the fluid could he 
seen to move Changing the position of the head changed 
the relation of the fluid level to the ear landmarks Eusta¬ 
chian tube inflation caused a bubbling sound Functional 
test of the hearing revealed a slight conduction type of deaf¬ 
ness There was no otalgia at any time Paracentesis was 
not necessary, and the patient was dismissed from observa¬ 
tion three days later August 18, he wrote that symptoms 
of fulness and deafness were decreasing The fluid level was 
lower 

Case 2—Mr W B , aged 48, had typical trifacial neuralgia 
The ears were normal Three alcohol injections were given 
on the right side, May 28, Dec 15 and Dec 19, 1921, respec¬ 
tively The last injection afforded relief, but the patient had 
a sense of fulness and deafness in the right ear The ear 
ruptured spontaneously, and a thin, watery fluid escaped 
No further treatment was necessary December 29, a gas¬ 
serian ganglion operation was performed, the right sensory 
root being sectioned Three days later, before the primary 
dressing was changed, the patient complained of slight pain 
in the right ear, soon followed by a spontaneous discharge 
of clear fluid 

Examination revealed a pale tympanic membrane, slightly 
full in the lower quadrants, with a posterior inferior per¬ 
foration, and a thin fluid pulsating through the opening This 
clear fluid became definitely purulent on the following day, 
by secondary infection Slow but steady improvement 
ensued Jan 14, 1922, when the patient was dismissed from 
observation, the tympanic membrane was retracted and the 
perforation healed, and subjective and objective symptoms 
had entirely disappeared 

Case 3 —Mr F N B, aged 65, had trifacial neuralgia, 
Preoperative examinations revealed normal ears July 30, 
1921, the right sensory root of the gasserian ganglion was 
sectioned About nine days later, the patient complained of 
fulness and slight deafness m the right ear 

The typical pale membrane, with slight fulness in the 
lower quadrants and the slight deafness typical of the con¬ 
dition, was present There was no otalgia, paracentesis was 
not considered necessary The patient was seen daily, and 
the ear rapidly cleared He also had a corneal ulcer in the 
right eje which was typical in its resistance to local treatment 
Further trauma was eliminated by the use of a glass eye 
shield 

Case 4—Mr TEG, aged 68, had a right gasserian 
ganglion operation for trifacial neuralgia, May 19, 1921 The 
sensory root was cut. The findings in the ears were negative 
The patient was dismissed from observation without com¬ 
plications However, a letter from his home physician 
reported that he had subsequently developed right otitis 
media, which spontaneously ruptured and became secondarily 
infected He also developed a right corneal ulcer Both 
resisted local treatment A later letter, December 19, stated 
that both the ear and the eye were almost cured 

COMMENT 

Four other cases belong to this senes, but, since a 
personal examination was not made, they are not 
incorporated m this report Case 1 was typical in 
every detail, and most interesting It should be noted, 
however, that all the patients had complete relief from 
the pain after operation They also had cutaneous 
anesthesia over the surface supplied by the posterior 
root of the ganglion It should be noted, further, that 
two of the four patients had trophic disturbances in the 
form of secretory otitis media and corneal ulcer This 
again brings up the question of the factor of trauma in 
these cases of postoperative corneal ulcers 

SUM MART 

1 Secretory otitis media following operation on the 
gasserian ganglions is an entity It IS probably due to 
trophic disturbances in the mucous membrane of the 
middle ear 
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2 The nerve connections between the gasserian 
ganglion and the mucous membrane of the middle ear 
are abundant 

3 The ear and eye complications are always on the 
side on which the operation is performed 

4 Trauma, as an etiologic factor, is eliminated so 
far as the ear is concerned, and this gives further basis 
to the argument that the corneal complications are 
entirely trophic in origin 

5 The process may be similar to that occurring m 
a herpes zoster otiticus 


SPASMODIC FORCED RESPIRATION AS 
A SEQUEL OF EPIDEMIC 
ENCEPHALITIS 

IRVING H PARDEE, MD 

Associate Plijsician, Neurological Institute, Instructor of Neurology, 
Columbia Unncrsit) College of Phjsicians and Surgeons 

NEW VORK 


The protean character of the sequelae of epidemic 
(lethargic) encephalitis has come to be well recognized 
as eudence of its involvement of almost any part of 
the brain or spinal cord Its syndromes are legion, and 
it bids fair to rival neurosyphihs as a waste basket for 
the i agarics of neurologic diagnosis 

During the last year, certain disturbances of the 
respiratory mechanism have come under my observa¬ 
tion as a sequel to epidemic encephalitis, which have 
resulted clinically in disorders of breathing of a very 
bizarre nature In each instance, the symptoms have 
conformed to the same general pattern, but there has 
been a different coloring as far as the individual 
respiratory difficulty was concerned 

We are all familiar with the dyspnea that accom¬ 
panies respiratory or cardiovascular diseases, the 
toxemias and the well known Cheyne-Stokes respira¬ 
tion Quite different in all their characteristics are 
those disorders of respiration to which encephalitis has 
given rise These are more in the realm of distur¬ 
bances of rhythm and amplitude than of rate, though 
tachyrespiria is also present 

The literature on this disease contains no histories of 
cases similar to those reported here, though several 
writers mention respiratory syndromes following 
encephalitis Aronson 1 reports the case of a young 
child who developed a persistent rapid respiration, 
about 45 a minute, accompanied by certain character 
and psychic changes Grossman 2 mentions in his 
review of the sequelae that three patients complained 
of difficulty in breathing without any pathologic con¬ 
dition in the lungs Hoover 3 reports an unusual case 
of inspiratory dyspnea due to paralysis of the dilators 
of the nares, which was relieved by raising the nares 
Barker 4 says that peculiar disturbances, such as 
tachypnea, irregular respiration and paroxysms of deep 
breathing, are seen, and specifically notes one of these 
cases which was accompanied by a tetanic attack 
This peculiar respiratory disorder varies consider¬ 
ably as to its time of onset, following the acute disease 


1 Aronson, L S Encephalitis with Unusual Sequelae, Neurol 

BU 2 Grossman^Morril 92 Sequel, of Acute Epidemic Encephalitis, J A 
M A 78 959 (Apnl 1) m2 Due to Paralysis of Dilator, 

of aSSSou. hleningo-Encephalitis, J A. M A 

78 4 9 Barker rll L. 1) F 1922 Sequelae of Epidemic Encephalitis, New York 

State J Med’ 33 s 251 (June) 1922 


m some instances m four months, m others more than 
a year It does not begin suddenly, but gradually 
develops to a maximum point, where it maintains a 
fairly constant level 

The type of case described by Aronson has also 
been noted by me and is a type of respiration in which 
the rate is over 40 and the effort loud and labored 
suggesting the panting of a dog 

The other cases, five of which have come under my 
observation, are different, m that there are intervals 
of normal breathing interspersed with occasional out¬ 
bursts of abnormal respiration Without any premoni¬ 
tory feelings other than, perhaps, slight dizziness, the 
patients complain that they feel compelled to take a 
deeper breath , that something is compressing the lower 
chest which interferes with adequate depth of breath¬ 
ing The breathing, therefore, suddenly becomes 
deeper and more rapid, usually between 40 and 45 a 
minute The effort is marked, inspiration being volun¬ 
tarily long and deep, with all the accessary muscles 
called into play Expiration is also voluntary and 
labored, frequently ending with a noticeable grunt 
During these spasmodic paroxysms, the mental attitude 
is obviously one of distress and anxiety, suggesting 
that which is sometimes seen in vagal attacks, and is 
concentrated on the difficult breathing Conversation 
is avoided, and, if the breathing is voluntarily inter¬ 
rupted, the succeeding respirations appear to be more 
violent, as though to compensate There is marked 
restlessness accompanying the paroxysms, the patients 
become uneasy, the hands are clenched and unclenched, 
the musculature throughout the body may become tense 
and rigid, often they he down, sit up, stand up and 
then bend forward or backward, depending on the 
impulse of the moment 

Weakness predominates during the attacks, and, if 
standing, the patients will lean against the wall, assum¬ 
ing unusual postures Yawning is a frequent accom¬ 
paniment A child showed psychic accleration with the 
attack, another patient, marked depression, while in 
two the attack seemed to terminate in a slight transient 
cyanosis accompanied by a period of apnea One of 
the two, during the height of the attack, arched Ins 
back, clenched his hands, and appeared about to have a 
true convulsive attack There were, however, no clonic 
movements and no loss of consciousness at any time, 
though noticeable pallor, followed by cyanosis and 
irregularity of the pulse, were present 

These attacks terminate as abruptly as they begin, 
usually after from five to fifteen minutes’ duration 
there being none of the crescendo, diminuendo quality 
noticeable in the Cheyne-Stokes respiration Their 
frequency is variable, occurring three or four times a 
day, and often just before sleep at night 

The paroxysms are increased by any emotional 
stimulus, and also by inactivity, for when the mind is 
diverted or exercise is being taken, they do not seem 


o be initiated 

These attacks are likely to be free from other physi¬ 
cal signs, though the heart rate was shown by the elcc- 
rocardiograph, in one case, to exhibit a marked sinus 
irrhythmia, and in the most severe case there was a 
emporary loss of the pulse m the rvrist at the heigm 

if the attack , , otl 

The inevitable diagnosis in all these cases had been 
lysteria, but all except one patient, on careful question¬ 
er, gave a clear-cut history of a febrile disease, w 
Aversion of sleep and other localizing intracranial 
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Two of the patients showed as residuals the familiar 
thalamic facies, staring eyes with lack of emotional tone 
and tendency to the mask They also showed pupillary 
irregularities, and one, a persistent insomnia 
Therapy in these cases was of no avail, though one 
case was improved by moderate doses of phenobarbital 
(lunnnal) 

REPORT OF CASE 

History—\ \V, a man, aged 22, single, seen June, 1922, 
had had a severe head cold in February, 1921, which made 
him feel quite sick but did not put him to bed During and 
after this illness he had some tendency to prolonged sleep¬ 
ing, which, after several months, turned into a partial sleep 
inversion This had persisted off and on up to the time of 
examination, the patient falling asleep readily during the 
daytime, but suffering from insomnia at night, often reading 
the whole night At the termination of this acute illness, 
he began what at first was considered a habit of coughing, 
which had persisted until the present time The breathing 
was forced and labored, coming on rather rhythmically in 
paroxysms of five minutes’ duration, with about five minutes’ 
intermission It was inhibited by diverting the mind and by 
taking an interest in something, while any emotion intensi¬ 
fied it The attacks were characterized by rapid, deep res¬ 
piration, chiefly through the mouth, with some distortion of 
the facial expression, and the use of the accessory respiratory 
muscles Expiration was forced and accompanied by a noisy 
coughhke grunt Extreme fatigue followed each paroxysm 
There was a period of several months about a year after 
the acute illness when he was bothered by excessive per¬ 
spiration, and during the past year he had had no ambition 
or “pep” Activity was an effort, and he desired to sit 
around all day He had done no work, and was inattentive 
and forgetful His family had noticed that he stared more, 
and that there was a change in his facial expression There 
was at no time diplopia, myoclonia or pains 
Examination —This revealed widening of the palpebral 
fissures, producing some strain of the eyes, with a noticeable 
blankness of expression and emotional play over the face, 
especially the upper part (thalamic facies) There was no 
impairment of voluntary movement The pupils were slightly 
unequal, but regular in outline and reacted to light and 
accommodation Other than the respiratory difficulty 
described in detail above, the patient was free from physical 
signs 

Summary —This case presents a typical but definite history 
of an acute epidemic encephalitis, with acute onset and some 
lethargy, followed by inverted sleep mechanism, thalamic 
involvement, as seen m the facies, retarded physical activity 
(movement), and evidence of autonomic disturbance in the 
Period of excessive perspiration and the paroxysms of forced 
respiration 

COMMENT 

It seems almost impossible, with our present knowl- 
edge of the respiratory mechanism, to postulate a 
localization for this interesting autonomic disturbance, 
™t it is unquestionably rhythmic and automatic, two 
functions usually attributed to that system Its free¬ 
dom from medullary signs would rule out the bulb 
us the site of the lesion 

The marked emotional element in these attacks, the 
psychomotor excitation, the disturbance of the sleep 
ttiechamsm and the ironed out facies predicate an 
unquestionable thalamic lesion 

von Monakow recently described m detail his con¬ 
ception of a continuation of the sympathetic chain up 
through the pons to the thalamus, where it has a large 
nucleus, and thence to the postparietal cortex as its 
end station Under the influence of such data and 
knowing the numerous other autonomic sequelae of 
encephalitis, we can suggest for future observation 
a center in or near the thalamus which is part of the 
expiratory functional control, this seeming particularly 


to regulate its rate and rhythm It seems possible that 
it is such a function which is diseased in this unusual 
postencephalitic respiratory syndrome 

Note —Since this article was written, there has been 
reported & a series of five cases with a postencephalitis respira¬ 
tory syndrome These occurred in children, and unquestion¬ 
ably describe a clinical syndrome similar to the one that I 
have described in adults 

74 West Forty-Eighth Street 
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A UNIQUE CASE OF COEXISTENT TUBERCULOSIS AND 
SYPHILIS IN THE GENITAL TRACT 

David M P Magee M D , Long Branch, N J 
Urologist, Monmouth Memorial Hospital 

The fact that tuberculosis and syphilis frequently coexist 
in a patient is attested by experience 








History—] S, a colored man, aged 48, a laborer, single, 
admitted to the urologic service, Aug 3, 1921, complained 
of swelling in the left inguinal region of two months’ dura¬ 
tion, starting with swelling in the corresponding testicle and 
traveling to the groin 

Physical Examination —There was a swelling m the left 
inguinal region about the size of a small egg, indurated in 
character, with a slight amount of tenderness present There 
was slight involvement of the neighboring gland on each side 
of the swelling The left testicle felt normal, but the epididv- 
mis was enlarged, hard and somewhat tender, with distinct 
small nodules on the vas, which also felt thickened The 
light testicle was involved in a small mass, and presented 
several small distinctly nodular spots on its surface The 
epididymis on this side seemed also to be involved, but the 
vas did not feel nodular and was not much thickened The 
patient’s temperature varied from 98 to 99 F The urine 
showed albumin, a few hyaline casts with an occasional 
cylmdroid, and a few leukocytes, with some epithelial cells 
No tubercle bacilli were found Blood examination revealed 
hemoglobin, 85 per cent , color index, 077, red blood cells 
5,500,000, white blood cells, 7,200, small lymphocytes, 25 per 
cent , large lymphocytes, 11 per cent , polymorphonuclear 
neutrophils, 59 per cent , eosin, 4 per cent , basophils, 1 per 
cent , Wassermann reaction, four plus A roentgenogram of 
the chest revealed considerable widening of the aorta in the 
region of the arch, and lung infiltration of the right apex 

A working diagnosis was made of bilateral tuberculous 
epididymitis, with probable extension into the right tunica 
vaginalis 

Operation— On the ninth day after admission, the left side 
was operated on, an epididy movasectomy with enucleation 
of the enlarged inguinal gland on that side being performed 
The epididymis was hard, enlarged and indurated The 
testicle was soft and rather friable, and the vas was thickened 
and slightly nodular During the attempt to dissect the 
inguinal gland, it ruptured, and about half a dram of puru¬ 
lent material flowed out The gland itself was tightly 
adherent to the surrounding structures At this stage the 
patient did not appear to be doing well, so the right side’uas 
left for future operation The epididymis, inguinal gland 
and vas were sent to the laboratory, and a diagnosis of 
tuberculous epiduhmitis was made 

Course and Treatment —Convalescence was uneventful 
except that it was somewhat protracted by the discharge 
from and breaking down of the wound in the inguinal recon 
The patient returned home, September 3, with the intention 
of returning later for operation on the right side 4 n ti- 
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tcmbcr 10 UnTn h f ,n the urolo S lc clinic, Sep- 

o pc rah on he La f ° f ‘ 11S rCadm,ss,on for the second 

or.nl 1 ’ received S1X intravenous injections of neo- 

arsphcnamm, 0 6 gm each, and two intramuscular injections 

i” rC * r,C sa " cyla,c ' °“ °‘ «»c irrau. and one of SaTi 

This treatment was interrupted after October 21 because 
the patient failed to return ’ Dccause 

Second Operation December 6, he was readmitted to the 
ward, complaining of pain in the right side of the scrotum 
’ ’f i Vas ’f™ Aarp at tones Othertv.se, he felt q “,Te 
r The phy , slcaI findings were the same as before except 
for the scar of the first operation The next day? the nght 
testicle, epididymis and cord were exposed and removed 
along with an old fistulous tract leading from the lower pole 
f t,lc c P ldldyn ”s to the skin surface on the anterior portion 
of the scrotum The vas deferens was thickened and the 
epididymis nodular The testicle on section had a fibro- 
gclatinous appearance There were several small cysts, which 
resembled blebs, on the surface of the testicle These con- 

“r n 0l T d flU,d 0,1 laborat ° ry examination, die 
testicle showed chronic productive interstitial inflammation 
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discovered on exammatio^Cl^probabk mTf Wh ' Ch Were 
right lung at the apex, as developed ° f 1)16 

probablj a tuberculous process which' r . oent S eno Eram, 
forerunner of the gemto-unnarv T Y have been the 

(2) the presence condlt >on, and 

surface of the scrotum on th ' git s.dTTh' 0 '^ W ‘ th the 
healed, but would lead one to suspect tuber J. ^ CntlreI >' 
on that side To offset h,f ThT 1 b i° US ,nvoh ’ e ™nt 

rc P° rtl ' vlllc!l nowhere mentioned tuberculosis 6 ,n a c th ° log,St ' S 
with the material sent him, which consisted nF 
removed specimen consisted of the entire 
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THE TECHNIC OF A KNOT 
Walter J Sullivan, M D , Chicago 

t-nT? C ac £°™P any] ”8 illustrations present the technic of , 
knot which I have been using for the last two years A 
Piece of catgut can be used m the tying of the biot anT 
reef br fl« knot can be accon.pl.she/ bk Z Kctaf 



Successive steps in tying knot 


with hyalimzation of the seminiferous tubules, characteristic 
of syphilitic orchitis There was dilatation of the epididymis 
tubules, and regenerative hyperplasia of the efferent ductules 
and of the interstitial cells also characteristic of syphilis, 
The diagnosis was syphilitic orchitis 
Outcome —An uneventful recovery ensued, and the patient 
was discharged about December 22, reporting to the clinic 
on the 23d and continuing treatment until March 3, 1922, 
during which time he received eleven intravenous injections 
of nco-arsphcnamin, each 06 gm, and eight intramuscular 
injections of mercuric salicylate, each one-half grain Dur¬ 
ing this time, he had two more Wassermann tests, one, Dec, 
30, 1921, two plus, the other, March 3, 1922, four plus 
He has not returned for further treatment, but has been 
seen by me several times since last March To all appear¬ 
ances, he is doing well, having gained m weight noticeably 
As far as I know, he is doing his usual work. 

COMMENT 

Here we would seem to have a pure tuberculous process on 
the left side and a pure syphilitic process on the right side It 
is this feature of the case which makes it of more than 
passing interest 


illustrated A strand of catgut or linen from 6 to 7 inches 
m length can easily be used, and the accompanying results 
obtained 

As far as I know I have not seen this particular technic 
illustrated anjnvhere, and in reply to my inquiries many men 
who have done quite a bit of technical work state that they 
have not seen it in print or m any illustrations 
Frequently small pieces of catgut are left from suture 
material, and these can be utilized to tie the knot Long 
strands of catgut, as illustrated here, do not work as well 
as short strands 
2550 Prairie Avenue 


Physician Versus Cobbler —The Deutsche mcdistiiischc 
Wochcnschrift quotes a letter m the daily paper from a phy¬ 
sician who wrote that he had just been paid by the insurance 
society for his medical services for the last three months, 
and his fees included one for medical examination and six 
ofhee treatments of a certain shoemaker at 12 marks each, 
total 72 marks The same day, the shoemaker returned to 
him a pair of shoes he had been repairing, with the bilk 
1,000 marks 
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METHOD FOR PRFPARING BLUE CFrrUIOID INJECTION 
MATFRIAL * 

John Albert Marshall, D D S , Pit D , San Francisco 

This no‘c refers to those amlin dyes which may be used 
for coloring specimens prepared by the celluloid injection 
method 

In a stud> of the anatomic relations of the salivary glands, 
it became of interest to inject simultaneously the gland sub¬ 
stance through the excretory duct, and the arterial blood 
supplv through the common carotid arten The red dye used 
for the injection of the arteries is the usual substance 
emplojed for this purpose, namcl>, alkanin This material 
in various dilutions does not afford a sufficient contrast for 
the studv and comparison of the small excretory ducts and 
the capillaries The gross relationship is more clearly indi¬ 
cated when two colors are used The difficulty seems to be 
due to the necessity of macerating the injected specimens in 
concentrated hvdrochlonc acid, and subsequently washing 
awav the debris In this manner, the injected masses are 
freed from the overling hard and soft tissues A search of 
tVie literature failed to find a description of any blue dye which 
would withstand the action of the concentrated hydrochloric 
acid The color of alkanin is not changed during digestion, 
but apparentlj no blue dye has been described with properties 
identical in this respect to the red dy e 

\ comb nation of dyes may be used, however, which, 
although temporarily discolored by concentrated hy drochlonc 
acid, regains a distinct hue when washed in water Such 
dyes are, for example, crystal violet and brilliant green A 
10 per cent solution of both of these dyes is made in acetone 
and used for coloring the celluloid preparations Subsequent 
digestion oi the injected material by means of concentrated 
hydrochloric acid decolorizes the dye temporarily When 
digestion is complete and the injected mass washed with 
water, the color returns 

The great advantage of these dyes is apparent in experi¬ 
mental work requiring simultaneous injection of different 
svstems or of different structures 


REPORT of case of obstruction to intestine 
DUE TO ASCARIS 

W P Bauch M D Albany Ala 

In this case Ascans lumbricoides caused an obstruction of 
the small intestine, necessitating resection 
Miss R, aged 36, referred by Dr Mouldon Smith of Ard¬ 
more, Tenn, was admitted to the Benevolent Society Hos¬ 
pital at Albany, Ala Nov 6, 1922, with intense pain m the 
abdonv n, in the right hypochondriac region She was poorly 
nourished, was suffering great shock, and presented all the 
symptoms of an intestinal obstruction 
The history was negative except that she had had several 
attacks of pain in the abdomen for the last two years which 
had been diagnosed as subacute appendicitis 
A median abdominal incision was made When the abdom¬ 
inal cavity was entered a considerable portion of the ileum 
was seen to be collapsed, with a definite line of demarcation 
at each extremity, with beginning gangrene A large mass 
was observed, radiating from this mass, there were cordlike 
structures in the intestine extending from both sides of the 
mass 

The diagnosis of Ascans lumbricoides was made and 
approximately 70 cm of the ileum removed at its middle 
lr d An end-to-end anastomosis was performed 
In the removed section of intestine there was a large mass 
m Ascans lumbricoides consisting of nine worms matted 
ogether, the longest one measuring 27 cm and the shortest 
one 12 cm The largest of them was dead and the others 
were wrapped about it 

The patient was dismissed from the hospital, November 21, 
n ter an u neventful recovery 

lhe George Williams Hooper Foundation for Medical Research 
niversiijr of California Medical School 


Special Article 


THE CARE AND FEEDING OF 
INFANTS 

(.Continued from pace 109) 

[Note, —This is the third of a series of articles on the care 
and feeding of infants It is addressed to the general prac¬ 
titioner rather than to the pediatric specialist When com¬ 
pleted, the series, somewhat elaborated, will be reprinted in 
book form —Ed ] 


MIXED FEEDING AND WEANING 


The mam indications for mixed feeding are 1 To 
furnish sufficient food to meet the infant’s needs when 
the mother’s supply becomes inadequate This is best 
accomplished by complements feeding by the adminis¬ 
tration of cow’s milk mixture after a limited period on 
the breasts 2 To relieve the mother of one or more 
breast feedings to provide for her recreation 3 To 
teach the infant bottle feeding in the preparation for 
emergencies The two latter conditions will necessitate 
replacing breast by bottle meals These are known as 
substitute feedings Whichever of these two methods 
of extra feeding is adopted, the all important question 
to be answered for the mother is what foods and how 
much of them shall be given to replace the breast milk 
It has been stated that average infants will require 
amounts approximating 2% ounces (75 c c ) for each 
pound of body weight, of breast milk m twenty-four 
hours 

It is necessary to weigh the infant before and after 
nursings for one or more days to obtain a fair idea 
of the amount of cow’s milk mixture that it will be 
necessary to administer in cases of underfeeding at the 
breast Example Given a normal infant weighing 
10 pounds (4 5 kg), the food value of 25 ounces 
(700 cc) of breast milk should be approximated 
(one sixth of the body weight) Comparative deter¬ 
minations of human and cow’s milk show, on an aver¬ 
age, fat, 3 5, protein, 1 5, carbohydrate, from 6 to 7 5 in 
the former, and fat, 4 0, protein, 3 5, carbohydrate, 4 5 
in cow’s milk 

Clinical experience has taught us that most infants 
will thrive on artificial mixtures approximating the 
food values contained in breast milk Roughly VA 
ounces (45 cc) of cow's milk to which y i0 ounce 
(3 gm ) of sugar (cane or milk) and 1 ounce (30 e c ) 
of water has been added, will meet the requirements for 
each pound of body weight (0 54 kg ) 

It is a safe and rational plan to think of the infant’s 
needs m grams of fat, protein and carbohydrate for 
each pound of body weight The breast-fed infant 
receiving 2 y z ounces per pound receives, fat 2 6 
protein, 1 1, and carbohydrate, 5 0 gm , daily for each 
pound of body weight These values are approximated 
bv 11/ 2 ounces of cow’s milk with y i0 ounce of sugar 
and 1 ounce of water added (fat, 1 8, protein 1 57 
carbohydrate, 5 0) Example A 10-pound ’infant 
receiving 15 ounces of breast milk is receiving 2!4 
ounces for each 6 pounds of his body v eight and wifi 
require in addition the equivalent of 2ounces of 
breast milk for each of 4 pounds of body vfeight which 
can be supplied by 6 ounces or one and one-half times 
four of cow’s milk, and y 10 ounce of sugar 0 To meet 


6 . Two level 
tablespoonfuls of 


tablespoonfuls of 
nnlk sugar equal 


cane sugar equal 
1 ounce 


1 ounce 3 level 
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his water requirements, the mixture should be made 10 
ounces, adding 4 ounces of boiled or cereal water 7 
Ihe cow’s milk mixture can be divided into equal 
parts to be given from the bottle as complementary 
iceding following the breast nursings 
The exception to these food requirements is the 


Joua A M A. 
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THE PHYSICIAN ' 

It is necessary that the medical adviser, m order that 
maximum breast feeding may be maintained shall 
impress on his patient that the instances in which the 

mother s milk will not agree with her own babv are 
verv rarp tint tin t — < . . 3 rtlL 


Lhm infant whose substitute feedings must approximate ^ rare ’ , at t le " rst * ew days an d weeks form 

ji . t 1 mnst ri-itnol _it_ _ —. , 


the 


most critical period in the nursing history, during 
which the mother and the infant are adapting them 
selves to each other During this period there is great 
danger that the distress and lack of gain m weight 
due to underfeeding may be misinterpreted as improper 


the requu ements of Ins full weight for Ins age It 
is to be remembered that small fat infants require 
less total food than large infants of the same age 
(Further details for artificial feeding will follow ) 

Food Otha Than Milk Mntuies —Most infants 
may be given small quantities of orange juice during i,™, , 1 ^ scaeu sed for measuring the twenty-four 

the third month of life, even though they are exclu- 3 e f ’ y WC] £hing' before mid after each feeding 

sively breast fed During the fourth month, small “nods" oT w °L°J I” Weight ° Ver g lven 

quantities of well-cooked cereals can be started, and Pi,„ t f t T 1 t th e determining factors for 

during the early part of the second half year a vege- complemental feeding In order to 

table and meat broth may be started to advantage ^ . , ’r lu f ni1 .^ ^ ow ' koth breasts should 

These additions may be made to the diet even when Fr nther^nnd^Q mg ’ but at no j- to °, s ] 10rt inten ’ a K 
the breast milk supply is sufficient to meet the caloric lu p n , irQincT , 1 necessary it should be given after 

requirements Besides rounding out their diet, they _ j _^ S n 110 , m .P ace a nursing Such a 

prepare the infant to meet the emergencies of a 


diminishing breast-milk supply 


when 

The 


procedure will result in a maximum stimulation 
When, through any cause, the infant is unable properly 
to stimulate the breasts, regular expression should be 
practiced Mothers are to be taught that lactation can 
be reestablished even after the baby has been oft the 
breast for some time 

In private practice, in order to obtain the maximum 
breast feeding, it is necessary that routine consultations 
with the mother be inaugurated These should begin 
shortly after the baby is bom, by personal instruction 
to the mother as to the best means of promoting her 
breast milk supply through proper hygiene and diet, 
on her own part, and regular stimulation of her breasts 
by the baby or by expression of milk or a combination 
of these methods When the activities of the physician 
do not permit such instruction it should be given by 
a trained nurse or some one who has had practical 
experience along these lines 

In not a few instances, even in the presertce of good 
breasts, during the first few weeks the breast milk 
supplied by the mother will not meet all the require¬ 
ments of the infant, and occasionally this period of 


WHANING 

Weaning should always be done gradually, 
possible, for the sake of both mother and child 
first months in the life and development of a child 
are the most critical period Weaning at this time is 
a serious matter A well baby after he is 6 months 
old can, as a rule, be successfully weaned when neces¬ 
sary', if it is properly done However, at least part 
breast feeding should he continued throughout the 
next three months, or even longer, if possible, depend¬ 
ing on the infant’s health, the season and the other 
circumstances AVlien a mother cannot give her infant 
at least two satisfactory breast feedings daily, it is 
advisable to wean the child 

Sometimes a baby cannot take cow’s nnlk, in such a 
case milk from a goat m_y be tried This lias been of 
great value in some cases of exudative diathesis 

As a rule, the trouble in weaning is not because the 
infant cannot digest cow s milk, but because the change insufficient supply may run into the second month In 
is made too suddenly oi the food given at first is not a jj suc p cas es complemental 8 feeding becomes neces- 
properly adapted to the infant sary With improvement in the mother’s general 

In cases of sudden weaning, the food must be weaker health and her assumption of her normal activities, 

m the beginning than for an artificially fed child of ^.j le breast milk supply increases, and repeatedly we 
the same age If weaned at 6 months, the infant fi a ye seen what at first seemed a hopeless case for 
should be put on a mixture for a child of 2 or 3 months, complete breast feeding develop into one in which the 
and the same rule applies for older infants When in f ant cou i^ p e supplied with all of its needs until the 
the infant becomes accustomed to cow’s milk, the time arnvec j at w hich mixed feeding was the diet of 
stiength can be gradually increased choice Such cases are especially common among the 

By gradually changing this way from breast feeding very youn g anc j 0 jd prmuparas, and these are the ones 

to bottle feeding, weaning can usually be completed in w j 10 re q U ire the greatest amount of encouragement 
two weeks without upsetting the baby It is verv j t therefore becomes the duty of the physician, m 
seldom necessary' to Avean m a shorter time than this orc j er that the mother may assume her full responsi- 
and there is every reason to wean gradually so as to p 2 ] lties toivard her infant, to see the infants in their 
prevent any disturbance Rarely should breast feeding prac tice at regular intervals during the period of lacta 
he continued past the first year 

The fear of the laity of the “second summer” is 
Avell founded when duty milk and other improper 
foods are fed promiscuously, but with clean, certified 
and sterilized milk and properly prepared soft foods 


C cLL lcgiuai liiLt .1 vaio uunng ~ ” - 

tion Weekly or bimonthly consultations during the 
first month, and monthly visits during the remainder 
of the nursing period are not only to be recommendc 
but in many instances are imperative for the bes 
interests of the infant Breast feeding is rarely 


and siernizeu mim emu yx^y^y* ^y^ ^ —- mieiebu> ui lul inmut —- -- 0 . 

the dangers of the summer heat are minimized It cons idered a burden by the young mother ™ ne < 
should be the rule to underfeed rather than overfeed four-hour nursing period has been established, an 
^ Uni weather . during the extreme hot spells the case 0 f emergency it is usually possible to express 
diet may well be red uced by one third or even one half 

30 c c. (or 30 gm) equals 1 


8 Complemental feeding >sjth= ^m.n.stot.on of a l 


7 One kilogram cqinls 2}6 pounds 
ounce 


CCU1 LI K AS mv. -- — , 

period at the breast, substitute feeding the replacing 
bottle feeding 
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cicnt milk lo satisfy infants, should it become impossi¬ 
ble for the mother to be present at the feeding hour 

DlSTLRRAXCES IN BrCAST-FeD iNrANTS 

Breast milk is a complete food and contains all the 
essentials of a well-balanced diet for the human infant 
Notwithstanding the fact that there is a considerable 
difference in the chemical composition of milks from 
different sources, the average infant will thrive on 
them Plow e\ cr, nutritional disturbances are of 

common occurrence m the breast fed, and wlule, on 
the whole, thev are less dangerous than similar dis¬ 
turbances in bottle-fed infants, they should receive 
carl) and serious consideration 
Those most commonly seen fall w ltlun one or more 
of the following groups (1) underfeeding, (2) 
overfeeding, (3) congenital debility, with resulting 
impairment of the vital functions, (4) intercurrent 
parenteral (pharyngitis, tonsillitis, bronchitis, pneu¬ 
monia, pyelitis, etc.), and enteral infections, and (5) 
idiosyncrasy toward mother’s milk 

UNDERFEEDING 

The diagnosis will be dependent on an estimation 
of the qualify^ and the quantity of milk received by 
the infant The clinical picture as presented by the 
infant is the predominating factor that leads the 
physician to an investigation of the underlying elements 
causing its lack of progress 
The quantify of the twenty-four hour supply is 
ascertained by weighing the infant before and after 
each nursing w ithout change of garments An accurate 
beam scale should be used Most infants require from 
2 to 2y z ounces (60 to 75 c c ) of breast milk per pound 
of body weight in twenty -four hours 

SYMPTOMS 

Dissatisfaction on the part of the infant with its 
individual meals is usually the first evidence of under¬ 
feeding This is usually followed by restlessness and 
crying before the nursing time is due Again, it may 
manifest its dissatisfaction by nursing greedily for a 
short time, releasing the breast and crying In some 
instances it cannot be induced to remain at the breast 
because of the difficulty it encounters m obtaining its 
food after the first few minutes, or, on the other hand, 
mere may be a tendency to prolong its feeding time 
ihesc symptoms are usually soon followed by a period 
°f stationary weight or a loss in weight 
Usually the stools are normal in appearance, but 
small m amount, and give little evidence of the cause 
of the trouble However, if the food supply is 
decidedly insufficient, we may have a positive evidence 
of the underfeeding by the appearance of the so-called 
hunger stools,” which are brownish or greenish brown 
'ind contain fittle fecal matter and much mucus 
If the condition is not corrected, the baby becomes 
\\cak and apathetic The skin loses its turgor, its 
omperature becomes subnormal, it is pale and anemic 
and the fontanels become depressed and the abdomen 
sunken Whenever there is room for doubt as to the 
fytusc of this group of symptoms, the scale will furnish 
the most positive evidence 

TREAT M ENT 

The first step necessary' m the institution of a 
rational regimen is to ascertain whether the fault is 
0 be found in the mother or m the infant On the 
Part of tire mother, it may be due to her phvsical 


condition or lack of glandular tissue in the breasts 
Or, again, the infant may have some deformity or 
infection of the mouth interfering with nursing, or it 
may be too weak to continue its nursing to the end 
If the infant is not getting enough food, artificial food 
must be supplied, temporarily, as part of the diet 
Undue haste in removing the baby from the breast 
offers the greatest danger m the treatment of under¬ 
feeding and should be resorted to only when other 
means fail The ability to increase the quantity of 
milk secreted by the average woman must necessarily 
vary directly with the quantity and quality of the 
glandular tissue composing the breast However, to 
a certain extent at least, certain factors will more or 
less directly influence the quantity and quality of the 
secretion and they are worthy of our attention 

If the trouble is due to an actual insufficiency in 
the milk supply, careful attention must be paid to the 
hygiene of the mother She must have plenty of rest 
and sleep, her surroundings must predispose to a happy 
frame of mind, she must not be overburdened with 
household cares and her exercise must be regular If 
possible, she should be freed from all care of the baby 
at night She should eat sufficient food and drink 
plenty of liquids Every effort should be made to 
stimulate her appetite, so that she will take an abun¬ 
dance of milk and other nutritious foods, but she 
should not be forced beyond her natural appetite, even 
m the taking of fluids The general rules previously 
mentioned for the mother’s diet should be followed 
An excessive diet may be assimilated by the mother’s 
body without increasing the flow of milk 
The diet recommended should be palatable to the 
nursing mother, as previously recommended 

Stimulating massage, combined with expression, may 
be applied to the breast in such a manner as to stim¬ 
ulate the whole gland This can best be accomplished 
by two movements By gently raising the whole breast 
from the chest wall and kneading it gently between 
the fingers, and by holding the breast against one hand 
and making circular movements against the periphery 
with the outspread finger-tips of the other hand and 
gradually working from its base toward the nipple 
Baths at a temperature comfortably cool (from 80 
to 90 F ) should be taken daily to promote the mother’s 
general health as well as cleanliness These should be 
followed by a brisk rubbing with a coarse towel 
St£ammg the breast by the application of hot tow els 
covered with oil silk two or three times daily is of 
decided benefit J 

Galactagogues are of questionable value General 
tonics will often improve the digestion and tend to 
overcome anemia, and in this way improve the e-enenl 
health and thereby lactation If after such methods 
the mother’s milk is still insufficient, mixed feeding— 
part breast feeding and part bottle feeding—may be 
given for vyeeks or even months One bottle feeding 
a day shou d be given m place of the breast, and thl 
bottle should be given after each of the other breast 
feedings to make up the necessary' amount The babv 
should be encouraged to empty the breasts 3 

When part breast milk and part cow's milk is given a 
vyel! baby will usually have no difficulty In digestion 
the cow s milk In case the baby is disturbed or sick 
the bottle can be stopped for a few days and the diet 
limited to breast milk and boiled water Carbnhf 
drates cm usuallv be added to the water to advantage' 
in the form oi cereals and sugars K 

(.To be continued ) 
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PROGRESS OF CLINICAL CALORIMETRY 
IN THE UNITED STATES 


The ready determination of the fundamental meta¬ 
bolic reactions m the body for the purpose of discover¬ 
ing pathologic conditions because of which the exchange 
of matter and the transformation of energy may be 
noticeably altered has been the goal of many inves¬ 
tigators Thanks to the development of clinical 
'xdonmetry, to which American investigators have con¬ 
tributed no small share, the estimation of the so-called 
basal metabolic rate has become a procedure adapted to 
accurate application in any well organized hospital or 
clinical laboratory Only a few years ago, apparatus for 
this purpose was unheard of except m a few specially 
equipped laboratories for physiologic research in nutri¬ 
tion Today, outfits for the study of metabolism at the 
bedside exceed the number of persons properly trained 
to apply the apparatus to its appropriate uses The 
magnitude of the development and legitimate exploita¬ 
tion of these newer diagnostic resources of the medical 
sciences can best be appreciated from the report that a 
single clinic of repute is already in a position to report 
more than 25,000 measurements of basal metabolic rates 
on nearly 9,000 persons in the last five years, 1 wlnle 
another hospital has already recorded metabolism 
studies in a series of 1,000 cases 2 

The statistics thus rapidly accumulating are enabling 
those interested in the problems of metabolism to secure 
at least tentative answers to some of the questions still 
puzzling them With respect to the technic of the 
measurements themselves, the need of insisting on suit¬ 
able conditions for the analysis is well understood by 
those initiated into the fraternity of metabolism 
analysts As an expert has recently remarked in dis¬ 
cussing the temporary elevations of the metabolic rate 
so often encountered, nothing the subject does or fails 
to do, except deep sleep, can depress the metabolic rate, 


1 Boothby, W M, and Sandiford, Irene Summary of the B-ml 

SS5.-S srs-*aas.« 

1 ?«2’jh 1 SE“h W b.». ~ 

Goiter and* in Borderl.-e Thyroid Cases, Arch Int Med 30 507 


J°tJ8 A It A 

20, 192] 


wherehs any slight disturbing condition, such as a 
headache, pain, discomfort, excitement, restless or 
uneasy sleep the preceding night, fear, movements 
fever, surreptitious ingestion of food, or innumerable 
other factors may, in certain cases, cause an appreciable 
elevation Technical errors, we are told further, are 
a much less common source of inaccuracy than failure 
to obtain the metabolic rate under absolute basal condi¬ 
tions A basal determination is not obtained if the sub¬ 
jects fail to cooperate, or are nervous and worried over 
the procedure, as they are likely to be in the first test 
Under such conditions the observed metabolic rate may 
be from 5 to 30 per cent too high Therefore, a first 
test with an observed metabolic rate between -f 10 and 
+ 20 per cent will probably be lowered to within the 
normal limits of variation if the test is repeated a suffi¬ 
cient number of times to obtain a true basal metabolic 
rate 

What shall be the standard for comparison? 
Although food and activity are intentionally excluded 
from modifying the metabolism, account must be taken 
of age, sex and size In examining the question of how 
the actve protoplasmic mass, i e, the metabolizing tis¬ 
sue, of the body can best be estimated, Boothby and 
Sandiford 3 have found that there is a remarkable agree¬ 
ment between the surface area calculated by the 
Du Bois surface area formulas and the formulas 
derived from Harris and Benedict’s biometric correla¬ 
tion formulas for the prediction of the basal heat 
production Hence the Du Bois formula for the 
determination of the surface area and the Du Bois 
normal standards of heat production for each square 
meter of body surface for age and sex are considered 
by them the best method at present available for pre¬ 
dicting the normal heat production 

A tremendous interest attaches to the demonstration 
from the Mayo Clinic 1 that a high percentage of per¬ 
sons have normal metabolic rates according to the 
Du Bois standards, unless they are suffering from some 
specific disease characterized by an alteration in the 
basal metabolism Boothby and Sandiford allege that 
the basal metabolic rate differentiates diseases into those 
with increased, normal and decreased metabolism as 
sharply as the temperature divides diseases into the 
febrile and afebrile groups Out of several thousands 
examined, more than three quarters of all patients 
other than those with disorders of the thyroid had basal 
metabolic rates within the restricted Du Bois normal 
limits of -|- 10 to — 10 per cent , 90 per cent had basal 
metabolic rates within 4-15 to —15 per cent The 
high percentage of normal results is most significant 
when it is considered that nearly all of the subjects who 
comprised the normal group had a functional or organic 
disease With the exception of the thyroid and supra 
renal glands, there is at present no evidence that any 
ductless gland is responsible for a demonstrable 


3 Boothby, W M , and Sandiford, Irene ^aS’.Tfor'the Estimation 
ais and the Harris and Benedict Normal St 2" da lA fD i 1922 
■Rno.il Metabolic Rate. J Biol Chem 54 767 (Dec ) 




Volume £0 
Number 3 


EDITORIALS 


185 


nlorigemc reaction A scientific basis for clinical 
calorimetry being thus firmly established, it becomes 
increasing!) important that the training and educational 
equipment of those who are to profit by it shall be so 
adequate that the progress of medicine will be properly 
safeguarded, and abo\e all that quackery shall not be 
enabled to gam a foothold w here ignorance and incom¬ 
petence lea\ e an unprotected pathu ay 


DRUG EXANTHEMS 

With the notable increase in the number of new 
drugs, man) of them representing synthetic chemical 
compounds de\ eloped in the laboratories of various 
countries, have come manifestations of unusual or 
unexpected reactions produced by them in exceptional 
cases in the human organism Thus, in addition to the 
long recognized exanthems known to occur at times 
after the use of bromids and lodids and such familiar 
medicaments as arsenical compounds, a diversity of 
skin eruptions, many of them transitory in character, 
has been described m recent years The offending sub¬ 
stances include such popular drugs as the derivatives 
of barbituric acid, se\eral of which are widely used as 
soporifics, and various antipyretics, including some of 
the most familiar ones, hexamethylenamin and phe- 
nolphthalein The skin manifestations occasionally 
called forth by the latter popular laxative have had 
repeated mention in The Journal 1 
The theories of the etiology of the cutaneous mani¬ 
festations have been as varied as the latter themselves 
appear to be. The hypotheses have followed the views 
that have happened to prevail at successive periods, 
accordingly, one reads of idiosyncrasy, susceptibility, 
chemotaxis, toxicity and, more recently, of allergy, or 
anaphylaxis, in connection with the phenomena Some 
°f the theories are susceptible of more rigorous experi¬ 
mental test Reasoning that if a suitable explanation 
should be found for the more frequent of the exan¬ 
thems, such as lododermas and bromodermas in their 
various forms, the answer might suffice also for the 
shm lesions or rashes produced by many other drugs 
Wile, Wright and Smith 2 of the University of Michigan 
have reconsidered some of the factors in connection 
"*th the effects of bromids and lodids The theory of 
the existence of specific preapitms for these substances 
m the blood was promptly disposed of, as this type of 
immune” substance was not demonstrable Percu¬ 
taneous sensitization tests for lodid and bromid are 
uniformly negative, and cannot, therefore, be used to 
indicate ingestion susceptibility 

A L iY* 8 * and Abramovntz E W Phenolpbthalctn Eruptions 

'jwn Ocrtnat & Syph 5 297 (March) 1922 Ayres Samuel Phenol 
Pnthalein Dermatitis J A M A 77 1722 (Nov 26) 1921 Corson 
:V J, an d Sidlick D M Urticaria from Habitual Use of Phenol 
PnmalcAn ibid 78 1 882 (March 25) 1922 Roscnbloom Jacob Report 
7« a Herpes Due to Ingestion of Phenolphthnlcm ibid 

-L st ? 67 (April l) 1922 Wise Ercd and ParUiurst R. J Drus 
niptions from the Clinical Aspect Arch DermaL Sjph 6 542 
t Nov ) 1922 

2 N\n c U J Wright C S and Smith NR A Preliminary 
,\Vl Jr tlle Experimental Aspects of lodid and Bromid Exanthema, 
YTch EJcrmat 6. Syph C 529 (Not ) 1922 


Wells 3 pointed out, not long ago, that there still 
remains no satisfactory proof that anything except pro¬ 
teins can act as anaphylactogens He scouts the idea 
that drugs can produce true anaphylaxis It is prob¬ 
able, Wells asserts, that many of the systemic reactions 
observed after intravenous injections of arsemcals and 
ether substances are not anaphylactic but anaphylactoid, 
and dependent on capillary thrombosis, agglutination, 
emboli or capillary toxicity, after the order of the 
results obtained by Karsner and Hanzlik According to 
Wells, the failure to produce passive anaphylaxis with 
the serum of persons hypersensitive to drugs, the 
failure to secure convincing active sensitization in 
guinea-pigs, the number of instances in which drug 
h)persensitiveness is exhibited on the first injection 
and those in which heredity is evidently responsible, 
and numerous points of difference from true anaphylac¬ 
tic reactions, all make the identity of drug hypersensi¬ 
tivity with true antigen-antibody anaphylaxis a matter 
of great improbability With this the studies of Wile, 
Wright and Smith are in harmony The local phe¬ 
nomena of lododerma and bromoderma, they state, do 
not find their explanation on simple bacterial or simple 
chemical grounds The ultimate explanation probably 
lies m a complex biochemical reaction The classifica¬ 
tion of such cutaneous phenomena, however, as true 
sensitization or allergy, they conclude, is as yet unjusti¬ 
fiable in the light of present knowledge 


THE DISTRIBUTION OF BACILLUS 
BOTULINUS 


Botulism stands almost alone among human diseases 
m that the microbic cause is not a tissue invader trans¬ 
mitted directly through the agency of man or the 
higher animals or by means of insects, but is primarily 
a saprophyte, owing its pathogenic power to a toxin 
produced in food substances outside of the animal body 
From the standpoint of prevention, therefore, the real 
habitat and distribution of Bacillus botulmus become 
matters of fundamental significance Certain forms 
of animal and plant life dangerous to man have a 
definite localization on the earth’s surface Poisonous 
snawes, the mosquito earner of yellow fever virus, and 
poison ivy are all restneted to certain areas, is' this 
true of B botulmus ? 

The obscunty that still surrounds the natural In mg 
conditions of most of the spore-forming anaerobes 
has been especially marked in the case of B botulmus 
With the exception of an isolated finding m 1897 bv 
Kempner and Pollack, uho came across this organism 
in the intestinal contents of a hog, it had been^found 
until recently almost solel) in connection vnth outbreaks 
of human botulism Some earl) observations on the 
Pacific Coast b) Meier and Geiger 1 seemed to indicate 
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that manured soil was very likely to contain B botuhnus 
spores One of their observations is very striking 
'“For eight years previous to 1918, an owner of a small 
vegetable garden grew and home canned string beans 
without any spoilage In 191S, the garden was ferti¬ 
lized with annual manure The beans grown during 
this year were canned by the same method used previ¬ 
ously, the contents of the jar promptly spoiled and 
some contained botuhnus poison ” From this, it would 
seem that the home of B botuhnus is in the alimentary 
tract of certain domestic animals 

Tins view has been considerably modified by a very 
extensive study of the distribution of the spores of 
B botuhnus carried out by Meyer and his associates, 
the results of which have just been published s From 
this, it appears that the spores of B botuhnus are 
widely distributed in soil throughout the United States 
and part of Canada They have also been obtained 
from soil samples collected in Belgium, Denmark, 
England, the Netherlands and Switzerland, and from 
Hawaiian and Chinese soils In the United States, 
they have been found in almost every state in the 
Union It is a surprising and possibly significant fact 
that B botulmus spores were found far more fre¬ 
quently in virgin soil from mountainous districts than 
in soil or manure collected from animat corrals, pig 
pens, and the like Contrary to earlier assumptions, 
sods subjected to intensive fertilization yielded B botu ~ 
Units less commonly than did uncultivated soils 

Of the two types of B botuhnus, the more toxic, 
commonly known as Type A, was found mainly in the 
Pacific Coast and Rocky Mountain states, while Type B 
predominated in specimens from the Mississippi Valley 
and Great Lakes region Scattered findings of Type A 
were reported from some of the Atlantic Coast states, 
but for the most part B was the prevailing type The 
soil samples from European countries did not show 
A m a single instance 

The findings of Meyer and his collaborators with 
regard to the presence of B botuhnus in various vege¬ 
tables and fruits are equally interesting In view of 
the soil findings mentioned above, all garden and field 
products in certain localities might be expected to carry 
B botuhnus spores at times This is apparently true 
m general, but the authors call attention to some 
common variations in the results reported Pea pods, 
stalks and leaves gave 5 4 per cent of positive cultures 
(fifty-one specimens), while the vines and pods of 
string beans (forty-four specimens) were 32 7 per 
cent positive The number of specimens of any partic¬ 
ular vegetable examined is hardly large enough to 
warrant special comment, and it is evident that the 
occurrence m vegetables should be closely correlated 
with local soil findings Ten specimens of spinach were 
examined and all were negative, although this vegetable 
has been involved m several outbreaks of botulism 
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The failure of these recent observers to find B 
botuhnus in significant numbers m animal excreta is 
worthy of particular notice They are now inclined 
to believe that manures or fertilizers contribute rela¬ 
tively little to the contamination of the soil with tins 
bacillus Their observations on man also were negative 
Contrary to the findings of Tanner and Dack, 0 who 
found B botuhnus in two out of ten specimens of feces 
from healthy persons, Meyer and Dubowsky did not 
obtain a single positive result from the examination of 
stools of forty-five normal persons 

It is evident that much still remains to be learned 
about the distribution of B botuhnus m nature As 
always happens in scientific progress, these extensile 
and important observations, while they clear up nmch 
that was formerly obscure, suggest also numerous 
problems that remain for solution 


BACILLUS ACIDOPHILUS AND INTESTINAL 
PUTREFACTION 

The accumulating experience m the use of milks 
soured by the action of lactic acid-producing organisms 
illustrates the unwisdom of accepting indirect infer¬ 
ence in place of convincing observation and experiment 
in the applications of science to practice At the outset 
it may be frankly admitted that the administration of 
sour milk products is at times beneficial This is par¬ 
ticularly true in pediatrics 7 If clinical observation 
justifies the belief that for certain types of gastro¬ 
intestinal disturbances fermented milk accomplishes 
more than sweet milk with a similar fat, sugar and pro¬ 
tein content, the precise convincing explanation for the 
specific benefits is by no means yet forthcoming One 
by one the hypotheses are being shattered The early 
assumption that the Bulgarian bacillus of Metchnikoff 
fame could be successfully implanted in man and the 
intestinal flora permanently modified thereby seems to 
have become untenable Of late, attention has been 
directed to the effects of the administration of milk 
cultures of a related micro-organism, Bacillus acidophi¬ 
lus, stated to be a normal inhabitant of the human 
alimentary tract, but ordinarily present m very small 
numbers under the most common dietary regimens 
This bacillus is reported to be more successfully 
implanted, provided a suitable pabulum is provided for 
it m the intestinal tract Only under such conditions 
can the flora be transformed into the acidophilic type 

Because the acidophilic bacteria can be made to pre¬ 
dominate so largely in the intestine under appropriate 
modes of administration, if not actual implantation m 
a more permanent way, it has been assumed that the 
activities of putrefactive organisms would be almost 
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entirely suppressed by a farorable change of flora 
induced bv nnlk containing cultures of Bacillus 
acidophilus With the disappearance of putrefaction, 
the somewhat hypothetic to\ic products charged with 
harm to the bod) might also reasonably be expected 
to be lacking Consequently, and not without some 
logic, suitably treated milk has been recommended in 
the treatment of intestinal disturbances due to putre- 
factne changes Ho\\e\er, it mdican excretion may be 
taken as an index of intestinal putrefaction, it now 
appears that implantation of Bacillus acidophilus in the 
intestine does not necessarily lower the putrefactive 
processes This, at least, is the conclusion that may be 
denied from two recent independent investigations, 
In Smith and Kulp 0 at Yale University, and by Kast, 
Short and Croll 10 at the New York Post-Graduate 
Medical School and Hospital Some of the human 
subjects showed increased mdican and phenol excretion 
in the urine when liberal amounts of milk and lactose 
cultures of B acidophilus w’ere added to the diet, 
although the concentration of the micro-organisms in 
the feces pro\ed to be \ery high In other cases, 
despite excellent implantation and determined change 
of intestinal flora to the acidunc type, the output of 
mdican did not usually fall below that of the control 
periods 

It may be that the large amount of tryptophan- 
) 'elding protein present in milk and serving as a possi¬ 
ble indican precursor may explain the outcome These 
important and timely facts should not be interpreted 
as an arraignment of Bacillus acidophilus therapy 
They merely suggest that favorable clinical results 
obtained with milk and lactose cultures of Bacillus 
acidophilus are not primarily dependent on decreased 
production of the antecedents of mdican 


Current Comment 


functional tests for the liver 


Although so-called “functional tests” for the kidney 
have proved to be of considerable value in the clinical 
stud) of renal disorders, the attempts to devise equally 
useful or dependable tests for hepatic function have 
uot been so successful Tins is not due to failure to 
de\ote attention to the subject, or to lack of persistent 
effort to devise satisfactory' reactions A variety of 
tests have been proposed, often with considerable 
enthusiasm on the part of their authors, in most cases, 
however, a sufficient trial has demonstrated that they 
fall short of the expectations that w r ere raised for 
the procedure The explanation of the inadequacy has 
usually resided in the fact that comparatively few of 
me tests proposed involved functions that are abso¬ 
lutely specific for the liver, or that a number of 
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simultaneous conflicting factors made interpretations 
very uncertain The importance of the subject should 
ne\ ertheless encourage rather than discourage further 
effort toward the discovery of an adequate test Sev¬ 
eral years ago, Abel and Rowntree 1 of the Johns 
Hopkins Medical School discovered in phenoltetra- 
chlorphthalein a pigmentary' substance which, under 
normal conditions, is excreted entirely by the liver 
Thus the dye leaves the blood stream rapidly and is 
carried into the alimentary tract contents with the bile 
According to experimental investigations by Rosenthal, 
the elimination of definite doses of phenoltetrachlor- 
phthalein proceeds with remarkable uniformity except 
in cases of liver damage His recent researches with 
a simplified technic 2 on human patients give promise 
that a method available for clinical use has at last been 
perfected whereby an index of the functional capacity 
of the liver or of the total amount of functioning liver 
tissue can be secured without difficulty Clinical results 
have fully borne out experimental work Following the 
intravenous injection of the dye, strikingly high degrees 
of retention in the plasma have occurred in cases of 
hepatic disease The most noteworthy retentions among 
the patients studied in Boston by Rosenthal have been 
present in acute hepatitis, m a case of cirrhosis in 
which there was a small liver, and m advanced cases 
of hepatic carcinoma Such rejoorts should encourage 
a thorough trial of the new procedure 


the cost of work-in calories 


Now and then it falls to the professional duty of the 
physician either to prescribe some form of work for his 
patients or to consider the possible suitability of the 
tasks in which they are customarily engaged Thus, 
there is added to the many requirements for acceptable' 
medical practice the duty of becoming an expert on the 
subject of both muscular and mental effort Exercise 
must be prescribed for some persons, others must be 
prevented from engaging in overstrenuous occupation 
Personal experience becomes a helpful teacher m 
enabling us to pass judgment on various degrees or 
types of exercise, and now science is coming to our 
further assistance The study of energetics bears out 
experience in telling us that lumbering is a calory- 
consuming occupation in which the daily need of food 
fuel may rise to 6,000 calories Hence, Lusk 3 is moved 
to remark that the proverbial reputation of sawing 
wood as a strenuous occupation has here its scientific 
verification, and explains the disinclination of the 
hungry to engage in this useful occupation, as w ell as 
the unpopularity of charitable wood yards The wood 
yard and the stone pile are more likely to be imohed 
m a sentence to jail than in a physician’s directions 
The easier tasks that permit suitable function without 
overtaxing an impaired heart or some other organ arc 
usually expressed in medical literature in terms of 
dumb-bells or Indian clubs or stairclimbmg Most con¬ 
siderations of this sort haie imohed the male sex and 
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its vocations Of late, new data have accumulated with 
respect to the energy expenditure of women in house¬ 
hold occupations The figures for rest approximate 60 
calories or, m round numbers, a calory per kilogram, 
hourly Such work as sewing requires the additional 
expenditure of from 10 to 15 per cent of energy, for 
dishwashing or ironing the increment mounts to 20 per 
cent or more, while the rapidly vanishing vocation of 
sweeping may make an extra energy demand of 65 per 
cent an hour According to the information issued 
from the Office of Home Economics 4 at Washington, 
it appears that knitting, crocheting, darning and sewing 
by hand make moderate demands on the body as 
regards energx expended, compared with washing, 
ironing, sweeping and dishwashing This does not take 
into account such matters as fatigue from sitting in one 
position, from monotony of work, or similar factors, 
but simply the energy expenditure for the work done 
Here is a liberal range of choice of therapeutic tasks 
for women And lest the list should seem to be too 
conservative, let us add that the work of typewriting, 
according to Carpenter, 5 belongs in the dishwashing 
group of muscular exertions 


Medical News 


(Physicians will confer a fa\or n\ sending for 
THIS DEPARTMENT items of news of more or less gen 
eral interest such as relate to society activities, 

NEW IlOSrlTALS, EDUCATION, rURLlC HEALTH, ETC) 


ALABAMA 

Dr Grote Resigns—Dr Carl \ Grotc lias resigned as 
city and county health officer for Huntsville and Madison 
County to accept a similar position in Greensboro, N C Dr 
Grote has been in charge of the health department at Hunts¬ 
ville for five years and was president of the Junior Chamber 
of Commerce and the Kiwanis Club He succeeds Dr Harry 
Brockman Dr Burton F Austin, Decatur, county health 
officer of Morgan County, will succeed Dr Grote as health 
officer of Madison County 

CALIFORNIA 

Personal—Dr Lestei E Trethcwaj, Manteca, has been 

appointed a member of the county board of health-Dr 

David Starr Tordan, Stanford University, Palo Alto, Calif, 
has been awarded the Order of the Rising Sun by the Japanese 
government in recognition of his services to that country 
President Kozai and Professor Watase of the Imperial Uni¬ 
versity of Tokyo presented the decoration 

State Board of Health—Governor Stephens has reap¬ 
pointed the following physicians, whose terms expired some 
time ago, as members of the state board of health Drs 
Edward F Glaser, San Francisco, George E Ebnght, San 
Francisco, Robert A Peers, Colfax, Adelaide Brown, San 
Francisco, and Frederick F Gundrum, Sacramento These 
officers will serve for four years 


CONNECTICUT 


p er80 nal—Dr A'bert E Austin, Greenwich, sailed, Decem¬ 
ber 16, on the White Star liner Majestic for Cherbourg ana 

Southampton-Dr Gilbert T Smith, Stamford, has been 

appointed chief surgeon of the S S Resolute, which left 
New York, January 8, for a tour round the world__ 


4 Laneworthy, C F Report of Work on Energy Expenditure for 
Sewing ancT Some other Household Tasks, J Home Economics 14 621 

^ Dc , c Vslmenter T M The Increase m Metabolism Due to the Work 
of Typewriting,* J Biol Chcm 9 231, 1911 


FLORIDA 

Duval County Medical Society-At the annual meetmv nf 
the society in Jacksonville, December 5, Dr John E T J 
was elected president, Dr Elmo D French vice nrLd ? 
and Dr Francis A Copp, secretary Dr John K Norwood 
was reelected treasurer and business manager of thi n . 
County Medical Society Bulletin S the Dum1 

Antimosquito Association Organized—At the recent nm 
mosquito conference, held in Daytona, the Florida An 
mosquito Association was organized, with Col Josenli V 
Porter, Sr Key West, as chairman This independent 
agency, with a membership of civic organizations, corpora 
tions and individuals interested in mosquito control work 
wi be closely identified with the state board of health which 
will make community surveys, outline plans, initiate cam- 
paigns and guide its movements 


GEORGIA 

Public Health News— The portable dental clinic of the 
Atlanta public schools reported 11,669 children with defective 
teeth among pupils of nine public schools examined recently 
The 240 members of the Atlanta Dental Society are cooperat 
mg in a drive for better teeth among schoolchildren, each 
dentist treating, free of charge, at least one child Of 6,279 
children examined during one week, 5,534 were found to be 
in need of treatment 

Crawford Long Memorial Association —The Atlanta 
Academy of Medicine lias furnished an office free of cost 
for the Crawford W Long Memorial Association to conduct 
its campaign for funds to erect a statue of Dr Long in the 
National Hall of Fame, Washington, D C Souvenir checks 
have been sent out bv Dr Frank K Boland, president of the 
association, to be filled in by the subscriber with the amount 
he wishes to give On one end of the check is a picture of 
a medallion of Dr Long as a joung ph}sician, administering 
ether for the first surgical operatioa under anesthesia, March, 
1842 Druggists will also be recipients of the requests for 
donations Dr William J Blalock, president of the Fulton 
National Bank of Atlanta, is treasurer of the association 
The sum of $10,000 is leqmrcd, of which only $3,000 has been 
subscribed to date 


ILLINOIS 

Personal —Dr Arthur N McCord, city phvsician of 
Streator, sustained a fracture of the right wrist, December 

15, while cranking his car-A public reception and banquet 

was given in honor of Dr Clarence E Smart of Weldon on 
the occasion of his leaving for Savannah, where he will 

reside in future-Dr Herbert E Parson, Decatur, has 

been reelected county physician-Dr Ward P Burdick 

was unanimously elected president of the staff of St Anthony 

Hospital, Rockford, at the annual meeting-Dr Walter C 

Martini has resigned as medical superintendent of the Oak- 
lawn Sanatorium, Jacksonville, and will act in the same 
capacity at the Champaign Countv Tuberculosis Hospital at 
Urhana, succeeding Dr Anna C Johnson, who resigned 
recently 

Chicago 


Society of Medical History Meeting—At the meeting of 
the Society of Medical Historj, Chicago, January 12, papers 
were presented by Dr Peter Bassoe on “Early History of 
Neurology and Psychiatry in the Middle West,” and by Dr 
A S Warthin, Ann Arbor, Mich, on “Noah Webster as an 
Epidemiologist ” 


Personal—Dr Robert C Timms has resigned from the 

nty health department, following five j ears’ service-Drs 

Jranklin H Martin, Emil G Beck, Arthur D Black, Truman 
W Brophy, Frank E David, Ernest J Ford, Junius C Hoag, 
Iffie L Lobdell, Albert J Ochsner and Henry Schmitz will 
cave, February 10, for an extended tour of South America 
-Dr Beniamin B Beeson, Chicago, read a paper on the 


-Hr joenjaiimi u uccauu, •• — - , , 

Iiagnosis of Skin Diseases” before the Scott County Medical 
Society at Davenport, Iowa, January 2 
Infant Welfare Society—The annual meeting of the society 
nil be held, January 24 At a meeting held recently, it was 
tated that approximately 12,000 babies were taken care 
y the twenty-seven stations during 1922 This work will be 
Vended to ever> corner of the city, with the hope of saving 
ne lives of 18,750 babies in Chicago during 1923, it was 
nnounced While the death rate among infants for the c, y 
ms 89 per thousand, the rate among welfare babies was onl> 
4 _Vital statistics recently announced give Chicago 
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birth rate as 2002, as compared with 20 33 in 1921, and the 
death rate, 1188, as compared with 1108 in 1921 Tims the 
city’s population is increasing at the rate of 25,000 a year 
from the excess of births over deaths alone. 

INDIANA 

Memorial to Physicians —Bronze memorial tablets to the 
late Drs Albert C Kimberlm and Frank B Wynn were 
umeilcd with appropriate ceremonies at the Methodist 
Episcopal Hospital, Indianapolis, January 14 
Indianapolis Medical Society—At the annua! meeting of 
the society December 30 the following officers were elected 
for 1923 president, Dr John W Sluss, vice presidents, Drs 
William F Molt, and Arthur L Walters and secretary- 
treasurer, Dr William A Docppers Dr Charles H Good, 
president of the Indiana State Medical Association, gave an 
address 


KENTUCKY 

Personal—Dr Henry E. Tilley, who has resigned as super¬ 
intendent of the Lo usmIIc City Hospital on account of ill 

health has been succeeded by Henry Reagcr-Dr James 

U Ridlcv, Robard has been elected health officer of Hender¬ 
son Countj to succeed Dr E\erctt N Powell of Cory don 

Public Health News—The advisory committee of the state 
hoard of chanties and corrections, December 30, appointed 
fifteen Lexington physicians as a local consulting staff of the 
state board to work with the resident staff of the Eastern 
Kentuckv State Hospital and the State School of Reform at 
Greendalc, in providing proper medical care to the inmates 
of the two institutions This is the first move in a campaign 
to improye the conditions from a medical standpoint at the 
chantablc and penal institutions of the state The Feeble¬ 
minded Institute and the State Reformatory, Frankfort, the 
State Hospital, Lakeland, the State Hospital, Hopkinsville, 
and the state penitentiary, Eddywille, are the other institu¬ 
tions that wall recenc grattutous service by local physicians 

-Five sanitary inspectors from the School of Public 

Health, operated by the Unnersity of Louisville, have been 
added to the public health workers of the state These men 
who will be sent to different counties of the state, in addition 
to having pursued technical and theoretical studies in public 
health during the summer, were given practical work under 
the supervision of the health officer in one of the full-time 

health departments-An order has been issued by the 

health officer of Catlettsburg, for general vaccination follow¬ 
ing the discovery of four cases of smallpox in the city The 
uctims had been at large on the streets for several days 
before their cases were diagnosed A rigid quarantine has 
been established over the locality 


LOUISIANA 

Hospital News —A ward in the proposed new annex build- 
mg of the Touro Infirmary, New Orleans, will be named in 
memory of the late Samuel Schwartz, whose heirs have 
increased the building fund of the infirmary by $15,000 it 
"as announced, January 3, by the board of managers The 
ward will be known as the Sam Schwartz Ward Owing 
to the number of premature babies bom at the infirmarv, the 
baby incubator, installed through the generosity of Mr 
Bonart, has proved inadequate and Mr Bonart has donated 
another Dr J W Newman, New Orleans, recently donated 

?a000 to the institution, for maternity work.-The Green- 

well Springs Tuberculosis Sanatorium, near Baton Rouge 
totally destroyed by fire, recently The loss is estimated 
at $50,000 


MASSACHUSETTS 

.Physician Elected Mayor—Dr William D McFee was 
T?Jted rnay°f 0 f Haverhill December 5, by a majority of 
,041 Dr McFee is chief of staff of the Gale Hospital and 
was formerly city physician 

News —Repairs costing $60,000 will be made at 
b\ C thri r ® ent Brigham Hospital, Boston, recently \acated 
Hn .i C V ^ Veterans’ Bureau, it is announced by Dr J B 

i w ai Jo> superintendent-The new home for the Boston 

. ymg-In Hospital, with the new nurses’ home, opposite the 
T I "' ,a rd Medical School at Cambridge was formallv opened 
j, jJD 1, when the patients were admitted Nearly $1 000,000 
hosnu*? 1 r 5 Iscd to defray expenses of constructing the new 
lull u and nur ses’ home The wing in which pm ate wards 
c established will be erected later Dr William L 


Richardson, through whose efforts the hospital was reopened, 
is president emeritus of the trustees 

Personal—On the retirement of Dr George W Dow, 
Lawrence, as medical examiner, Dr Victor A Reed, his 
assistant, will succeed him Dr George B Sargent, 
Lawrence will succeed Dr Reed as assistant medical exam¬ 
iner-Dr John M Little of Boston will succeed Dr 

Edwin W Dwight, Boston, as chief surgeon of the Boston 
and Albany Railroad Dr Dwight, whose resignation became 
effective, January 1, has been chief surgeon of the road since 

1909-Prof E L Mark, who was 75 in May, and retired 

recently with the title of Hersey professor of anatomy, 
emeritus, Harvard University, was given a dinner in Boston, 

December 27-Dr Howard T Child, Boston, has been 

assigned as permanent subdistrict medical officer of the local 
office of the U S Veterans’ Bureau, Burlington, Vt. Dr 

Child served with the U S Navy during the World War- 

Dr Peter L McKallagat has resigned as city physician of 

Lawrence-Dr Joseph A Bacon has been reappointed head 

of the Haverhill Tuberculosis Sanatorium 

MISSOURI 

Personal —Dr George M Boteler, city health officer of 
St Joseph, resigned, January 15 This was Dr Boteler s 
third term as health officer He has accepted the position of 
assistant health officei of the District of Columbia and will 
reside in Washington 

The Hodgen Lecture—Dr Lewis S McMurtry, Louisville, 
Ky , will deliver the Hodgen Lecture for 1923, under the 
auspices of the St Louis Surgical Society and the Medical 
Fund Society at the Unnersity Club, St. Louis, January 24 
His subject will be "The Birth of Scientific Surgery” 

Physicians in the General Assembly—The following physi¬ 
cians were elected to the general assembly at the recent 
elections representatives, Dr Frederick L Ogilvie, Scott 
County , Dr Robert F McReynolds, Knox County, Dr Heine 
Marks, City of St Louis, fifth district, Dr William A 
Porter, Lafayette County, and Dr L V Cockrum Lewis 
County Dr Benjamin B Tout of Ca»s County was reelected 
to the senate 


NEVADA 

Physician Elected to Legislature—Dr Roy W Martin, 
superintendent of the Las Vegas Hospital, has been elected 
to the state legislature 

New Health Ordinance—At a meeting of the city council 
of Reno, December 26, a new health ordinance was drawn 
providing that physicians must report all contagious and 
communicable diseases except in certain specified instances 
It also contained a clause making it compulsory for any 
person under arrest and suspected of being infected with any 
disease considered dangerous to the public health to submit 
to a physical examination, and treatment if necessary, at his 
own expense or, if indigent, at public expense. 


JNKW JERSEY 

Personal —Dr Charles J Mum was recently elected presi¬ 
dent of the board of health of Patterson.-Dr George B 

Ellor, a former commissioner, has been appointed health 
commissioner of Bloomfield to succeed Dr Benjamin F 
Sturges Dr Morgan D Hughes has resigned as member of 

the board of health of Bloomfield- A dinner was given in 

Edward Weston, LLD, ScD, Newark head of the Weston 
Electricalinstrument Company at the Hotel Commodore" 
New Aork, December 28, at which he was presented with a 

silver loving cup by the guests-Drs George V V Wanker 

Rcdbank and John C Clayton Freehold were elected nms, ’ 
dent and secretary respectively, of the Monmouth County 
Medical Society, at the annual meeting at Freehold, recent!? 

NEW YORK 

Brooklyn Plans Clinics-The department of public welfare 
m cooperation with the Medical Socictv of rv . ; 

Kings and the Long Island Hospital Mccf.cal College B?ook 
lvn, will hold clinics at the Kings Countv jj„„. j 00k ' 
Januarv and February it was refenri^noun^d^ during 
missioner of Public Welfare Colcr Inv itation* , e Com ~ 
the medical profession to attend the clinics m a° 

cine, surgery gynecology, obstetrics neurofogv™J 
subjects and also to attend the formal exercises offfie °‘ ,Cr 
ing of the new dwpencarv and one nt,*. . . , e °Peu- 

County Hospital, Januan 12 ° peratm S SUltc the Kings 
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Hospital News—The pavilion for handicapped children of 
Ontario County, erected at Memorial Hospital, Canandaigua, 
Mas formally dedicated, December 27 This pavilion was the 
gift of the Canandaigua Rotary Club-The DeWitt Sana¬ 

torium has given up its plans for establishing an institution 
for the treatment of maternity and surgical cases at 168 
Hancock Street, Brooklyn This change of plans is the 
result of opposition on the part of residents in the neighbor¬ 
hood who fear that such an institution would decrease real 

estate values and increase fire hazards-The Veterans’ 

Mountain Camp of the American Legion, Tupper Lake, which 
has been remodeled to conform to state requirements for a 
hospital of its tv pc, mil be formally opened m the near 
future, the work having been completed The Knights of 
Columbus hate recenth given to the camp, on account, $1,000 

of the $10,000 recently pledged by them to the movement- 

St Mary’s Hospital, Rochester, has started construction of 
a new nurses’ home, to be erected at a cost of $300,000 This 
is to be the first unit of a new hospital group in Rochester, 
the plan for which has been developed by the hospital authori¬ 
ties, with Dr S S Goldwater, New York, as consultant 
The new outpatient department of St Mary’s Hospital was 
formally opened, Tanuarj 2, with Dr Leo F Simpson as 
director of the surgical clinic, and Dr Benjamin F Duffy, 
of the medical clinic-The United Hospital Fund Cam¬ 

paign, to raise a fund of $1,300,000 for extension and improve¬ 
ment of sen ices at Rochester General Hospital, Rochester 
Highland Hospital and the Homeopathic Hospital of Roch¬ 
ester, was conducted, Tanuarj 12-20-The Monroe County 

Tuberculosis Sanatorium, of which Dr John J Llojd is 
superintendent, will gne a course in diagnosis and treatment 
of tuberculosis to Rochester ph\sicians, beginning January 12 
There will be eight sessions on Friday mornings 


New York City 


Guitry’s “Pasteur” Coming to America—At the Pasteur 
centenary meeting held at the New A ork Academy of Medi¬ 
cine, Januan 10, the president of the academj, Dr George 
David Stewart, announced that the rights to Sacha Guitrj’s 
plaj “Pasteur” have been acquired for Henrj Miller The 
plaj will be presented bj the Charles Frohman Companj, 
Henry Miller taking the title role The English version of 
the pla\ has been made by Arthur Hornblow, Jr 

Chandler Foundation —Robert Eckele Swain, Ph D , pro¬ 
fessor of chemistry and head of the department of chemistry 
of Stanford Universitv, gave the Charles Frederick Chandler 
Foundation lecture at Columbia University-, January 9, on 
the subject of "Atmospheric Pollution by Industrial Wastes ” 
In 1910, friends of Prof Charles F Chandler presented a 
sum of money to Columbia University for the foundation, 
the income from which is used to provide a lecture by an 
eminent chemist and a medal which is presented to the lec¬ 
turer in recognition of his achievements in science 


Personal—Dr Fred H Albee has been invited to give the 
opening address at the Congress of Orthopedic Surgeons, to 

be held in Amsterdam, Holland, May 25-26-Dr Boris 

Bogen, head of the Joint Distribution Committee for Russian 
and Polish Relief, Dr I G Kligler of the Rockefeller Insti¬ 
tute and head of the Palestine Malarial Research Unit, and 
Dr Otto Shulhof, director of recreation for New York, sailed, 
December 16, on the White Star liner Majestic, for Cherbourg 

and Southampton-Drs William J Robinson and Martin 

Rehling were reelected president and secretary, respectivelj, 
of the medical board of the Bronx Hospital and Dispensary, 

December 28-Dr Herman Baruch returned from Europe 

on the White Star liner Majestic, January 5-Dr Robert 

Barany, professor of otology at the University of Upsala, 
Sweden, gave an address on “Development and Problems ot 
Neuro-otology” before the New York Academy of Medicine 
(section on otology' and neurology and psychiatry), January 

13 _Dr Henry O Reik has tendered his resignation as 

head of the American Institute of Medicine and editor ot 

the International Medical and Surgical Survey -Dr Hans 

Zinsser, professor of bacteriology at the College of ^>^ 1 - 
cians and Surgeons and bacteriologist to the Presbyterian 
Hospital, will join the staff of the Harvard Medical School, 
Boston, next autumn, as professor of bacteriology and 
immunology 


OHIO 

pw State Health Commissioner —Governor Donahey has 
mnted Dr John E Monger, Columbus, as state director 
She health to succeed Dr H H Smvely The appoint- 
it was announced, January 3, on receipt of d <-fin te 
filiation from Dr Allen W Freeman, professor of public 
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neaitn at Johns Hopkins University, Baltimore, whose fu* 
year term as state health commissioner was broken bv k 
reorganization law last July y ine 

Columbus Academy of Medicine—At the annual meetinv 
and banquet of the academy, December 11, legislative act Z 
necessary to secure the abolition of the office of coroner anH 
provide for a medical examiner and staff, with wooer 
psychiatric and pathologic divisions, under the county prose¬ 
cutor, and the creation of a central bureau of criminal iden 
tification within the state department of welfare, which would 
take the finger prints of all persons arrested in the state 
regardless of the nature or outcome of the case, was indorsed 
I he pathology of crime was discussed, and Charles De 
Woody, director of the Cleveland Association for Criminal 
Justice, spoke on “Crime and the Administration of Criminal 
Justice 


Personal —Dr Carl C Hugger, Columbus, has been 
appointed resident obstetrician and gynecologist of the New 

' °rk Polyclinic Hospital-Dr Wilbur G Carlisle Bucy- 

rus, sustained injuries, and his brother was killed, recenth 
when their automobile was struck by a train It is reported 

that Dr Carlisle will recover-Dr Michael R Haley 

Piqua, has been awarded the French medal of honor for 

meritorious services m France during the World War-_ 

Dr Theodore E Myler has resigned as health officer of 
Geauga Countv-Dr Archibald C Adams, republican can¬ 

didate for coroner of Allen County, was reelected for the 

third term at the November election-Dr John H Berry, 

superintendent of the Athens State Hospital, was elected 
president of the Athens County Medical Society at the annual 

meeting-Drs John J Reynolds and Dyle J Slosser were 

elected president and secretary, respectively, of the Defiance 

Countv Medical Society, recently-Dr Carl L Mueller has 

been elected health commissioner of Wapakoneta to succeed 

Di George L Lyne, who resigned, January 7-Dr Charles 

S Rnnk, New Lexington, has been appointed health commis¬ 
sioner of Perry County-Dr William H Carey, Bellefon- 

tame, has been appointed health commissioner of Logan 
County for the second term-Dr Orange H Thomas, Fre¬ 

mont, has been reelected health commissioner of Sandusky 
County 

Mental Hygiene Clime m Cincinnati—The director of the 
Community Chest and Council of Social Agencies of Cincin¬ 
nati lias submitted to the board of directors an outline for 
a mental hvgiene cl in c The plan has been approved and a 
special committee has been appointed under Dr Emerson A 
North to proceed to establish a working organization It is 
hoped to clear up mental problems m the field of dependency, 
to develop a method of handling effectively' the mental prob¬ 
lems of the juvenile and police courts and to supply the public 
schools with the facilities necessary for dealing with prob¬ 
lems in conduct disorders The clinic is to work in coopera¬ 
tion with these various agencies It is hoped to make a 
social studv of the home conditions of the various patients, 
to have physical examinations, and psychologic examinations 
for determining intelligence levels, and finally to enlist the 
aid of a psychiatrist m an endeavor to discover evidences of 
developing mental disease, conflicts or wrong mental atti¬ 
tudes Cases needing medical attention will be referred to 
the established hospitals and clinics and those in need of 
adjustment to the educational bureau Cases involving home 
conditions were to be referred to the social agencies or social 
workers of the clinic and cases requiring psychiatric treat¬ 
ment would either be treated directly in the clinic or be 
referred to some of the established phychiatnc institutions 
The plan is comprehensive, and its progress will be watched 
with general interest throughout the country 


OREGON 

Central Willamette Valley Medical Association — At the 
mnual meeting of the association in Eugene, December /, 
Dr William H Davis, Albany, was elected president, Dr 
Robert L Wood, Lebanon, vice president, and Dr Frank c~ 
3eauchamp, Albany, secretary-treasurer 
Granite City Hospital—This institution, recently-purchased 
> y Jesse Winburn and renovated, has been opened to physi- 
:ians and dentists, offering equal privilege and service to a 
nembers It will be known as the Ashland Community Ho 
ntal At a meeting of the physicians and dentists recently, 
ippreciation for this gift to Ashland and the medical pro 
ess,on was voiced, and a plan to buy a commun ty ambulance 
sas launched Winburn was a former patient at the hospital 
Personal—Dr Jacob E Shearer, Tillamook, has been 
ippointed chairman of the state hospUahzation board 
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disabled ex-service men -Dr Eugene W Rockey was 

unanimously elected commander of Portland Post No 1 of 

the American Legion ror 1923 at the annual meeting- 

William C. Muni}, captain M C, U S Arm}, for three 
icars in Coblenz, German}, with the American Arm} of 

Occupation, recently returned to this country-Dr Edgar 

0 Dutro, Hood River who was forced to give up the prac¬ 
tice of medicine a }car ago owing to ill health, has resumed 

his practice-Dr William Donald Nickclscn, who has been 

in charge of the dispensary at Moscow under the American 
Relief Administration has returned to Portland from Russta 

-Dr Hcnr\ C Tcffcrds, Portland, recently sailed on the 

Laconia for a tour of the world The ship was chartered for 
this purpose and is expected to circle the globe in less than 

three months-Major Richard B Dillchunt M O R C, 

dean of the Uni\crsit\ of Oregon Medical School, Portland, 
has been assigned to General Hospital No 46 (reserve) by 
the War Department 

PENNSYLVANIA 

Philadelphia 

New Surgical Society Organized—The? George P Muller 
Surgical Socict} of the Post Graduate School of the Umver- 
sit\ of Peuns}l\ania has reccntl} been organized Section 
meetings will be held even second and fourth Monday in the 
month Papers arc furnished b\ the graduate surgical 
students 

Academy of Natural Sciences of Philadelphia —At the 
annual meeting of the acadcm}, December 19, Richard A F 
Penrose, PhD was elected president to succeed John Cad- 
walader, LLD Edwin G Conklin, PhD, and Dr Henry 
Skinner, Philadelphia, were elected vice presidents, and 
George Vaux, Jr, treasurer Dr Spencer Trotter, Swath- 
more, was elected librarian 

Physicians Held in Bail —Seven physicians who offered 
“busv practice” as their onl} excuse were brought before 
Magistrate Grelis and held in $400 bail each on charges of 
failing to report hirths m accordance with the state law 
The charges will be removed as soon as they comply with 
the law The prosecution was instituted by Dr Wilmer R 
Batt, state registrar of vital statistics 
Personal—Dr J Blair Spencer has resigned as director 
of the local health council for the prevention of tuberculosis, 
in order to devote his time to his office as assistant director 
of public welfare During his period of service with the 
health council, Dr Spencer turned his salary of $8,000 a year 

over to charity-Dr Edward Martin has resigned as state 

health commissioner, following four v ears' service -Dr 

John B Deaver, Philadelphia, conducted a surgical clinic at 

the Presbyterian Hospital, Charlotte, N C, January 5- 

Dr Horatio C Wood, professor of materia medica, Phila¬ 
delphia College of Pharmacy and Science, will deliver the 
eighth lecture of the free public course given by the college, 
January 24, on ‘The Cost of Patent Medicine ” Prof E 
Fullerton Cook, Ph M , delivered the seventh lecture, January 
17. on ‘The Making of Medicine (From the Time, of the 

Pharaohs Down to the Scientific Age of Today) ”-Dr 

Victor George Heiser, New York, has been appointed com¬ 
missioner of health to succeed Dr Edward Martin, and Dr 
I-Uen C Potter will succeed Dr John M Baldy as commis¬ 
sioner of public welfare 

RHODE ISLAND 

Personal—Dr Charles H Holt has been elected mayor of 
1 aw tucket Dr Holt, previous to taking the oath of mayor, 
resigned the position as head of the department of health, 
'Duch he has held for seven years He will be succeeded by 
Dr Florian A Ruest, a graduate of Laval University, Mon¬ 
treal, Canada 

TENNESSEE 

Health Board Eliminates Two Bureaus —The venereal dis¬ 
ease and the oral h}gienc departments will be discontinued 
|>y the state board of health, it is announced The work of 
J 'e oml h}gienc department overlaps that of the rural sani- 
ation bureau, while lack of cooperation on the part of some 
I toe cities of the state is assigned as the reason for the 
e imination of the venereal disease bureau 


TEXAS 

Public Education Campaign — Responding to an appeal 
Hie state board of medical examiners for amendment 
he medical practice act so as to make the law enforceable, 


the State Medical Association began a campaign of public 
health education, January 1 Dr C M Rosser is chairman 
of the educational campaign Six physicians made lecture 
tours of north and east Texas during the first week A 
dinner was given at Greenville for members of the state 
legislature, heads of civic organizations and the medical pro¬ 
fession, to discuss the situation Dr Joseph D Becton, 
president of the State Medical Association, attended the 
dinner 


VIRGINIA 

State Health Conference —A conference of state health 
workers was held in Richmond, December 28-30 Dr Warren 
F Draper, U S Public Health Service, Dr James A Hayne, 
secretary of the state board of health of South Carolina, and 
Dr Ennion G Williams, state health commissioner, gave 
addresses at the session 

Personal—Dr Benjamin J Baker, Norfolk, following a 
long illness and a year’s rest from work, has resumed his 

practice-Drs Willie S Snead and Samuel Downing were 

elected president and secretary-treasurer, respectively, of the 
Warwick County Medical Society', at the annual meeting in 
Newport News, December 15 


WASHINGTON 

Hospital News—Sealed proposals were received January 
16 by the director of the U S Veterans’ Bureau, Washing¬ 
ton, D C, for the construction of a neuropsychiatric hospital 
at American Lake, Tacoma, consisting of twenty-eight fire¬ 
proof buildings, complete, with water, lighting, heating and 
sewer systems Plans and specifications for the institution 
have been completed-A new building was recently com¬ 

pleted at Our Lady of Lourdes Hospital, Pasco, at a cost of 
$135,000 The hospital staff has been organized and a train¬ 
ing school has been opened 

Personal—Dr William H Anderson, Seattle, has been 
appointed superintendent of the King County Hospital 
Seattle, to succeed Dr James Tate Mason The entire board 
of the hospital will be reorganized, Dr Anderson announced 
Dr George M Horton has been named consulting chief of 
the institution on the new board-—Ur Joseph L Lane has 
returned to Seattle following eighteen months in Europe, 
where he took graduate courses in London, Paris, Berlin 

and Vienna --Dr Joseph H Fitz, Montesano, has been 

appointed health commissioner of Grays Harbor County to 

succeed Dr Raymond J Cary of Elma-Dr Joseph P 

Kane, former health officer of Tacoma, was elected president 
of the Pierce County Medical Society, and Dr Warren B 
Penny, secretary-treasurer, for 1923 


CANADA 


New Mental Hygiene Committee — At a meeting of the 
Montreal branch of the Canadian National Committee for 
Mental Hygiene, at the end of December, the Mental Hygiene 
Committee of Montreal was formed Dr Colin K Russel 
was elected president of the committee, Dr F H Mackay 
secretary, and Dr Gordon S Mundie, medical director ’ 

New Medical Society Formed—At a meeting of District 
No 1 of the Ontario Medical Association, recently held at 
Chatham, the Kent County Medical Society was organized 
with Dr James W Rutherford, Chatham, president, and Dr' 
Ernest C Riseborough, Chatham, secretary Dr Edward R 
Secord, Brantford, and Dr Thomas C Routlcy, Toronto 
president and secretary, respectively of the Ontario Medical 
Association attended the meeting and banquet 

University News—The following appointments have been 
made by the board of governors of the University of Toronto 
department of medicine assistant professors of ophthal¬ 
mology, Drs Duncan N MacLennan and William Lowrv 
department of obstetrics and gynecology , assistant professor’ 
Dr Frederick A Ueland, associates, Drs William A Scott 

and John G Gallie-The library of Western University 

was recentlv the recipient of a volume of The Aphorisms 
of Hippocrates and the Sentences of Celsus " This book is 
considered one of the earliest medical books written 


-- -~ »ui ^ipenmemai zjiologv 

— The annual meeting of the federation, comprising the 
physiologic, biochemical, pharmacologic and pathologic 
societies, was held in Toronto, December 27-29 Reports of 
elections received up to date are as follows American 
Society of Ex-penmental Pathologists Dr Eugene L. Opic 
professor of pathologv at Washington Universitv Medical 
School, St Louis, was elected president Dr Joseph Erlan- 
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gcr, professor of physiology at Washington University School 
of Medicine, St Louis, was reelected treasurer of the Amer¬ 
ican Physiological Society, and Prof Philip A Shaffer, PhD, 
professor of biochemistry at Washington University School 
of Medicine, St Lorn-,, was elected president of the American 
Society of Biological Chemists Dr Shaffer also scried as 
chairman of the executive committee of the federation of the 
American Societies for Experimental Biology At the meet¬ 
ing of the federation the following councilors were elected 
for the ensuing year Drs John R Murlin, Rochester, N Y , 
S A J Carlson, Chicago, C W Green, Missouri, Joseph 
Erlanger, St Louis, and A B Luckhardt, Chicago 


GENERAL 


American Society for Clinical Investigation —The fifteenth 
annual meeting of the society will be held in Atlantic City, 
N J , April 30 Those submitting titles of papers to be read 
before the meeting must accompany them with abstracts of 
their papers (not more than 200 words) Titles should be 
sent to Dr James H Means, secretary of the society, 15 
Chestnut Street, Boston, not later tlnn March 1 
Bacteriologists Elect—\t the annual meeting of the Society 
of American Bacteriologists in Detroit, December 27-29, the 
following officers were elected for the ensuing y’car presi¬ 
dent, Prof Edwin G Hastings, Madison Wis ,’vice presi¬ 
dent, Dr Arthur Parker Hitchens, major, M C, U S Arm\, 
Washington D C, and secretary-treasurer, J M Sherman, 
Dair\ Dnision, U S Bureau of Animal Industry, Wash¬ 
ington, D C 


Rockefeller Purchases Pasteur Home—John D Rockefeller 
recenth purchased, for 40,000 francs, as a centenary gift to 
the people of the ullage, the cottage at Dole, France, in 
which Louis Pasteur was born 100 years ago The French 
parliament has gnen rn additional sum of 20,000 francs with 
which the cottage w ill be remodeled into a public museum 
It w ill be presented to the people of the commune of Dole 
The property and bouse formerly belonged to Pasteur's 
father, a tanner 

Association of American Medical Colleges —The thirtv- 
third annual meeting of the association will be held at Ann 
Arbor, Mich, March 2-3 under the presidency of Dr Charles 
P Emerson, Indianapolis The chief topic of discussion will 
be the new medical curriculum Dr Harley E French, dean 
of the University of North Dakota School of Medicine, w'lll 
speak on “Problems of Two Year Medical School,” and Prof 
Theodore Hough, PhD, dean of the Unnersity of Virginia 
Department of Medicine, will read a paper entitled “Shall 
the Prcmcdical Requirement Be IncreasedDr Frederick 
C Zapffe, Chicago, is secretary of the association 

National Health Council —At the annual meeting of the 
National Health Council at its New York offices, January' 6, 
the following officers were elected for the ensuing year 
chairman, Lee K Frankcl, Ph D, to succeed Dr Livingston 
Farrand of Cornell Unnersity, vice chairman, Dr Frank- 
wood E Williams, medical director of the National Com¬ 
mittee for Mental Hvgtene, secretary (reelected), Dr Samuel 
J Cumbine, Topeka, secretary of the Kansas State Board of 
Health, and treasurer (reelected), Dr William F Snowy 
New York, general director of the American Social Hygiene 
Association 


Congress on Surgery to Meet in London—The international 
Congress of Surgery issues an advance program for the 
meeting, which will cccur in London, July 16-21 The ses¬ 
sions will be held under the presidency of Sir William 
Macewcn Among American surgeons who are included on 
the program are the following Drs W R MacAusland, 
Boston, “Arthroplasties”, Harvey Cushing, Boston, “Surgery 
of the Endocrines”, C Frazier, Philadelphia, “Surgery of 
Traumatic Nerve Lesions”, George Crile, Cleveland, Opera¬ 
tive Shock”, William J Mayo, Rochester, "The Splenic Syn¬ 
dromes,” and Major A P Hichens, Washington, “Serum and 
Vaccine Therapy” The arrangements for the congress are 
in the hands of the secret' r- Dr L Mayer, who may be 
addressed at 72 Rue de la Loi, Brussels 


American Association for the Advancement of Science 
At a recent meeting of the American Association tor the 
Advancement of Science, held at Cambridge, Mass, Charles 
D Walcott, LL D, Ph D, secretary of the Smithsonian 
Institution, Washington, D C, was elected president Pro¬ 
fessor Walcott is president of the National Academy of 
Sciences Prof E W Washburn, Ph D , University of Uli- 
nois” was elected vice president of the chemical section- 
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A special number of Science containing the address u, 
retiring president of the American Association f 0r £ 
Advancement of Science and the proceedings of the associa 
tion of the sections of the affiliated national scientific sone.L 
meeting at Boston during convocation week was S c,’L 
recently -—Prof Charles E Mendenhall, PhD, of the Uni 
versity of Wisconsin, was elected president of the American 
f S ^ C ’ Ct y ; Dunng file meeting of the sections of 
the affiliated national societies at Harvard University Prof 
Lewis M Terman, Stanford University, Palo Alto Calif 
elected president of the American Psychological Association 
and Prof John Anderson, Johns Hopkins Umversitv B 1, 
more, secretary 

Bequests and Donations — The following bequests and 
donations have rccentlv been announced 

Cambridge Hospital Cambrid ? c Mass Free Hospital for Women 
Brookhne the Perkins Institution and Massachusetts School for the 
Blind, Waterloo n, and the Massachusetts Charitable Fye and Far 
In fir map, Boston, shares in the $375,000 estate of Charles G Green 
Cambridge 

Childrens’ Hospital, Philadelphia, and the Children’s Seaside Home 
Atlantic CU>, Is J the death of the annuitants, one half of the 
Phdadcipl'ta th ' ^ 12S ’ 0 ^ estate of the late Major Charles \V Bailey of 

Massachusetts Homeopathic Hospital Boston, $100 000 , Childrens 
Hospital, the Boston Floating Hospital the Eye and Ear Infirmary and 
the Massachusetts Association for Promoting Interests of Adult Blind, 
each $10,000 by the w ill of Arthur F Estabrook 

San Antonio, Calif , for the establishment of a hospital, $75,000. br 
Mrs James Paul 

Eastern Maine General Hospital Bangor, $75 000 from "a friend ” 
Roosevelt Hospital New York, the residuary estate of Helen T Cole, 
appraised at $70,634 ’ 

Mount Sinai Hospital New York as a nucleus for medical edncation, 
$25 000 from Mr Joseph T Cullman 

Children’s Hospital, Birmingham, Ala , $25,000, from Mr Crawford 
Johnson of that city 

British Old People’s Home, Riverside Ill, $22 000 , donation of a 
site valued at $10 000 In Mr Samuel Insull of Chicago and $12 000 
the result of a bazaar held by the Daughters of the British Empire 
in Chicago 

Hale Hospital, Haverhill Mass $20 000, Old Ladies’ Home $10 000 
and the Haverhill Children’s Aid Societv, $500, by the will of George 
C Wadleigh of Haverhill 

Jane Lamb Memorial Hospital, Clinton Iowa, $11 000, to furnish 
rooms in the new addition collected at a festival held for that purpose 
Sebnng Fla $10 000 for the establishment of a chanty hospital by 
Mr and Mrs George E Sebring 

New York Neurological Institute, New \ork, $10 000, by the will of 
the late Dr Pearce Bailey of New York. 

Denver Sanatorium of the Jewish Consumptives’ Relief Society, 
$10 000 the proceeds of a ball held by the ladies’ auxiliary of the society 
in New York City 

Methodist Episcopal and St Chnstopher’s hospitals Philadelphia 
$5,000 each for the maintenance of free beds the Children’s Seaside 
Home, Atlantic City, N J, $2 000, by the will of Annie \V Buckley 
Edna P Alter Mexican Settlement Association, Pasadena, Calif, 
$8 000 , for a maternity ward, anonvmously 

St Lukes Hospital, New York $7,500 the income to be used for 
members of the Artists’ Fund Society, by the will of George H Story 
Exeter Cottage Hospital, Exeter, N H , $5,000, anonymously $500 
by the will of Miss Gordon of Washington, D C., $500 under the will 
of Mrs Soule, $100, by the will of the late Miss Ann Flagg, and $ 100 , 
from the father of a patient 

Touro Infirmary, New Orleans, for maternity work, $5,000, by Dr 
J W Newman 

Presbyterian Eye Ear and Throat Hospital, Baltimore, $3 000 by 
the will of Mrs Mary S Butler 

St Vincent’s and St John’s hospitals, Cleveland, each $1,000 by the 
will of F II Glidden 

Spartanburg General Hospital Sjmrtanburg S C, the greater part 
of the income from the estate of Mrs Alice M Lee, for the founding 
of the “Boyce Lee Memorial’ for charity patients 

Flagler Hospital, St Augustine, Fla, property facing the institution 
for a park to be maintained by the hospital trustees, by Mr Don n 
Bacon , 

Durham (N C ) County Health Department, a touring car, by 
Civic League of dirham 

Annual Congress on Medical Education, Licensure, p ‘| b,Il j 
Health and Hospitals—The annual Congress on Medical 
Education, Licensure, Public Health and Hospitals vvtU > c 
held at the Congress Hotel, Chicago, March 5-7, 1923 1 > IS 

year the U S Public Health Service will participate in tnc 
conference The provisional program of the congress follows 
On the first daj Match 5, during the forenoon the Council 
on Medical Education and Hospitals, will present a program 
as follows 

1 Remarks by Chairman, Dr Arthur Dean Bevan, Professor of bur 

gcry Rush Medical College Chicago „ 

2 Report of the Secretary Dr N F Colwell, Secretary of the Coun 

cil on Medical Education and Hosp.tals Chicago 

3 Report on Investigation of Graduate Medical S , cb ??H T, r p-j»cation 

Wilson, Director of the Majo Foundation of Medical bcnicm 
and Research, Rochester Minn c /f, 

4 The Medical Curriculum coordination ° fcol {U“2°,' 0 f Toronto 

ciency, Dr E Stanley Ryerson, Secretary, University o 

3 Nurd'VdLml^and^^ A Reg. §£*&% 

the ^Chairman " ° f ^ * 

Surgery, Harvard Medical School Boston 
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On Monday afternoon the Federation of State Medical 
Boards of the United States will present the program as 
follows 

1 Enforcement of the Mcdicil Practice Act Dr H M Platter, Secre* 

tary of the Ohio State Medical Board Columbus 

2 Needed Revisions m Medical Licensure m Accordance with Present 

Da> Medical Education, Dr Kendnek C Babcock Provost of 
the Urmerstt) of Illinois Urbana 

3 A Single Standard for Admission to the Practice of Medicine By 

Harr> Eugene kcll> of the Chicago Bar 

4 The Hospital Intern \ car as an Essential for the License Dr 

Alexander MacAlistcr Secretary of the New Jersey State Board 
of Medical Examiners Trenton 

In the forenoon of Tuesda\, March 6, the Association of 
American Medical Colleges will present the following 
program 

1 The Danger of a Stcrcotjp d Curriculum by Dr Charles P 

Emerson Dean and Professor of Medicine ct the Indiana Uni 
\ersity School of Medicine Indianapolis 

2 Present Ideals of the Phvsical Plant in Medical Education 

(a) Charles R Bardeen Dean and Professor of Anatomy of the 

Unnersity of Wisconsin Medical School Madison 

(b) Dr G Canby Robinson Dean of Vanderbilt University 

Medical Department, Nash\illc 

3 The Art of Medicine by Dr Irving D Cutter Dean of the Uni 

\crsity of Nebraska College of Medicine Omaha 

On Tuesday afternoon the American Conference on Hos- 
p tal Service will give the following program 

1 Introductory Remarks by Dr Frank Billings President of the 

American Conference on Hospital Service 

2 The Role of Non Medical Clinical Assistants in Hospitals Without 

Interns by Dr S S Goldwater Director and Dr W M Blue 
Stone Assistant Director Mt Sinai Hospital New York 
3 Liability of the Hospital for the Acts of Its Servants by Tohn A 
Lapp Director Department of Social Action of the National 
Catholic Welfare Council Chicago 

4 The Relation of the State Unnersity Hospital to the Medical Pro¬ 

fession by Dr C. P Howard Professor of Medicine in the State 
University Iowa College of Medicine Iowa City 

5 Annual Report of the Hospital Library and Service Bureau by the 

Director, Miss Donelda R Hamlin Chicago 

On Wednesday, March 7, during the forenoon the Council 
on Health and Public Instruction will present the following 
program 

1 Hvgeia, A Journal of Individual and Community Health by Dr 
Victor C Vaughan of the Editorial Board 

2 Symposium The Medical Profession and the Laity 

(a) From the Standpoint of the Layman Dr Walter Dill Scott, 

President of Northwestern University Evanston III 

(b) From the Standpoint of the Health Officer Dr Watson S 

Rankin Secretary of the North Carolina State Board of 
Health Raleigh 

(c) From the Standpoint of the Practitioner, Dr Frederick C. 

Wamshms Secretary of the Michigan State Medical Asso¬ 
ciation Grand Rapids 

(d) From the Standpoint of the Board of Trustees of the 

American Medical Association Dr Frank Billings Chicago 

On Wednesday afternoon the program given under the 
auspices of the U S Public Health Service will deal with 

..The Education of Sanitarians and the Future of Public Health in the 
United States.—A report of progress from the Committee of Fifteen 
PPointed by Surgeon General Cumramg of the United States Public 
Health Service at the Conference held in Washington March 14 1922 

Tuesday evening the Federation of State Medical Boards 
will hold its annual dinner followed by its regular executive 
session 


LATIN AMERICA 

Personal—Dr Juan N Corpas has been appointed dean of 
me medical school of Bogota, Colombia, succeeding Dr L F 
Calderdn, who had filled the position for many years 
Cancer Ward m Havana—A ward for cancer patients has 
been set aside at the Havana Municipal Hospital Dr Gus¬ 
tavo de los Reyes will be in charge of the radium treatment 
Public Health Propaganda in Salvador —The department 
°‘ public health of El Salvador has begun publishing in the 
newspapers a series of articles on infant care and feeding 
th^T^ J ^ r S en t uie Journal —The Phthysiologic Association of 
he tornu Hospital in Buenos Aires has begun the pubhea- 
roti of a journal, Revista dc la Asociacidn dc Ttsiologla del 
Hospital Tornu The editor is Dr Nicolas Romero Plans 
now being made in Argentine for the organization of a 
ocicty of phthisiology hav mg as its nucleus the present 
lornu society 

New Hospitals—A new hospital is being built at Loja, 
cuador, the proceeds of 6 per cent of the provincial taxes 

*ng employed for this purpose-A children's hospital and 

P ^ Cn V 7 3 ' hospital were recently opened in Montev ideo 

earo Visca Hospital and Pasteur Hospital, respectively- 

h, .u y " urse D was established recently at Quito, Ecuador, 
4 , Child Welfare Societv The medical director is Dr 
J d Arzubc Cordero 


Sixth Latin American Medical Congress—According to a 
statement by Dr F M Fernandez, secretary of the medical 
congress held recently at Havana, not less than thirty-one 
resolutions were adopted Recommendations were made for 
the erection of a statue of Carridn at Lima, as urged by the 
previous congress, establishment of medical service in all 
steamships, organization of cancer institutes in all countries 
now lacking such institutes, eradication of plague, yellow 
fever, and hookworm disease, and control of malaria, organ¬ 
ization of a Pan-American association of eugenics and homi- 
culture at the Pan-American conference to be held at 
Santiago, Chile, in March, appointment of a committee to 
prepare a model bill regulating importation and sale of nar¬ 
cotics , enforcement of the Montevideo convention as to reci¬ 
procity of professional diplomas, study of hydatid disease, 
paragonimiasis and bronchopulmonary spirochetosis 4 creation 
of anatomic museums in all Latin American medical schools, 
organization of a Latin American Medical Association with 
headquarters at Montevideo, charged with the duty of 
publishing a journal, standardization of medical courses, 
terminology and pharmacopeias, restriction of Chinese immi¬ 
gration, simplification of antirabic treatment, public educa¬ 
tion in heart diseases and their causes, adoption of laws 
against abortion, support of the Gorgas institute at Panama, 
active campaigns against venereal diseases, uniformity in 
quarantine laws , protection of the health of pregnant women , 
creation of a Latin American committee on nerve and mental 
hygiene The next Latin American congress will meet at 
Mexico City within a period of not less than two and not 
more than three years 


FOREIGN 


The Medical Press ana Pasteur—Our exchanges for 
December, from every quarter of the globe, bring one long 
paean of laudation of Pasteur 

Cajal Street—A Sp inish journal gives a list of more than 
100 towns in Spam which have renamed a street in honor of 
Prof Ram6n y Cajal Some have installed large artistic 
tablets to designate the street 


Gift for Glasgow University — Mr Henry Meehan has 
donated £25,000 (approximately $115,000) to the University 
of Glasgow for the foundation of a new chair of public 
health in the university 

Cheese Poisoning Traced—Dr Cameron Macaulay, assis¬ 
tant medical officer of health of Dover, England, recently 
traced 126 cases of food poisoning to a single red ’Canadian 
cheddar cheese, portions of which had been distributed to 
eighty households 

Election of Officers—The National Academy of Medicine 
at Madrid recently reelected Dr Carlos M Cortezo presi¬ 
dent, Dr A Fernandez Caro, vice president, Dr Espina y 
Campo, librarian, Dr Nicasio Mariscal, secretary, and Dr 
Martin Bayod Martinez, treasurer 


Committee on Hygiene Meets in Geneva—The committee 
on hygiene of the League of Nations convened at Geneva 
January 8 Among the questions discussed was the nomina¬ 
tion of a representative of the American hygienic service as 
a member of the committee, and collaboration with the inter¬ 
national sanitary bureau at Washington, D C Dr Bernard 
Nocht, director of the Hamburg Institute, has been appointed 
a member of the health commission of the league 


.tributes to unysicians—ihc city of Ocana recently placed 
a tablet on the house in which Dr Espina y Cap 0 of 
Madrid was born, and a street was renamed in bis honor 

--Professors Jemma and Caroma of Naples were recently 

tendered a banquet as a token of appreciation for their work 
in pediatrics It_has resulted in founding an actual Neapoli¬ 
tan school of pediatrics Their publications have made heir 
names well known in this country They are the editors of 
Pcdiatna, which is regularly summarized in the Currcn 
Literature department Lnt 


The Next German Congress for Internal Medicine -The 
date for the Thirty-Fifth Kongress fur innere Medizm has 
been appointed as April 9 to 12 1923 at V, P „„, V / 

K /tB W £ Ckeb H Ch 7 al preien ‘ in country-,I to preside 

mid the two subjects appointed for d.scusston are ‘Lethargic 
Encephalitis and 'Arterial Hypertension” Econ^mo of 
Vienna and Nonne of Hamburg ooen the ° , 01 

*"• top* and Bar, s of V T'J (^“Ba”. 
the second No other commnntntmn «ane, on 

a,l. bo alkmed, ba, f r « d.SEST, 7^1 SIS! 
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cations can be addressed to Professor Wenckebach, Lazarett- 

gassc 14, Vienna CORRECTION 


Jour A m a 

Jam 20, 1923 


The Beneke Pnze —Our German exchanges give the par¬ 
ticulars for competition for the endowed Beneke prizes, 
offered by the University of Gottingen The competing arti¬ 
cles must be sent in anonymously and he received before 
Aug 31, 1924 The topic is “Experimental Research on the 
Structure of the Carbon Framework in the Biliary Acids ” 
The first prize is 1,700 and the second 680 marks For the 
year 1925, the topic is “Consequences of Amitotic Cell Divi¬ 
sion for the Constitution of the Nucleus as Studied in Plants 
and Animals (Exclusive of Unicellular Organisms), in par¬ 
ticular, the behavior of the chromosomes as to the shape and 
numbers when a cell, after amitotic division, divides again 
by karyokinesis ” Also the vigor of development of cells 
after amitotic division is to be investigated The prize is 
1,000 marks 

Foreign Congresses —At the International Congress of 
Ophthalmology, held in Washington in 1922, the invitation 
of the ophthalmologic societies of Great Britain and Ireland 
to hold the next congress in London in 1925 was accepted 
A general committee consisting of representatives of the 
inviting societies has since met and has formed an executive 
committee, empowered to make anAngements for the 1925 
congress It will he held >» London, July 21-24 The three 
official languages will he English, French and German The 
subscription for membership has been fixed at the sum of 
1 2 ($9 30) Imitations will be sent to the principal ophthal¬ 
mologic societies or other representatn c bodies in every 
nation, asking them each to nominate a delegate to the con¬ 
gress who would he responsible for promoting its interests 
in the country which he represents Leslie Paton, FRCS, 

29 Harley Street, London, W, is the secretary -At the 

annual meeting and 1 anquet of the British Association of 
Economic Biologists at the University of Manchester, Decem¬ 
ber 15, Dr W Laurence Balls introduced a discussion on 
"Genetics in Relation to Applied Biology," which was fol¬ 
lowed by a discussion on the place of applied biology in 

universities and on the relation of biology to medicine-- 

The annual meeting of the Royal Surgical Aid Society was 
held m London, December 8 This was the diamond jubilee 
(fiftieth) annncisarv of the society 

Personal—Dr W A Lcthcm, assistant medical officer of 
the port of Liverpool, has been awarded the diploma in 

tropical medicine by the University of Liverpool-Dr F J 

Paley was rcccrillv invested with the Order of the Knight¬ 
hood of St Grcgorv the Great, conferred on him by^ the late 
pope in recognition of his work among the clergy Following 
a banquet in his honor, Dr Paley stated that during the 
twenty-three years' cf its existence, the Diocesan Nursing 
Home of Brighton had cared for more than 1,000 priests 
This included sick priests from England, Ireland, Italy', Spam, 

France and the South American countries-Sir William 

Thorburn delivered the Bradshaw lecture m the theater of 
the Royal College of Surgeons, December 8, on “The Surgery 

of the Spmal Cord ”-Dr Ernest H Starling, professor of 

physiology in the University of London, has' been appointed 
the first Foulerton professor, under the foundation of the 
Royal Society, created by the will of Miss L A Foulerton 

-Sir William H Bragg, Quain professor of physics m the 

University of London, has been elected a corresponding 
member of the Paris Academy of Sciences in the section of 

physics-Major Gen O E P Lloyd, V C, has been 

appointed colonel commandant of the R A M C The tmnk 
is next to that of colonel-m-chicf-Dr Alexander G Gib¬ 

son has been appointed lecturer in morbid anatomy at the 

University of Oxford-Prof T Rovsmg of Copenhagen 

has been elected an honorary member of the Italian Urologic 


Society 

Deaths m Other Countries 

Dr Isaac B Davenport, well known dental surgeon of the 
American colony of Paris where he had resided for more than 
forty years, Knight of the Legion of Honor, died at Le 

Vesmet, November 4, aged 68-Dr John M Finny, Dublin , 

a former president of the Royal College of Physicians and 
of the Royal Academy of Medicine, King’s professor in the 

practice of medicine, aged 81-Dr Thomas H Kellock, 

December 19, m London, aged 59-Dr R J Ryle, justice 

of the peace, at Guy’s Hospital, London, aged 67 --Dr Jules 

Chambrelent, professor of obstetrics at the University of 
pSdcauv until called to Pans in 1928 to take charge of the 
national Saint Maurice maternity home Three of his works 
had been awarded prizes by the national Academy of Medi- 
’ _Dr Balaid a’Herlinville, president of the medical 

syndicate of the Havre district 


~ a s a tinge of Body Weight-In ft a 

n r %%\ jy ^T'l te u r u nd P? y ( TnE JourmAL, Dec 23 1922 

read 59) ' *^ ^ ^ ° 1 ,c s,xth P ara Sraph should have 

"Is the weight corrchtcd with (he girth as closelv it ,.v„ 
the calculated roidrespirUory phase used in all our prcvwus'°L^rO 
This question is suggested by the preference for the former hvT 
examiners* in order to forestall draft evasion on the ground of 3 
less than the military minimum, and also by Oedcr^ , n order to com 
pensate approximatel) noticeable stoutness” The third foninl.i u 
have read “Miles W R an.1 Root W V -5 . ° lnotc 

to the authors ” Footnote 4 was ^Could, B A "nvestmanon?'"'? 
Military and Anthropological Statistics of Amcricm Soldiers, NcwYort 
2869 Baxter, J H Statistics, Medical and Anthropological althl 
Provost General s Bureau, Washington, D C , 1875 Davenport’ C B 
and Love, A G Army Anthropology, Statistics, Medical Department’ 
R f /) rn » Washington, D C.192I” Footnote S was “Order, G 
Bert £/ni Wchnichr 52 433 (April 26), 466 (May 3 ) 1915" 


Government Services 


Annual Report of the TJ S Veterans' Bureau 

The first annual report of the U S Veterans’ Bureau has 
been issued The report covers all the World War relief 
activities of the United States government, and it is proposed 
to have one or more copies available for reference in all the 
offices, hospitals and schools of the bureau The report con¬ 
tains a historical record of the statistics, appropriations and 
disbursements, and of the principal events leading to the 
consolidation of the government agencies that have admin¬ 
istered the laws for relief of veterans of the World War An 
appendix to the repo-t contains reprints of all laws for the 
relief of veterans of the World War that were approved prior 
to June 30, 1922 


Proposed Bill to Aid Disabled Veterans 

Through a bill introduced in the House by Representative 
Wursbach, the dircctoi of the Veterans' Bureau is directed 
to provide hospital, dispensary and other medical treatment, 
including surgical appliances, to all disabled veterans whose 
disability was incurred in line of duty The service is to be 
rendered to veterans on the presentation of their pension 
certificates The bill also provides that whenever a veteran, 
because of disability, is ordered to a hospital for treatment, 
transportation shall be furnished him by' the Veterans’ Bureau 


Vaccination Free to Postal Employees 
The Postmaster General has arranged for the entire per¬ 
sonnel of the postal system, numbering 333,000 employees, to 
be given free vaccination against smallpox and typhoid and 
paratyphoid fever The Secretary of the Treasury has author¬ 
ized all stations of the U S Public Health Service through 
out the country to accommodate postal workers on their 
request It is estimated that 90 per cent of the railway mail 
service, which has 23,000 members, have been vaccinated 
Postmaster General Work stated that not only the fifty-eight 
Public Health Service stations recently authorized to make 
free medical and physical examinations of postal employees, 
but all other stations, wherever located, will give free 
inoculations 


Immigration and Public Health 
The Women’s Advisory Council to the U S Public Health 
•rvice met with the Surgeon General, January 12, in V\ asn- 
erton, D C Among the addresses delivered was one ny 
r Elizabeth B Thelberg of Vassar College, chairman ot 
c National Council of Women Dr Thelberg emphasized 
e importance of heredity in insanity, and said that W pc 
nt of those now receiving institutional care are from 
rents one or both of whom give a history of insanity m tue 
truly She called attention to the large number of Person 
,vv being discharged from institutional care as cured, many 
whom continue to procreate reproducing inj. n Many 
ter questions of interest were discussed, the P r °Z™™ " c ’ n % 
2 inly devoted to the subject of the effect of immigration 
many' relations to the public health 
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LONDON 

(From Out Regular Correspondent) 

Dec 23, 1922 

Surgeon Sued for Operating Without Patient’s Consent 
Owing to the great interest and importance of the case 
referred to brief!} n The Journal, Dec 30, 1922, p 2243, a 
more complete account, taken from the South African Med¬ 
ical Record, which ha„ just come to hand, maj well be given 
In the Cape Provincial Division of the Supreme Court 
before Justice Watermejcr and a jurj a suit for damages in 
the amount of $50,000 was entered against Dr C C Elliott, 
a Capetown surgeon, for amputation of the penis without 
the consent of the patient or, alternative!}, for performing 
an unnecessar} operation The plaintiff, aged 50, was 
admitted to the New Somerset Hospital, Capetown, suffering 
from gangrenous ulcer of the penis After a careful exami¬ 
nation by the defendant, who is Msiting surgeon to the hos¬ 
pital, and by Prof G B Bartlett of the University of Cape¬ 
town, who is pathologist to the hospital, it was decided that 
the patient was suffering from cancer, and that to save his 
life the penis should be amputated This was done, but the 
plaintiff stated that he consented to operation only under 
the idea that a circumcision was to be performed He saw 
a report in which Professor Bartlett recommended that the 
growth should be treated as “malignant,” but he did not 
know what this meant Some medical evidence was given 
for the plaint ff throwing doubt on the diagnosis of cancer 
and suggesting that, in any case, radium or the roentgen ray 
should have been tried before proceeding to amputation 
Dr Elliott stated that he had had a good many similar 
cases, and had given this one much thought and research, 
looking up authorises In his opinion, roentgen-ray or 
radium treatment would have been not only inefficient but 
dangerous It was the duty of the house surgeon to obtain 
the consent of the pat ent, and he assumed that this had been 
done The only responsibilit} he took was with regard to 
the operation He took none with regard to obtaining con¬ 
sent, which was an administrative matter The house sur¬ 
geon explained that, as the patient was transferred from one 
ward to another in preparation for operation, he unfortu¬ 
nately assumed that the patient’s consent had been obtained 
Prof C F M Saint of Capetown University gave evidence 
that, on Professor Bartlett's report, amputation was the 
proper treatment Since this case the hospital has adopted a 
printed form which must in all cases be signed by a patient, 
giving consent before an operation In summing up, the 
judge said that a man did not waive control over his body 
ky going into a hospital, and that consent for operations 
should always be obtained, as admitted b} the defense In 
this case, by an oversight it was not obtained, and the ques- 
t'on arose Who was responsible? It was clear that no moral 
responsibility attached to Dr Elliott, who was justified in 
assuming that consent had been obtained But that did not 
affect the legal position, for if an assault had been committed, 
ff ff'd not matter whose duty it was to ask for consent con¬ 
doning that assault, everybody concerned being equally 
liable When it came to damages, the jury would have to 
consider, first, whether the patient was suffering from cancer, 
Was the operation necessary to save lifc ? If these two 
Questions were answered in the affirmative, the jury would 
■we to consider whether the patient had suffered any damage 
st all The jury' by a majority of 6 to 3 gave a verdict for 
e defendant, for whom judgment was given, with costs It 
should be noted that the surgeon’s plea that he was not 


responsible for obtaining the consent of the patient failed, 
and that he escaped damages simply because the jury found 
that the plaintiff had suffered none The moral for operators 
is obvious 

Arsenic m Cocoa 

Arsenic occurs as an impurity in so many chemicals, and 
chemicals enter so much into present-day methods of food 
preparation, that from time to time the country is startled by 
the discovery that this deadly poison has been found in some 
common article of diet It may be remembered that some 
years ago an epidemic of arsenical poisoning occurred in the 
north of Ergland owing to contamination of beer with 
arsenic. One of the large cocoa manufacturers in this coun¬ 
try has been summored under the Sale of Foods and Drugs 
Act for selling cocoa adulterated with arsenous oxid to the 
extent of onc-tenth gram per pound The analyst for the 
prosecution said that this was a dangerous proportion A 
royal commission had suggested one one-hundredth gram as 
the limit that should be allowed, and he and other analysts 
worked according to that For the defense, it was submitted 
that even if a man consumed in the day five cups made with 
this cocoa, he would take into his system only one one- 
hundredth grain Asked if he suggested that this would be 
harmful, the analyst replied that if a man took it for three 
weeks it would not necessarily be harmful, but that was 
getting on the line where it might be The cocoa firm 
employed eighteen qualified chemists to analyze every article 
coming into the factory, and forty articles were tested for 
arsenic Last July some of the cocoa supplied was found to 
contain faint traces of arsenic The chemists were put on 
double shifts, working night and day Everything in the 
place was analyzed, and at last it was found that the impurity 
was in potassium carbonate, which had been used for years 
in small quantities to make the cocoa more soluble and more 
digestible It was bought from one of the best firms m the 
trade, which had been unable to explain its presence 

The firm instantly sacrificed the whole of the cocoa affected, 
350 tons It had succeeded in getting supplies of the alkali 
absolutely free from arsenic It had instituted a new test, 
and was able to say that from August 1 every ounce of cocoa 
from its works was free from impurity The manufacturers 
considered whether it was possible to get back the cocoa 
they had sent out to the trade, but decided that it was not 
because they had 65000 customers, many of them wholesalers 
Chocolates did not come into the question at all, because 
they were made from cocoa which did not contain potassium 
carbonate Sir William Wilcox, medical adviser to the 
Home Office, stated that this was the first case he had heard 
of in which arsenic had got into food through potassium 
carbonate A fine of $100, with $260 costs, was imposed 

The Birth Rate 

At the Royal Statistical Society, Mr T T S de Jastrzebski 
recently read a paper on “Changes in the Birth Rate and 
in Legitimate Fertility in London Boroughs, 1911 and 1921 ’ 
In the nine months following the census of 1921 there was a 
fall of 9 4 per cent from the same period of 1911, although 
the proportion of married women under 45 years of age in 
the population should have given an increase of 17 per cent 
The decline ir infant mortalitv, however reduced the fall 
in the effective birth rate—i e the rate obtained by deduct¬ 
ing the deaths under 1 year of age from the births—to 42 
per cent Legitima.e fertihtv showed a decline of 12.8 per 
cent, or when standardized for variation in the ages of the 
married women unde- 45, of 117 per cent The gap between 
the boroughs with better economic conditions and those with 
a poorer population had diminished sensible Notwith¬ 
standing the fall in both the birth rate and m legitimate 
fertihtv, the natural increase bv excess of births over deaths 
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in 1921 was 390,335 as against 354,328 in 1911, and this gam 
was at the first period of life There was no reason to con¬ 
sider an infant mortality of between 50 and 60 for each 
thousand births as beyond the scope of our legitimate expec¬ 
tations In the view of the speaker, the reproductive forces 
at work m the nation are greater than the destructne, and 
the problem of the immediate future is one of overpopulation 
rather than of underpopulation 

The Causes of Accidents 

The Medical Research Council has issued two reports of 
the Industrial Fatigue Research Board on the causation of 
industrial accidents Fatigue is held to be an important 
contributory cause, as arc also psychic influences, such as 
altertness and attention Another factor is inexperience, 
which generally means youth But, besides inexperience, 
there are certain qualities of youth, such as bravado and 
failure to rcalizc danger, which tend to disappear with age 
Alcohol also plays a part Inadequate or unsuitable lighting 
arc important, and, similarly, the temperature of the worker’s 
en\ ironmeut seems to lmc a considerable influence 


PARIS 

(Front Our Regular Correspondent) 


Dec 22, 1922 

International Intellectual Cooperation and the 
League of Nations 

In prcMous letters I ha\c referred to the origin, member¬ 
ship and plans of the commission on international intellectual 
cooperation, which was appointed by the League of Nations 
(The JounxAi, Tunc 10, 1922, p 1828, July 29, 1922, p 492, 
and Sept 2, 1922, p 836) Three committees appointed by 
the commission arc holding a session in Paris at present, 
namely, the committee on bibliography, the committee on 
matters pertaining to mm crsitics, and the committee dele¬ 
gated to study into the question of intellectual ownership 
The committee on bibliography is engaged in the coordi¬ 
nation of bibliographic enterprises undertaken in the various 
countries, with a new to avoiding duplication of effort and 
assuring to scientists and investigators the advantages of a 
complete bibliographv easily accessible The committee on 
university matters is dealing with various questions relatne 
to the organisation of tire international congress of univer¬ 
sities The committee, however, recognizes the fact that 
political conditions w.ll not permit the convening of such a 
congress at present But it is possible to take up at once an 
extended inquiry into the best means of bringing about a 
cooperation between ire universities Opportunity is offered 
also for the discussion of kindred questions, such as the 
publication of an annual catalogue containing a list of all 
the courses given in the universities of the world, and the 
creation of a bureau of information pertaining to universities 
The committee on intellectual ownership is studying more 


particularly the question of the extension of authors rights 
in the field of science, so as to secure to the individual 
scientist and the field of science represented by his country a 
more adequate participation in the benefits arising from the 
utilization of his discovery At present the system of patents 
protects only the inventor of the industrial application of a 
scientific discovery The mathematician, the physician, the 
chemist and the biologist, whose scientific discoveries made 
possible the invention, derive no benefit either for themselves 
or for their laboratories from the utilization of their works 
At the instance of the chan man, M Bergson, the committee 
delegated M Rutfini, professor in the University of Turin, to 
draw up a plan which, subject to the approval of the com¬ 
mission on intellectual cooperation and the council of the 
League of Nations, might be used to establish the juridical 


principles for international protection of scientific discovers 
Such a plan might serve later as the basis for drafts of laws 
which, with the necessary modifications, might be presented 
to the parliaments of the various countries With this obiect 
m view, M de Torres y Quevedo of Madrid was designated 
to study the possibilities of applying, in a practical way the 
juridical principles and the suggestions for legislation con¬ 
tained in the document to be drawn up by Ruffim 


Pasteur as an Artist 

The son-in-law of Pasteur, M Rene Vallery-Radot has 
published a book that presents a side of Pasteur’s character 
that is but little known Before he became the great scientist 
whose centenary the entire world is about to celebrate 
Pasteur was known for Ins drawings m black and white and 
his pastel work Between the ages of 15 and 20 (from 1836 
to 1842), Pasteur had drawn the portraits of all the notables 
of his home town, Arbois, department of Jura These por¬ 
traits reveal the fact that, young though he was, he already 
possessed remarkable ability as an observer and artist 

Aid for Scientific Research 

M Paul Appell, rector of the University of Pans, has just 
received from Madame Helenc-Edouard Nathan two sums 
of 100,000 francs each The first is to be used for the labora¬ 
tories and for scientific research, half in accordance with 
recommendations of the Comite national d'aide a la recherche 
scientifique, and the other half is to be employed to meet 
urgent scientific needs The second sum of 100,000 francs 
will be utilized for honor loans to worthy students These 
loans, to the number of twenty of 5,000 francs each, will be 
made in the name of Madame Helene-Edouard Nathan, and 
will be granted in response to requests made to the scholar¬ 
ship committee of the Societe des amis de l’universite de 
Paris Applicants for these loans may be either Frenchmen 
or foreigners, but they must be enrolled m one of the fhe 
faculties of the University of Paris 


The Place of Physical Training and Athletics 
m the Schools 


The consulting committee on physical training and athletics 
in the schools has just approved a preliminary draft of a 
budget pertaining to the detailed and rational organization 
of physical education in the schools of various grades This 
budget provides for the creation, at the Faculte de medeeme, 
of a course of instruction in physiology as applied to physical 
education, with a view to preparing physicians for the duties 
that devolve upon them in connection with physical educa¬ 
tion The number of special instructors in physical training 
in the secondary and technical schools and m colleges will 
be increased In the elementary schools, the regular teachers 
will give the physical training needed, and will assign to it 
the same importance as to intellectual training Provision 
is also made for appiopriafe special instruction to be given 
pupil-teachers 

Aid for Students 


The Association pour l’extension des etudes pastoricnncs, 
ounded two years ago, has endeavored to ameliorate, at 
east in some degree, the trying situation of university 
tudents, for whom the high cost of living makes it very 
ufficult to continue their studies The funds collected by 
his society enable young investigators to devote their time 
o research work in the Pasteur institutes and the biologic 
aboratories of France and its colonies The scholarships 
hat are accorded, on the recommendation of a committee o 
ight members presided over by Dr Roux, director o t c 
’asteur Institute, amount ordinarily to 24,000 francs an 
over two years of study Fifteen such scholarships have 
Iready been granted The association, in order to e i 
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position to continue its work, lias issued an appeal for funds, 
calling more particularly on those who, in the past, have 
themselves been indebted m any way to tile Pasteur institutes 

Aid for War Injured 

The Union dcs colonics ctrangcrcs, a society formed by the 
foreign colonics of France in aid of the victims of the war, 
recently held its general meeting under the chairmanship of 
Mr Walter Berry (president of the American chamber of 
commerce), who is the president of the administrative council 
M Joseph \sscher, general secretary, read his report show¬ 
ing the work accomplished by the society More than si\ 
million francs have been expended in France, and 8,235 dis¬ 
abled or injured men have been given in schools the supple¬ 
mentary training they needed Mr Berry announced that he 
was about to return tc the United States, and that he hoped 
to come back with large gifts with which to carry on the 
work of the society 

Distinctions Accorded to Dr Vaillant 
Besides the gold medal accorded to Professor Bergonie of 
Bordeaux, the Carnegie Hero Fund has granted the same 
distinction to Dr Vaillant, another victim of roentgen rays 
Vaillant received also an allocation of 50,000 francs 

Election of Officers of the Academy of Medicine 
As Dr Chauffard, professor of clinical medicine at the 
Faculte de m£decine, who has been the vice president of the 
Academy of Medicine, has become the president for the year 
1923, in accordance with the constitution, the academy has 
elected Dr J A Doleris vice president Dr Doleris is an 
honorary obstetrician to the hospitals of Paris, and has been 
a member of the Academy of Medicine since 1905 The 
academy also elected by acclamation Dr Souques as annual 
secretary, and Professors Pouchct and Schwartz as members 
of the administrative council 

Death of Dr Jules Chamhrelent 
Dr Jules Chamhrelent, formerly assistant professor at the 
Faculte de medeeme of Bordeaux, has died at the age of 68 
He was bom in 1854 and studied medicine in Bordeaux In 
1889 he became instructor in clinical obstetrics at the Ecole 
de medeeme of Toulouse In 1892 he became assistant pro¬ 
fessor at the Faculte de medeeme of Bordeaux Chamhrelent 
has studied especially the subjects of stillbirth and infant 
mortality, and in 1917 he gave a course in child welfare 
He was also a collaborating editor of the Trait6 de l'art des 
accouchements published by Bar, Brindeau and Chamhrelent 
In 1917 the Academy of Medicine accorded him the Tanner 
prize for the value of his works as a whole During recent 
years he had been the director of the Maison Maternelle 
Rationale at St Maurice, near Paris 

BELGIUM 

(From Our Regular Corretpondent) 

Dec. 27, 1922 

Prison Reform 

In a previous letter, I referred to various hygienic reforms 
>n the Belgian penitentiary system As a result of statistics 
published by the anthropologic service, which was established 
'n 1907, the minister of justice has been prevailed upon to 
consider the immediate creation at Merxplas of a sanatorium 
for the tuberculous, a hospital for patients with venereal 
disease, and a home for epileptics It is certainly the only 
logical course to take advantage of the time spent by a 
Prisoner m a penitentiary to give him good medical care 
and improve his health in every way possible The bacteria 
carrier who is not sterilized m prison will later resume his 
Place in society If he is returned to society in the same 


condition in which he arnved (or possibly in a worse state, 
for his contagiousness may have increased), he will be the 
cause of the spread of disease in the family and in the work¬ 
shop By giving to prisoners renewed health and strength, 
we are affording them the means of surmounting the diffi¬ 
culties that they will experience in earning their living, and 
we shall thus increase the chances of permanent reformation 
When it is a question of tuberculosis or syphilis, the two 
diseases that are encountered at every turn in our prisons, 
the reasons cited have especial value 

Celebration in Honor of Eugene Lust 

The Ecole centrale de pudriculture held recently a celebra¬ 
tion in honor of Dr Eugene Lust, who founded in 1897 the 
first consultation center for infant welfare It was due to 
his influence that such centers were established in all parts 
of the country He was the founder of the Ligue nationale 
beige pour la protection de l’enfance du premier age, the 
Ecole de puericulture and the Commission permanente du 
lait He was also the general secretary of the Union 
Internationale 

Diverticula of the Bladder 

In discussing diverticula of the bladder before the Socidtd 
beige d’urologie, Dr Franqois emphasized recently the great 
value of cystoroentgenography in the establishment of a diag¬ 
nosis Cystoroentgenography is accomplished by the injec¬ 
tion into the bladder of from 100 to 150 c c of a 30 per cent 
solution of sodium mdid, after which a roentgenogram is 
taken The patient is then allowed to urinate, whereupon a 
second plate is made As regards surgical intervention, this 
should not be decided on unless the trouble is very marked 


BUDAPEST 

(From Our Regular Corretpondent) 

Dec 15, 1922 

Epidemic Diseases in Hungary 
Some interesting facts concerning the statistics of epidemic 
diseases in Hungary have been brought to light by a recent 
book, based on the figures published by the commission of 
the Hungarian Bureau of Statistics 


PREVALENCE 

The author points out that, ever since the year 1874, the 
death rate from epidemic diseases in Hungary has shown a 
steady decrease, except in the case of scarlet fever, which 
has remained almost stationary since 1876 Smallpox, typhus 
exanthematus and cholera, on the other hand, at present 
appear only sporadically, and are usually suppressed at once, 
moreover, these diseases are invariably imported into Buda¬ 
pest, the infection being traced in every case to some source 
outside the city 

Typhoid, on the whole, has been less frequent m Hungary 
since the improvement of the sewerage system and water¬ 
works During the last two years, however, there has been 
an increase m the number of cases of typhoid in Budapest, 
and since the source of infection can hardly be in the city 
itself, every effort is made to obtain the history of each fresh 
case so that measures can be taken to check the evil at the 
fountain head Scarlet fever has also been more or less 
endemic in Budapest for several decades In a table show¬ 
ing the scarlet fever statistics for the last three years in 
forty-six European cities, Budapest ranks successively as 
the forty-first, forty-second and forty-third, the only towns 
occupying a lower place on the list being Bucharest Lem¬ 
berg, Odessa, Pctrograd and Warsaw 


causes 

The reason for these alarming figures is to be found 
the terrible poverty prevailing ,n the lower quarters 


in 
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Budapest, and in the ignorance and indifference that too 
often accompany it From 85 to 90 per cent of the deaths 
from scarlet fever m that city occur among the poorer classes, 
and are in great part due to the insanitary conditions m 
which they live and the overcrowding of their houses The 
common practice of receiving a number of lodgers night 
after night in one room is a potent factor in the spread of 
disease, as well as an obstacle to the isolation of the patient 


REMEDIES 

Any material improvement in the condition of the poorer 
classes in Budapest, therefore, would do much to eliminate 
scarlet fever, or at least would help to solve a problem 
which threatens to become a very pressing one In the 
meantime the only effectual means of checking the spread of 
infection is strict isolation, hence it is of the utmost impor¬ 
tance that e\ery case of scarlet fever be reported at once to 
the proper authorities The recent statistical returns prove 
beyond all doubt that more than half the cases arc never 
registered, and in the poorer quarters of the city the mor¬ 
tality is extremely high 

The only remedy for this abuse would be to open a special 
“epidemic bureau,” directed by energetic and reliable physi¬ 
cians, baling under them a staff of men whose duty it would 
be to find out and report c\er> case of scarlet fever in the 
city The physicians, besides visiting the various patients, 
would be required to supervise removal to the fc\cr hospital 
and disinfection of houses, etc , while not the least important 
part of their duties would be the discovery of the source of 
the epidemic The work of an organization of this kind 
could be greatly facilitated by systematic medical supervi¬ 
sion of schoolchildrc i, such as is now' carried out in England 
and Germany 

With regard to the isolation of scarlet fever patients, 
there is no doubt th it the question is often complicated by 
the fact that it is not alvvavs easy to diagnose the disease 
in its early stages, particularly when there is little or no 
rash "Much of this difficulty might be overcome if the 
medical course included six months' attendance at a fever 
hospital It is very important that club physicians, above 
all, should be capable of recognizing the earliest signs of 
scarlet fever, since their examination of patients must of 
necessity be very rapid, jind the symptoms of incipient dis¬ 
ease might be easily overlooked by one who was not an 
expert in diagnosis Cohipetent club physicians are par¬ 
ticularly necessary m Budapest, where, out of a population 
of 1,000,000, more Ilian 300,000 persons arc members of sick 
clubs But a correct diagnosis, important as it is, is not 
everything, and, after the physician has notified the case, 
he often has considerable difficulty in isolating the patient 

A card of warning on the front door may keep away 
visitors, but the different members of the household will 
probably continue to go to their offices or workshops, and 
to travel in public conveyances, thus scattering infection 
broadcast The poor, who regard the doctrine of infection 
and disinfection as a superstition of the rich, resent having 
their bedding taken to the dispensary for fumigation, and 
evade the law by hiding it in the house of a neighbor, who 
probably falls a victim of his own generosity, and in his 
turn helps to spread the disease m a similar manner 


FEVER HOSPITALS 

There can be no doubt that, except when the patient and 
his nurse can be completely isolated from the rest of the 
family, and the physician can rely on the intelligent coopera¬ 
tion of the entire household, the proper place for a patient 
with scarlet fever is the fever hospital This fact has at 
last been recognized by the state, and a number of fever 
hospitals for the accommodation of patients during an ep 
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demic will shortly be erected, while every effort will be 
made to overcome popular prejudice against such mstitu 
tions by most careful attention to the comfort and well-beine 
of their inmates One cause for the dislike of hospitals 
entertained by the general public is the fear of infect.on 
from other patients 

That this fear is not wholly groundless has been proved 
by a Budapest practitioner, Dr Preisicb, who stated, in an 
article, that during the year 1912 as many as 137 persons 
suffering from scarier fever contracted other diseases, such 
as measles, diphtheria and varicella, and in some cases' more 
than one, while eighty-onc patients having diphtheria and 
varicella contracted scarlet fever This danger, of course 
can he avoided by building special hospitals for every form 
of contagious disease 


SOURCES OF INFECTION 

At present, the chief source of infection is the provinces, 
where, owing to defective hygiene, sporadic cases of scarlet 
fever are constantly occurring, and may easily become the 
precursors of a formidable epidemic throughout the country 
The utmost vigilance, therefore, should be mamtaired in 
country districts, and every precaution should be taken to 
prevent the infection being carried into towns The same 
care should be observed with regard to diphtheria, which is 
as much a menace to public health as scarlet fever, though, 
thanks to the tnodc-n treatment of this disease by serums, 
the mortality is now considerably less 


BERLIN 

(Prom Our Regular Correspondent) 

Dec 16, 1922 

Vital Statistics of the Large Cities of Germany 
for the Third Quarter of 1922 
As compared with the second quarter, the number of living 
births in the large cities of Germany for the third quarter 
of 1922 showed a considerable diminution, the total having 
fallen from 75,726 to 67,512, which signifies, on an annual 
basis, a decrease from 18 5 to 16 4 for each thousand of popu¬ 
lation This marked decline in the birth rate, it is thought 
by some, may be regarded as the reflection of the effect o! 
the first sharp advance in the prices of commodities during 
the last quarter of 1921, for the duration of the decline, 
extending over several weeks, as well as its intensity, corre¬ 
sponded to the terrific advance of the American dollar (is 
determined by the number of marks required to purchase 
one dollar) during the corresponding months of conception, 
namely, October and November, 1921 On the other hand, 
the mortality for the third quarter, 1922, although, during 
this period, the sharpest advance in prices took place that 
the country has experienced thus far, decreased to such an 
extent that the death rate per thousand of population (101) 
•went below the death rate for the third quarter pi 1921 
(104), which was the lowest heretofore recorded We are, 
therefore, face to face with the paradoxic fact that the death 
rate sinks as the prices soar This phenomenon admits of 
only one explanation, namely, that at present what is taking 
place is not so much an advance in prices, in the true sense 
of the term, as it is a progressive depreciation of money 
values, to which we may ascribe an influence on the tren 
of the birth rate, but which exerts no effect on mortality 
conditions, so long as the masses are able to adapt the 
economic conditions to the money depreciation One favor¬ 
able factor affecting the death rate was the advantageous 
character of the weather during the summer of 1922, to vvluci 
the absence of the summer peak of infant mortahtv an o 
acute and infectious diseases of the digestive organs may 
ascribed Also with leference to other infectious diseases, 
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the oft made obscnation that cool and rainy summers keep 
down epidemics was again confirmed However, the marked 
decline m the death rate for the third quarter of 1922 as 
compared with the rate for the preceding quarter is due 
mainh to the great decrease in the mortality from pneumonia 
and tuberculosis The pneumonia death rate dropped from 
146 to 0 72 per thousand of population, and the tuberculosis 
rate fell from 1 80 to 1 31 During the third quarter of 1921, 
the death rate from tuberculosis, 122, was only 009 less 
than in the third quarter of 1922 

Progress in Roentgenography 
The ordinary photographic plate is sensitized mainly to 
blue and violet light Therefore, m the corresponding photo¬ 
graph the dark blue sky will look white, while a yellowish 
red flame will appear almost black Only with the discovery 
of the monochromatic plate did it become possible to make 
photographs that reproduce for the eye the various colors 
in their lights and shades Such plates are spoken of as 
being sensitized to red, yellow or green rays There are 
also different kinds of roentgen rays, which are distinguished 
by their respective wave lengths, but heretofore there has 
been no method known by which the photographic plates 
used in roentgenography may be sensitized to them, in a 
similar manner Now, however, Dr C Sclileussner would 
seem to have solved the problem by adding a secondarily 
radioactive substance ( Sckundarstrahlcr ) to the light-sensi- 
tne substance of the roentgenographic film or plate Such 
secondary radioactive substances also emit rays when roent¬ 
gen rajs come in contact with them and make the plate 
extremely sensitive to their action, although not at all sen¬ 
sitise to ordmarj light. The result is quite startling Roent¬ 
genograms of bones taken w ith the sensitized roentgeno¬ 
graphic plate bring out all the finer details in the structure 
of the bones, which otherwise can be observed only in the 
sawed ends of the bones themselves By means of this 
invention, it is hoped that it will be possible to secure infor¬ 
mation of pathologic changes and of injuries that the ordi¬ 
nary plate entirely fails to record, it brings also the problem 
of cinematography by means of roentgen rajs one step nearer 

Gymnastics for Infanta 

Detlev Neumann, a former armj officer and athletic direc¬ 
tor at the Mditarlumanstalt, after many experiments extend¬ 
ing over a period oi years, has worked out a system by 
which the muscles of infants maj be strengthened by gym¬ 
nastics and a favorable effect on the whole organism secured 
Judging from the practical trials of the system, which were 
carried out with healthy and sick infants with the aid of 
Professors Bier and Langstem, the results are said to be 
very satisfactory For the gymnastic exercises a table is 
used that is large enough to allow the child to tumble about 
on it at will, but not so large but that the assistant can 
control his movements with the hands A well padded under¬ 
lay is the only requisite for the Neumann-Neurode system 
of gymnastics for infants After three or four repetitions 
of the same exercise, the child usually knows what is 
expected of him. The child must never be allowed to he on 
the table without supen lsion, for the motions may become 
so exaggerated as to lead to unexpected results In incipient 
cases of rickets, exceptional!} favorable results have been 
obtained by the use of this system It is indicated also for 
children that learn to walk late and do not make the proper 
effort, that find it difficult to sit up straight, that have a 
flabbv musculature and that cannot stand on their feet with¬ 
out assistance In all such cases, according to a report 
issued by the Empress Augusta Victoria House, marked 
improvement was noted in two months, and later a complete 
cure was effected 


Marriages 


Arthur Wesley Anderson, Cumberland, Iowa, to Mar- 
guente Lucille Hansen of Grand Rapids, Mich, December 2o 
Walter Harold Cullev, Harrison, Ohio, to Miss Audrey 
Genevieve Simms of Moundsvillc, W Va , December 3 
Frank W Shelton to Miss Bess F Crosson both of 
Independence, Iowa, at Kansas City, Mo, December 9 
Charles Sumner Levy, Baltimore, to Miss Ruth Bear of 
Lonaconmg, Md , at Cumberland, December 27 
Frederick D Barker, Dayton, Ohio, to Miss Mary Wood 
Roberts of Columbus, November 30 
Arthur W Records, Franklin, Ind, to Miss Edna W 
Alfred of Union City, December 21 
Edwin Nash Broyles, Atlanta, Ga, to Miss Eleanor Curtis 
Whiteley of Baltimore, January 6 

Fuller Bryan Bailey to Miss Mabelle Carolyn Zimmer, 
both of Chicago, January 6 

Emma Maki Wickstrom to Mr Enoch M Cox, both of 
Portland, Ore, recently 


Deaths 


Guthne McConnell ffi Cleveland, University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1896, member of the 
American Association of Pathology and Bacteriology and the 
American Society of Clinical Pathologists, formerly assis¬ 
tant professor of pathology at St Louis University, St Louis, 
professor of pathology, bacteriology and hygiene at Temple 
University Department of Medicine, Philadelphia, at one 
time pathologist to the Barnard Free Skin and Cancer and 
St Luke’s hospitals, St'Louis, formerly assistant pathol¬ 
ogist at the Snodgrass Laboratory, St Louis, and bacteriol¬ 
ogist for the Missouri State Board of Health, served in the 
M C, U S Army, during the World War, aged 47, died, 
January 5 


Lemuel Grant Baldwin ® Brooklyn, Long Island College 
Hospital, Brooklyn, 1886, formerly president of the New 
Aork Obstetrical Society, the Brooklyn Gynecological Society 
and the Long Island College Alumni Association, member 
of the Brooklyn Pathological Society, gynecologist to Brook¬ 
lyn and St Peters hospitals and the Hospital of St Giles 
the Crippled Brooklyn, St Francis’ Hospital, Jersey City , 
St John’s Hospital, Long Island City, St Joseph’s Hospital, 
Far Rockaway, and the Huntington Hospital, Huntington, 
aged 59, died, December 31, at the Skene Sanitarium, from 
cerebral hemorrhage 

George C Ross © Philadelphia, University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1891, member of the 
American Surgical Association, Philadelphia Academy of 
Surgery, Obstetrical Society of Philadelphia and the Patho¬ 
logical Society of Philadelphia, served in the M C, U S 
Navy, during the World War, with the rank of commander, 
aged 56 on the staffs of the Methodist, Germantown and 
University of Pennsylvania hospitals and the Lankenau Hos¬ 
pital where he died, December 27 

Alfred Yale Massey, Belleville, Ont, Canada, Trinity Med¬ 
ical College, Toronto, 1898, formerly a medical missionary 
in Labrador and for several vears chief medical officer for 
the Belgian government in Africa where he had worked with 
Dr Koch, recipient of the honor of Chevalier de 1’Ordre 
Royal du Lion from the king of the Belgians for his work on 
epidemic encephalitis, for twentv years medical missionary 
in the Belgian Congo, where he died recently, aged 51 


Edward Addison Craighi 11, Lynchburg, Va , University of 
Pennsylvania School of Medicine, Philadelphia 1861 member 
of the Medical Society of Virginia, also a druggist veteran 
of the Cm! War, formerly president of the Virginia Pharma- 
ceutical Society and at one time president of the city council 
aged 82, died, January 2, from senility 

William Peter Strain, Far Rockawav, X Y Columbia 
University College of Physicians and Surgeons New Aork 
1906 member of the New York Academy o?Mcd,c,ne v is n 
mg pediatrician to the Neponsit Beach and St Joseph’s 
hospitals aged 38, died, January 5 at the New \ork City 
Hospital, from heart disease y 



^ QUERIES AND 

DETECTING LEAKS IN BASAL METABOLISM 
APPARATUS 

To the Editor —In a communication in The Journal, 
Nov 25, 1922, p 1858, Dr Lynch of Dallas advocates the 
use of coal gas and a flame for the detection of leaks in 
the Benedict form of basal metabolism apparatus We regard 
such a procedure as dangerous, involving, as it does, the 
possibility of an explosive mixture of gas and air being 
formed in the tubes and chamber of the apparatus The use 
of coal gas is open to objection on other grounds, namely, 
that certain constituents of the gas arc soluble m rubber, 
and rubber tubing so contaminated may continue to give off 
unpleasant odors for some time even after a thorough venti¬ 
lation of the apparatus Such odors may impair the accuracv 
of a basal metabolism determination by nauseating the patient 
under examination 

The method of painting soap-suds over the sites of sus¬ 
pected leaks while applying pressure to the top of the 
spirometer bell, has proved quite satisfactory in our hands, 
and is recommended for the detection of leaks in Benedict's 
or any similar apparatus 

H F Pierce, New York 

Associate in Plnsiology, Columbia 
University College of Physi¬ 
cians and Surgeons 


Queries and Minor Notes 


Asotwous Communications and queries on postal cards will not 
lie noticed Every letter must contain the writer’s name and address, 
lnit these will be omitted on request 


MINOR NOTES 
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may be scrupulously observed, and immediate laparotomy U 
performed if necessity arises In all others the Sean 
section should be performed before labor sets in The 
of uterine rupture, with death of the fetus, and high m a X 
mortality, is acute In the American Journal of ObsIcfrZl 
and Gynecology ( 4 579 [Dec] 1922) figures were quoted £ 
show that of 200 repeated sections, thirty-eight uteri either 
ruptured or had attenuated scars which would have ruptured 
under the stress of hard labor Holland (Br\t AI J 2 ^ig 
[O ct 1] 1921) showed that the danger of rupture in sub 
sequent spontaneous labor was fully 25 per cent Therefore 
the physician who contemplates conducting a woman through 
a spontaneous labor expectantly should weigh the evidence 
with the greatest circumspection 

2 Pituitary extract is an extremely potent drug The 
potency of the products of different manufacturers may vary 
enormously, just as the product of one manufacturer may 
vary at different times The potency of the products issued 
by different pharmaceutical houses, tested by the U S Public 
Health Service, varied as much as from 1 to 8 The highly 
active drug may be extremely dangerous when administered 
to a parturient woman in the presence of a malposition or 
other interference to labor The accumulating evidence of 
ruptured uteri after administration of pituitary extract is 
worthy of mention In normal labor, pituitary extract should 
be given only in fractional doses, 2 or 3 minims, repeated in 
twenty or thirty minutes, when the only delay to the progress 
of labor is due to beginning secondary inertia—when the os 
is fully dilated, the membranes are ruptured, rotation is 
completed, and the outlet is sufficiently relaxed to permit the 
easy birth of the child Facilities for a prompt forceps opera 
tion should be available in the event that this small dosage 
produces untoward effects Pituitary extract never should 
be given in the presence of a suspected, let alone a known, 
cause for dystocia As pituitary extract may cause rupture 
of an intact uterus, it is absolutely contraindicated in the 
case of a uterus damaged by a cesarean scar until after the 
child and placenta have been delivered 


SOLUTION OF HYPOPHYSIS ADMINISTERED AFTER 
CESAREAN SECTION IN PREVIOUS LABOR 

To the Editor —Would there be in} risk in giving pituitvry extract, 
if indicated, during labor, tlic patient having had previously a cesarean 
section for a transient cause? 

H S Geiger, M D , Kissimce, Fla 

Answer —The query contains two parts 1 May' certain 
pregnant women after cesarean section be managed expec¬ 
tantly at the termination of subsequent pregnancies? 2 May 
pituitary extract be used as a uterine stimulant in labor, 
with especial reference to its effects on a uterus previously 
subjected to cesarean section? 

I During the last decade the indications for cesarean sec¬ 
tion have been so broadened that many operations have been 
performed for adventitious circumstances, some of which are 
manifestly spurious Of “transient” causes there stand out 
preeminently placenta pracvia, eclampsia, malpositions, and 
ovarian tumors offering insuperable obstruction to labor In 
subsequent pregnancies and labors, their recurrence is hardly 
probable, therefore, the women so affected would be in no 
iconardy from the indications that had presented themselves 
m the previous labors These are in sharp contrast to those 
women who had contraction of the pelvis, and required 
sections for the primary indication is permanent However, 
cesarean section for transient indications presents an aspect 
which demands most serious consideration, not only in plac¬ 
ing the indication for the section, but also in dictating the 
policy in the delivery of the baby at the termination of all 
subsequent pregnancies The relation of the cesarean scar 
to later labors is still an unsettled problem, for many assert 
that a cesarean once is a cesarean always, while others hold 
at such women may have a labor conducted under watchful 
expectancy The preponderance of evidence is pointing 
toward the first stated aphorism The cesarean scar is essen¬ 
tially an indication for the repetition of the operation because 
of he danger of rupture of the scar If an exception does 
f ,It the following conditions should probably be fulfilled 
ex st, u rous woman with the history of an easy spontaneous 
? "th nr births with a normal pelvis, normal presentation and 
“L°„ r , » an approved s„r g ,ca. hasp,tel where watchful 


TREATMENT OF LUPUS 

To the Editor —Kindly inform me through Queries and Minor Notes 
of the latest treatment of lupus Please let me know the technic 

-, Massachusetts 

Answer —The treatment of lupus vulgaris in general is 
unsatisfactory, and many methods have been advised For 
methods recently proposed the evidence is not particularly 
promising The latest actual addition to our means of treat 
ment is, perhaps, the use of ultraviolet light, now carried out 
by means of mercury vapor lamps made of quartz and known 
as quartz lights The affected areas are exposed to this 
light under pressure The exposures are carried out to the 
point of producing acute inflammatory reactions The method 
is one depending for its success on the experience of the 
physician in treating lesions of this character The lights 
and their methods of use are described m the various text¬ 
books on electricity and light therapy 


EXCESSIVE PERSPIRATION OF HANDS AND FEET 

To the Editor —A young man is troubled since childhood and espe¬ 
cially after adolescence with excessive perspiration of bands and feet 
when moderately warm or when slightly nervous e g, during quisles 
and examinations His mother had the same trouble Is it hereditary? 
What are the possible causes? How can thi3 condition be effectively 
alleviated or cured? Please omit my name 

-, M D , Michigan 


Answer —Excessive perspiration of the hands and feet and 
-cessive perspiration occurring elsewhere is a symptom of 
.cessive irritability of the nervous system This may be 
' neuropathic origin or it may be due to chemical or endo 
me causes, e g, hyperthyroidism As a neuropathic or an 
tdocrinopathic tendency seems to be transmissible m 
mihes, such symptoms may also be hereditary The cure 
the condition would necessitate discovery of the cause, 
the first place, and its appropriate treatment Thus, 
‘urasthenia would require a mental and physical hygiene 
iitable to the individual Hyperthyroidism—discoverable by 
me of the other symptoms of this condition, most cspccia y 
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an increase in basal metabolism—might be benefited b> 
th>roid and thymus loentgenotherapy, in addition to proper 
h) gicne 

As svmptomatic treatment, an astringent might be used, 
c g, a 25 per cent, solution of aluminum chlorid, as recom¬ 
mended b> A W Stillians (The Journal, Dec 30, 1916, 
p 2015) It is dabbed on gentl) and allowed to dry, the 
application is repeated c\cr\ second or third daj for three 
applications and then once a -week to prevent recurrences A 
0 5 per cent solution of atropin sulphate, a few drops of 
which were rubbed in the hands, just before hand-shaking, 
has given comfort to a traveling salesman who was annoyed 
bj finding his hands suddcnlv wet on such occasions Should 
all these things prove unsatisfactorj a skilfully directed 
course of roentgenotherapj may put an end to the trouble 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alaska Juneau, March 6 Sec. Dr Harry C. De Vighne Juneau 
Kansas Topeka, Feb 13 Sec Dr Albert S Ross Sabetha 
National Board of Medical Examiners Written examination in 
Class A medical schools Part I and II, February 12 14 and February 
15 16 Sec. Dr John S Rodman 1310 Medical Arts Bldg. Philadelphia 
Application for the February examination must be sent m oy January 1 
New Hampshire Concord March 9 10 Sec , Dr Charles Duncan 
Concord 

Pennsylvania Philadelphia Jan 30 Feb 3 Sec., Mr C D Koch, 
Professional Credentials Bureau 422 Perry Bldg Philadelphia 

Vermont Burlington, Feb 13 Sec Dr W Scott Na>, Underhill 


DENTAL CARIES AS A SOURCE OT FOCAL INFECTION 

To tfir Editor —I would much appreciate information on the subject 
of dental canes not involving the pulp as a source of focal infection 
It is understood of course that dental caries at any stage is a potential 
source of future focal infection and that dental repair is highly ittipor 
tant The specific question on which I desire information is whether 
there is any present tangible evidence tending to prove that dental canes 
not involving the pulp is actually a source of focal infection for such 
diseases ai neuntis arthritis myalgia myocarditis and valvular heart 
disease \y \y Anderson M D , Cincinnati 

Answer. —There is no evidence that cavities in the teeth 
which do not involve the pulp ever act as a focus for the 
dissemination of bacteria through the blood and lymph 
streams Neuritis arthritis, mjalgia, mjocarditis and val¬ 
vular diseases of the heart are not due to a focus in a simple 
cavity of decay m a tooth nor are anj other diseases 

Miller, in “Micro-Organisms of the Human Mouth” sajs 
that while the diameter of the dentinal tubules is sufficient 
to admit bacteria of the mouth, the great mass of bacteria 
in cavities of decay do not penetrate even up to the normal 
dentin, much less into it Black and others have verified 
Miller’s findings 

The organism that penetrates farthest in the dentinal 
tubules is the lactic acid bacillus When this acid-forming 
fungus dissolves the lime, first in the enamel, and then in 
the dentin, sufficiently to expose the pulp, opportunity is 
offered for pathogenic organisms to enter the pulp, which 
they destroy, then opportunity is offered for the organisms 
to reach the apex of the tooth, from which point they are 
disseminated to all parts of the body through the blood 
stream 


DEFINITION OF MAJOR OPERATION 

To the Editor —Please publish what operations in surgery are major 
and what minor H. A Bish0Pi M D Millington Mich 

Answer. —In The Journal, Oct 21 1916, was published 
the following definition of the term “major surgical opera¬ 
tion," as defined and issued by the workmen’s compensation 
board of Pennsylvania, in interpreting the term as applied 
to cases under the compensation law of that state 

A major operation is a surgical procedure which entails immediate 
serious consequences to the patient and which requires skill and tram 
Ing to perform and includes 1 The setting of fractures of long bones 
and reducing of sublucations providing accuracy and efficiency of reduc 
bon be demonstrated by roentgen ray taken before and after surgical 
treatment. 2 All operative procedures other than finger and toe 
amputations cleansing draining and dosing wounds evacuating pus by 
incisions the manipulating and reduction of uncomplicated dislocations 
the treatment of uncomplicated fractured ribs the removal of superficial 
oreign bodies from the ejes and the removal of subcutaneous foreign 
bodies 


Census of Deaf and Dumb—The Department of Commerce 
announces that 44 885 deaf and dumb persons, or deaf-mutes, 
'vcrc enumerated in the census of 1920 In 1910 the number 
was 4^,703 The deaf-mute population was onlj 425 per 
Rnlhon in 1920, as compared to 4S6 per million in 1910 
There was one deaf-mute for every 2,359 people in 1920 as 
against one for every 2 060 in 1910 The relative decrease 
'n the prevalence of dcaf-mutism during the last ten vears 
is due m part according to this report “to more skilled 
icatment of certain diseases, especially those of children, 
Rnich frequently cause deafness” 


Montana October Examination 


Dr S A Cooney, secretary, Montana State Board of Med¬ 
ical Examiners, reports the written examination held at 
Helena, Oct 3-5, 1922 The examination covered 10 subjects, 
and included 50 questions An average of 75 per cent, was 
required to pass Of the 8 candidates examined, 7 passed and 
1 failed The following colleges were represented 


College PASSED 

Indiana University 

Etate University of Iowa College of Medicine 
University of Minnesota 
Creighton University 

Medical College of the State of South Carolina 
University of Vermont 
University of PressbuTg Hungary 

FAILED 

Medical Dept, of the Umv of the City of New \ ork 
* Graduation not verified 


Year 

Per 

Grad 

Cent 

(1920) 

75 6 

0917) 

79 5 

0921) 

82 6 

0921) 

82 7 

0900) 

93 8 

(1913) 

76 8 

0921)’ 

80 7 

(1893) 

53 9 


Washington July Examination 

Mr William Melville, secretary, Washington Department 
of Licenses, reports the oral and written examination held 
at Spokane, July 6 W22 The examination covered 14 sub¬ 
jects, and included 140 questions An average of 75 per cent 
was required to pass Of the 7 candidates examined, 4 
passed and 3 failed Thirty-eight candidates were licensed 
by reciprocity and one candidate- was licensed by endorse¬ 
ment of credentials Eight candidates received chiropractors’ 
licenses by reciprocity The following colleges were repre¬ 
sented 


College 

Northwestern University 
Harvard University 

Jefferson Medical College 

FASSED 

\ ear 

Grad 

(1922) 

0920) 

(1921) 

Per 
Cent. 
80 95 
80 

75 

Northwestern University 
University of Berlin 

FAILED 

0922 ) 60 
0918)* 

60 

50 


College licensed by reciprocity 

College of Physicians and Surgeons Los Angeles 
Chicago College of Medicine and Surgery 
College of Physicians and Surgeons, Chicago 
Illinois Medical College (1902) Oregon 

Loyola University (1916) 

Northwestern University 
Rush Medjcal College 

University of Illinois (1917) 

State University of Iowa College of Medicine 
(1919) Iowa 

Kansas Medical College noim 

University of Kansas ' 

University of Loumillc Medical Department 
College of Phys and Surgs Baltimore (1909) 
Maryland Medical College 
Uni\ersity of Maryland 
Harvard Umiersity 
Hamline University 

JJnnersity of Minnesota (19201 TUmm* 

Barnes Medical College U^U) Illinois 

Central Medical College of Sl Joseph 

Ohio Medical College U919 > AlAstl 

University of Cincinnati 

Jefferson Medical College 

University of Pennsylvania 

Unnersity of Tennessee 

Western University, London Ont 

College exdors event or credentials 

Lnivemtr of Pennsylvania 
# Graduation no verified 


\ ear 

Grad 

(1921) 

(1915) 

(1903) 

0903) 

(1917) 

(1921) 

(1910) 

(1919) 

(1907) 


Reciprocity 

with 

California 

Illinois 

Illinois 

Illinois 

Illinois 

Montana 

Illinois 

Illinois 

Montana 


(1913) 
0920) 
(1913) 
1910 2) 
0904) 
0909) 
0896) 
0904) 
(1921) 
0907) 
0900) 
0921) 
0921) 
0906) 
0921) 
0900) 
0918) 
(1918) 
(1904) 


Kansas 
Kansas 
Oregon 
Montana 
Alaska 
Maryland 
Iowa 
N Dakota 
Minnesota 
Illinois 
Idaho 
Nebraska 
Nebraska 
Ohio 
Ohio 
Montana 
Pcnn-u 
V, \ irginia 
Ntbru^ka 

^ Kndo~se-i nt 
GracL x\ j h 
0919) \ B M Ex. 
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Endocrine Glands and the Sympathetic System By P Lcre 
boii’let, P Harvier, H Girrion, and A G Guillaume Translated by 
I Raoul Mason, M D , Instructor in Pediatrics, New York Post Graduate 
Medical School and Hospital, with the Collaboration of Daniel R Ayres, 
A B, MU, Assistant Professor of Gynecology, New York Post Graduate* 
Medical School and Hospital Cloth Price, $6 Pp 378, with 31 lllus 
trations Philadelphia J B Lippincott Company, 1922 

This booh contains chapters on the physiology, pathologic 
anatomy, diseases and therapy (including organotherapy) of 
the ductless glands and the sympathetic nervous system 
There is a good deal of duplication of material and discus¬ 
sion, but the chief defect is lack of knowledge and critical 
sense on the part of the authors The reader may form his 
own opinion of the reliability of the authors in their state¬ 
ment of facts, from the following quotations 

Mdk and eggs can sometimes be considered as organotherapeutic 
products 

The adrenal secretion has a specific neutralizing effect on certain 
poisons 

Addison’s disease can be considerably improicd or eten cured by 
organotherapy 

It has been known for a long time, for instance, the part played by 
the stimulation of the sympathetic in Biscdom’s disease, the majority 
of the symptoms of myxedema hate their origin in alterations of the 
sympathetic 

Faradization of the thyroid decreases the secretion of the gland 

Arterial hypertension is due to hypcrfunction of the adrenals 

Pregnancy can he considered a state of autointoxication 

The placenta is a galactogogue 

Dried extract of the cow s mammary gland is an efficacious galacto 
goguc 

The extract of the lung has been used with some degree of success 
in purulent pleurisy, and some icry good results Imc been obtained m 
pulmonary tuberculosis 

Extracts of the kidney ha\e gnen the best results in the acute symp¬ 
toms of uremia, and in eclampsia of pregnancy In acute nephritis, 
complete cures ha\c resulted 

The book is not a contribution to either the art or the 
science of medicine 


Treatment of Injuries of the Peripheral Spinal Neryes By 
Sir Harold T Stiles, KBE, FRCS, Regius Professor of Clinical 
Surgery University of Edinburgh, and M T Forrester Brown, MS, 
MD Cloth Puce, $4 30 Pp 180, with 58 illustrations New York 
Oxford Unnersity Press, 1922 


In this monograph, as the authors state in the introduction, 
“an attempt is made to place at the disposal of the general 
surgeon, who may be called upon to deal with an occasional 
case of peripheral nerve injury, the experience avhich has 
been gathered from the exceptionally abundant material pro¬ 
vided by the Great War, to map out for the surgeon 

who has no special experience of the subject those paths 
which will lead to a successful result for himself and his 
patient, and to help him avoid those pitfalls which have 
entrapped most ivorkcrs at first, before they learned to look 
out for them” This object has been successfully accom¬ 
plished The work is divided into three parts The first part 
takes up anatomic considerations, discussing in detail the 
nerves most commonly injured, and the effects of complete 
division, diagnosis, including general principles ana special 
difficulties, types of lesion found at operation, indications 
for operation, choice of type of operation, prognosis, order 
of recovery, and treatment after operation These subjects 
are handled briefly, but in a practical, clinical wav, and the 
facts are thoroughly up to date The second part deals with 
the operative treatment of war injuries of the peripheral 
-nerves After discussing general considerations, it considers 
injuries to the nerves of the upper extremity, injuries to the 
nerves of the lower extremity, and procedures when end-to 

5 union cannot be eSected The ,Ht, S trat.onn jhowmg the 

surgical anatomy of these operations are of unusual exc 
knee One can at once detect that this chapter was wntte 
1 c, r Harold Stiles, although this is not stated The 
operations are discussed in an exceptionally able way, typical 
of the practical knowledge and familiarity with anatom c 
detail to. characterizes this great Eng ish stirgeon B » 
unfortunate, however, that n °^ r< k cxac t copy of both 
stated that this part of the work ,* «»me title 

i^nUoTmtlum/n of “Orthopaedic 
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Surgery of Injuries,” edited by Sir Robert Jones uh v. 
appeared m 1921, by the same publishers The thi'rdJ'l 
deals with tendon transplantation in cases of peripheral J 
injuries In it are discussed indications essential for a ^ 
cessful operation, and it ends with details of some spen t 
operations, taking up, m order, operations for musculoS 
paralysis, for complete flexor paralysis m the upper Lh 
for partial flexor and extensor paralyse m the upper l,mb 
for quadriceps paralysis and injury, for paralys,s of the 
tibialis anticus, or a single extensor, and for complete exfer 
nal popliteal paralysis The illustrations in this chapter also 
are of unusual value, showing clearly the surgical anatomi 
and the operative details The entire work is concise orac 
tica! and authoritative ’ 


Questions Neurologiques D’Actualit£ Vwgt Conferences, Faitct 
1 la Faculty de Midecine de Paris, 3923 Par MM S A K Wilson 
Cb Chaiehn, H Claude, G Roussy, Guillain, Lhermitte, Souquts Babon 
neix, Andre Lin, P Sainton A Sicard, Crouzon, Poulard, Ch Font 
Laigne! Las as tine, Vurpas, Bourguignon, Behague, Bouttier, Pi’erre Mane* 
Introduction par M Le Professeur Pierre Mane Paper Price ag 
francs Pp 553, Yvith illustrations Pans Masson et Cie, 1922 


This senes of addresses on live neurologic subjects, each 
by a man xvhose name is not only internationally known but 
also identified with recent research m the topic in question, 
constitutes one of the most remarkable collections of authon' 
tative monographs yet published Each contains a review 
of the whole question treated, prepared for a general medical 
audience and therefore of interest to every physician The 
addresses are on progressive lenticular degeneration, by 
Wilson, cerebral tumors, by Cbatehn, serous meningitis, by 
Claude, sensory disturbances of cerebral origin, by Roussy, 
spinal cord traumatisms, by Guillam, epidemic (lethargic) 
encephalitis, by Lhermitte, paralysis agitans, by Souques, 
infantile encephalopathies, by Babonneix, syphilitic mus¬ 
cular atrophies, by Leri, exophthalmic goiter, by Samton, 
algias and their treatment, by Sicard, atypical familial ner¬ 
vous disease, by Crouzon, pupillary modifications, by 
Poulard, medullary automatism, by Foi\, thyreogenous 
psychoses, by Laignel-Lavastine, minor mental syndromes, 
by Vurpas, chronaxis, by Bourguignon, traumatic epilepsy, 
by Behague, epilepsy, by Bouttier, and Does man possess 
preformed or innate language centers? by Marie 


The Heart as a Power Chamber A Contribution lo Cardio- 
Dynamics By Harrington Sainsburj, MD, FRCP, Consulting Pb 
'ieian to the Royal Free Hospital and the City of London Hospital for 
Diseases of the Chest Cloth Price, $3 75 Pp 248, with 23 illajtra 
tions New York Oxford Uimersity Press, 3 922 

This is m no sense a treatise It is rather a collection of 
essays on some of the problems connected with the heart in 
health and in disease There are considered such widely 
diverse topics as the mode of contraction of the ventricular 
muscles, the bruits of mitral disease, back-pressure effects, 
the utilization of the blood as a carrier of remedies, venous 
pulsations, the automatic mechanism of the heart, heart dis 
ease, heart failure and treatment The subjects are presented 
from the standpoint now of anatomy’, now pathology, now 
physiology, now physics, or with statements based on expen 
mental or clinical observation or offered as pure theory 
The style is generally clear with frequent allusion and 
classical quotation The book is interesting, and at times 
throws illuminating side-lights on certain phases of cardio 
ogy As a whole, however, it is disappointing and makes one 
wonder why it was written 


Da Pathogenia do Sommo, Particularmente na Encej-haiik 
ethasgica Por el Dr A C Pacheco e Silva Paper Pp ‘L 
1 illustrations SSo Paulo, 1922 

After some research work at the Salpetricre with material 
rom three cases of epidemic encephalitis, the author come 
3 the conclusion that epidemic encephalitis offers a go 
pportunity for studying the pathogenesis of sleep A» 
ifundibular region shoivs changes and the pituitary sc 
ormal, m encephalitis, Pacheco thinks it n^orc justified 
lace the sleep center in the infundibular region, as sugges 
y Claude and Lhermitte, rather than the pitmtary, as 
ested by Salmon Mane, under whose auspices the 
'as conducted, expresses no opinion as to its vaiut, 
Production 
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Medicolegal 


Right to Registration Under Harnson Narcotic Law 

(Starnes t Rose (U S) 282 red R 336) 

The United States District Court, Northern District of 
Georgia, in granting a tint of mandamus to compel the 
defendant, a collector of internal revenue, to register under 
Section 1 of the Harrison Narcotic Law a physician licensed 
to practice under the Georgia laws, savs that a writ of 
mandamus does not compel an act as to which the officer has 
discretion, and the question was whether the collector has 
discretion in reference to registering a practicing phjsician, 
under Section 1 Registration was refused or suspended in 
this case on the ground that two indictments were pending 
against the applicant, charging offenses against the narcotic 
act The collector justified his refusal by Section 11 of 
Regulation 35 of the Treasury Department as amended by 
Treasury Decision 3139 of March 2, 1921, providing among 
other things, for the reference of the application to the super- 
Msing federal prohibition agent of the department in which 
the applicant proposes to engage in the business or occupa¬ 
tion within the scope of this regulation, for his investigation 
and approval or recommendation for rejection, and that 
unless the applicant’s qualifications are found to be satis¬ 
factory, the applicant will be rejected bj the collector The 
collector relied also on Instructions for Enforcing the Pro¬ 
visions of Treasury Decision 3139, of Julj 26, 1921, which 
direct that “persons who have been arrested and held for 
action by the grand jurj, or who have been indicted, will be 
held bj the collector as under investigation to aw ait the out¬ 
come of the trial In the event of conviction, registration 
maj be refused ” 

The Harnson Narcotic Law is not a licensing act whose 
aim is to control the dispensing of narcotics bj confining 
the dispensation to proper persons, for that is an exercise 
of the police power as to opiates which is not possessed by 
Congress The act rests on the power to tax, and its pro¬ 
visions for registration and its restrictions on the dispensa¬ 
tion of narcotics are for the purpose of safeguarding the tax 
on the dispenser and on the drug Its enforcement is left 
to officers of the revenue For these purposes, it properly 
requires a registration of persons engaged in the businesses 
enumerated in Section 1, and makes it a crime to carry on 
such a business without registration But to prohibit a prac¬ 
ticing phjsician from prescribing narcotics unless he 
registers, and then to refuse to register him, would, to that 
extent, be to prohibit and yegulate his practice of ntedicine, 
a thing within the province of the state, and got of the United 
States and in contradiction of the revenue purposes of the 
act 

The act contains no enumeration of qualifications for a 
registrant except as being engaged in one of the businesses 
mentioned and it has no provision for a refusal of registra¬ 
tion to him Section II of Regulation 35, indeed, assumes 
that Congress meant that the registrant should be lawfully 
engaged under the laws of the state m the business for which 
lie would register, and requires that inquirj be made into 
that fact The qualifications referred to therein are those 
fixed b\ the state law for the business in question Neither 
the collector nor his superior officer has power to add an> 
other qualification or obstruction to registration Regula¬ 
tions attempting this would not be ‘for the carrj ing of the 
provisions of the act into effect,” as authorized therein, but 
would subvert the registration required bv it. The instruc¬ 
tion of Juh 26 1921 was not made b> ‘the Commissioner 
of Internal Revenue with the approval of the Secretary of 
the Treasury," and so was not authorized bj the act, but, 
” it were in attempting to make a pending charge of crime 
a ground for refusing registration, it would be unsustainable. 
L'cn after conviction, to do so would add a deprivation of 
vocation to the punishment fixed bv law Prior to conv iction, 
tticre is onlj an accusation, of which the registrant is pre¬ 
sumed to be innocent The determination of those who mav 


properly practice medicine or otherwise dispense drugs 
belongs to the agencies of the state The collector must 
register on proper application all who are by the state law 
permitted to dispense them He has no discretion in the 
matter 


Society Proceedings 


SOUTHERN SURGICAL ASSOCIATION 

Thirty Fifth Annual Meeting held at Memphis Term Dec 12 14 1922 

The President, Dr C Jeff Miller, New Orleans, 
in the Chair 


Chrome Obstructive Jaundice Report of Nine Cases 
Treated by Cholecystogastrostomy 
Dr William A Downes, New York All patients suffer¬ 
ing from chronic obstructive jaundice should be operated on 
as surgery offers the onlj hope of relief Internal drainage 
of the bile ducts is preferable to external drainage The 
slightly greater risk involved in anastomosing the gall¬ 
bladder over simple drainage is more than offset by the 
increased comfort of the patient, plus the added advantage of 
retaining the biliary secretion Besides, in the event of a 
cure b> external drainage, a secondary operation is neces- 
sarj to close the fistula I have found it easier to unite the 
gallbladder to the stomach than to the duodenum, and, since 
the passage of bile through the stomach is harmless, I con¬ 
sider cholecj stogastrostomy the operation of choice 


Fractured Spine Consideration of the Practical Care 
and Treatment 

Dr. Walter C G Kirchner, St Louis In fractures of 
the spine, too much stress has been laid on the diagnosis 
and treatment of the lesion itself, and not enough attention 
has been paid to matters relating to the welfare of the patient 
I had a case of pronounced fracture and dislocation of the 
fourth and fifth lumbar vertebrae m which there was com¬ 
plete paralysis of the lower limbs, with loss of bladder and 
rectal function In spite of high grade decubitus, emacia¬ 
tion and weakness that were present, great improvement in 
the patient’s condition resulted from careful handling and 
persistent attention to detail, so that he was able to be up 
and about and, in a restricted sense, help himself in his 
daily needs, thus dispensing with special care and nursing 
Treatment must be directed to the control of shock, the cor¬ 
rection of deformity, relief of pressure on the cord, and the 
prevention of sepsis, decubitus and a state of inanition The 
patient’s mental state must receive attention Catheteriza¬ 
tion of the bladder should be avoided Intelligent and pains¬ 
taking nursing and mechanical measures are important 
factors in aiding improvement or recovery' 

Traumatic Brain Lesions 

Dr. E. Dunbar Newell, Chattanooga, Tenn A stereo¬ 
scopic roentgenogram should be taken of every head injury 
when the blow has been sufficient to cause a fracture of the 
skull or to render the patient unconscious Fracture of the 
skull per se does not indicate that the patient has been 
injured seriously With the symptoms of lesion to the brain 
or its membranes present, the absence of a fracture does not 
alter m the least the treatment or the prognosis The failure 
of the roentgen ray to detect a fracture of the base does not 
mean that one does not exist. Basal fractures must not be 
considered hopeless, certainly 75 per cent, of these patients 
may be saved if thej arc watched intently and intelligently 


lntluence of Hemorrhage on the Mortality m Gunshot 
Wounds and Other Injuries of the Abdomen 
Dr J M Mason, Birmingham, Ala. The mortality of 88 S 
per cent, m the large hemorrhage senes, as compared vTth 
ola per cent in the small hemorrhage senes, teaches thar 
our treatment of hemorrhage must be improved Transfusion 
must be employed more extensnelj Autoremfusion should 
be practiced m selected cases If cases are seen early, and 
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observation indicates that hemorrhage is not progressive 
operation may even be deferred a short time, while waiting 
for reaction, and while efforts are being made to obtain 
donors for transfusion 


Papilloma and Adenoma of the Gallbladder 

Dn Irvin Abell, Louisville, Ky Benign tumors of the 
gallbladder, notably papilloma and adenoma, are not so rare 
as formerly thought They occurred once in every thirty- 
six cases of my series The invariable presence of chronic 
inflammatory changes in gallbladders containing such tumors 
would argue the importance of chronic irritation as an etio- 
logic factor in their development The overshadowing clinical 
picture is that of cholecystitis, there being no correlation of 
symptoms with the presence of such tumors The fact that 
such tumors occur in the course of chrome cholecystitis is 
an additional argument in favor of cholecystectomy 

Important Considerations in the Treatment of Fractures 
of the Shaft of the Femur 

Dr Albert O Singleton, Galveston, Texas The early 
reduction of fractures of the femur under spinal anesthesia 
with the aid of the ffuoroscope or of roentgenograms, and by 
placing the splmt m position before reduction, will succeed 
in a number of instances in securing and maintaining good 
position The Thomas splint is the splint of choice, with 
provision for flexion of the knee Extension is necessary 
in all cases, whether open or closed reduction is made, and 
■whether or not plates or other methods of fixation of the 
bone are used Skeletal extension or traction is superior to 
shm traction when tlwrc is overriding of the fragments, par¬ 
ticularly in fractures of the lower end of the femur It is 
important not to neglect the muscles, tendons and joints and 
allow them to suffer from disuse and atrophy 


Chrome Ulcerative Colitis 

Dr Harvex B Stone, Baltimore One of the striking clin¬ 
ical characteristics of chronic ulcerative colitis is its chro- 
mcity and recurrent nature When it resists medical treatment 
or becomes severe, operative intervention is indicated 
Ueostomj and separate appendteostomy for colon irrigations, 
with exclusion of the colon from function, offers the best 
results 

Surgery of the Acutely Inflamed Gallbladder 

Dr Robert Caldwell, Nashville, Tenn Every case of 
acute cholecystitis should be treated surgically Operation 
should be done as early as possible after the onset of the 
symptoms The treatment should be a cholecystectomy when 
at all possible In the seiere cases, operation should be done 
the quickest way and with the least manipulation The leav¬ 
ing of a clamp on the cystic duct and vessel will meet this 
requirement 

Brain Abscess 

Dr Charles Bagley, Jr , Baltimore In a series of twenty 
cases of bram abscess, seventeen patients were operated on, 
with a mortality of 45 per cent In eight of the cases in 
which operation was performed, the patients died, and the 
three who were not operated on died A necropsy was per¬ 
formed in eight of the eleven fatal cases 


The Patency of the Fallopian Tubes Ascertained by 
Transuterme Injection of Fluids 
Dr I S Stone, Washington, D C The method was first 
tried during the operation on a young woman with acute 
bilateral salpingitis and appendicitis with extensive pelvic 
peritonitis We were impelled to pursue a conservative 
course because the patient was contemplating marriage in 
the near future It was considered folly to leave a tube which 
was dripping with pus, yet we allowed the left tube and 
corresponding ovary to remain in situ, although the specific 
nature of the infection was beyond question (the responsible 
party confessed it) After opening the abdomen and remov¬ 
ing the right tube and ovary with the appendix, all of which 
wfre hopelessly destroyed, we proceeded with the injection 
The cervix uteri was caught with tenaculum forceps, a 
i ic ce wl th 1 1,000 hot mercuric chlorid 
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stream of the solution to appear at the pavilion, which «„ 
caught on a sponge and not allowed to flow into the abcWn 
Besides the transuterme irrigation of the left tube the «1. 
solution was used to irrigate its distal end by distention and 
flushing until we reached every possible fold m its mucosa 
After a stormy first night the patient recovered, married and 
bore her first child nine years afterward, and a second 
two years after that The patient and her two daughters are 
now living and in excellent health 


Surgical Conditions of the Right Side of the Abdomen 
Dr W F Westmoreland, Atlanta, Ga The majonti of 
these patients are not immediately cured bv operation The 
mechanical faults are corrected, but the rapidity of the con 
valescence depends on intelligent medical care Ml 0 f these 
patients have acidosis, usually of a very high grade and gen 
erally characterized by an acute fall and spring exacerbation 
Sodium bicarbonate m sufficient dosage to control the acidosis 
should be taken The diet should not be restricted, but well 
balanced, with plenty of green vegetables and fruit, par 
ticularly ripe oranges or orange juice The patient should 
have plenty ot sunlight and fresh air and light exercise in 
the open 

Fractures of the Elbow Joint and of the Lower 
End of the Humerus 

Dr Edgar Lorrington Gilcreest, San Francisco For the 
treatment of iractures in the vicinity of the elbow joint, uith 
the exception of fracture of the olecranon process, the fully 
flexed position offers the best results Often a splint is 
unnecessary, the forearm being strapped to the upper arm 
and fixed to the chest with a bandage The advantages of 
the flexed elbow positions are (1) It gives the most com 
plete anatom’c reposition of fragments and the best fixation, 
(2) it faiors the retention of the more important flexion 
function of the joint, and (3) it cooperates with gravity in 
the subsequent restoration of function 


Mesenteric Thrombosis 


Dr Tames F Mitchell, Washington, D C Mesenteric 
thrombosis is of particular interest because of its grant), 
the difficulty of diagnosis, and the poor results of surgical 
treatment Pathologically the occlusion may be either venous 
or arterial, or both vessels may be imolved Venous occlu 
sion is less dangerous than arterial and is less frequent, 
occurring m about 40 per cent of cases It is due m most 
instances to a descending thrombosis, or mav he in itself 
a primary affair due tc some infectious process in the intes 
tme, most often appendicitis Arterial occlusion occurring m 
about 60 per cent of cases is usually attributed to artcrio 
sclerosis, endocarditis or some infectious process elsewhere 
This explanation will answer for those cases in which the 
catastrophe occurs in the course of or following some mfec 
tion or surgical condition There are manj instances, how 
ever, for which no explanation can be given for the source 
of the embolus that has caused the obstruction \s a matter 
of fact, most of the cases which come into the bands of the 
surgeon are of this type, and this fact possibly offers a 
partial excuse for the extreme infrequency of a preoperatnc 
diagnosis The superior mesenteric artery is occluded more 
frequently than the inferior, the usual explanation bemg that 
its diameter is nearly three times as great as that of the 
inferior, that it arises from the aorta at a higher point than 
the inferior, thus having an earlier opportunity of intercepting 
an embolus, and that its course is nearlj r parallel to that o 
the aorta, while the inferior runs off at an acute angle The 
result of the occlusion is usually a hemorrhagic infarct, a 
pathologic condition that has never been satisfactori ) 
explained, except that while the superior mesenteric arterj 
is not anatomically a terminal or end artery, it ncicrthclcss 


so physiologically ,, 

As to treatment, operation at the earliest possible moment 
ith immediate resection of the affected area, with a 
largin of healthy bowel, offers the best chance of rccover 
he results are disappointing from a statistical point 
lie mortality m cases in which operation is per o 
iriouslv estimated at from 75 to 90 per cent 


(To be continued) 
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AMERICAN 

Titles marked with an asterisk (*) are abstracted below 


Archives of Internal Medicine, Chicago 

December, 1922, 30, No 6 


•Pathology cf Bronchial Asthma H L, Huber and K. K Koessler, 
Chicago—p 689 

Intestinal Digestion of Connects e Tissue J Buckstein, New 1 ork — 


p 761 

*P«>dialogic Tests Applied to Diabetic Patients W R Miles and 
II F Root Boston —p 767 

•Experimental Observations on Localization of Pain Sense in Parietal 
and Diaphragmatic Peritoneum J A Capps and G H Coleman, 
Chicago—p 778 

Osteitis Deformans in MonKejs E P C White Philadelphia—p 790 
•Cholera Acidosis and Its Therap> M Tsurumi and T Toyoda Dairen, 
Manchuria —p 797 

Vitally Stamable Reticulation and Chromatic Granules m Erythrocytes 
Presen ed in Vitro O H P Pepper Philadelphia—p 801 
•Effect of AtTopm on Gastric Function as Measured by Fractional 
Analysis B C Lockwood and H G Chamberlin Detroit—p 806 
•Anemia of Chronic Nephritis G E Brown and G M Roth, Rochester, 
Minn —p 817 


Pathology of Bronchial Asthma—A pathologic histologic 
examination of the finer structure of the bronchi was made 
bv Huber and Koessler The findings suggest a certain 
parallelism between the clinical picture and the structural 
changes The outstanding finding is the evidence that the 
actual thickness of the walls of bronchi and bronchioli of 
more than 0 2 mm outside diameter is increased, as com¬ 
pared with similar structures m nonasthmatic persons This 
difference is due to increased thickness of all layers, from 
the epithelium to the outer fibrocartilaginous layer Hyper¬ 
emia and cellular infiltration of the wall and increased 
actnity of the glands lead to swelling and thickening and 
this can produce, mechanically as well as chemically, irrita¬ 
tion of the peripheral nerve endings in the tube, which may 
indirectly cause bronchospasm The abundant secretion of 
the epithelium and the hyperactive glands obstruct, in some 
instances completely, the already narrowed lumen of the 
middle sized and small bronchi and the bronchioli In this 
way both systems, tht exudative and the bronchomuscular, 
act simultaneously m the production of the stenosis, in some 
cases one more than the other but always both to some 
extent Even in the purely allergic asthma of an infant 16 
months old, which at that age already showed definite thick¬ 
ening of the bronchial wall, as compared with a well infant 
of the same age, the exudation into the bronchi and bronchioli 
with complete obstruction of some is proof of this combined 
involvement These observations make it plain that in man, 
at least, the allergic reaction of the tissues is not confined 
alone to the smooth muscle fiber system, but involves also 
the whole organ system which serves edudative processes, 
endothelium, epithelium, capillaries and glands Cases are 
cited and the literature is reviewed The paper is well 
illustrated 


Intestinal Digestion of Connective Tissue —A method is 
presented by Buck'tein for the studv of the digestion of 
connective tissue, when introduced directly within the lumen 
of the small intestine of the human being Connective tissue 
digestion may occur within the small intestine, and is not 
dependent entirely on gastrogenic function The absence or 
Presence of connective tissue in the stool, throws no light on 
'be nature of the gastrogenic function, since the small intes¬ 
tine is definitely involved in its digestion 
Psychologic Tests for Diabetics — Diabetic patients fre¬ 
quently complain of poor memory and power of attention, but 
objective proof of this has been lacking By certain psycho¬ 
logic tests applied in such cases as well as to suitable con¬ 
trols it was found by Miles and Root that diabetic patients 
with hyperglycemia and glycosuria at the beginning of treat¬ 
ment show a decrement of about IS per cent or more m 
memory and attention tasks The loss is m amount rather 
than m qualitv With treatment the diabetic improves rap- 
'dly in his psychologic status, approaching but not quite 
reaching normal In accuracy and quickness of movements 


five treated diabetics, whose disease was of long duration, 
were 20 per cent below normal 

Localization of Pam Sense in Peritoneum.—According to 
Capps and Coleman, the parietal peritoneum and its under¬ 
lying serosa, so far as explored—namely, all the anterior 
median areas and the lateral areas as far as the anterior 
superior spines—are sensitive to pain from strong pressure 
of a smooth point or light pressure or lateral movement of 
a rough point of wire The pain elicited by stimulation of 
the parietal peritoneum is localized with considerable accu¬ 
racy by the patient, the error being less than one inch The 
authors’ observations confirm the conclusions of Ramstrom 
and Lennander that the parietal peritoneum is devoid of 
pressure sense The peritoneum covering the diaphragm is 
devoid of pressure sense as applied by light contact or strok¬ 
ing “of a beaded wire point But to strong pressure with a 
beaded point or light contact with a rough point it is acutely 
responsive to the sense of pain The localization of pain 
from stimulation of the diaphragmatic peritoneum is never 
in the diaphragm itself It is always referred to some distant 
part Stimulation of the outer margin causes diffuse pain 
over the lower costal region and subcostal abdominal wall 
Stimulation of the central portion produces pain over a 
sharply limited point somewhere along the trapezius ndge 
These impulses are doubtless carried by afferent fibers of 
the phrenic nerve to the cervical cord and thence referred 
to the neck by the sensitized cutaneous nerves of the fourth 
cervical segment This pain has not been observed along 
the course of the phrenic nerve itself 

Osteitis Deformans Stage in Deficiency Disease—White’s 
study of osteitis deformans in monkeys would seem to sug¬ 
gest that Paget’s disease may be just one stage in a defi¬ 
ciency disease It may be a reparative response (1) through 
a disordered neurotrophic mechanism, (2) through the per¬ 
version of the calcium governing glands which have been 
disordered by an improperly balanced diet, or (3) through 
the addition of an exetss of calcium to the diet of an animal 
whose body fluids were unable, through previous faulty diet 
or other disorders, to hold it in solution 

Therapy of Cholera Acidosis—The alkali content of the 
blood in nnld cases of cholera is practically the same as in , 
health But in the severer, and especially in the very serious 
cases, a marked decrease of alkali is observed, leading to 
acidosis By the injection of alkali, the blood alkali in 
cholera cases is generally increased temporarily or perma¬ 
nently, that is to say, the number of drops by the stalag- 
mometer (according to Traube’s method) increases The 
occasional decrease of the number of drops is believed to 
be due to the increased acid produced in the body and to 
the great increase of tolerance to alkali in consequence of 
acidosis ip an acute form The mortality after the injection 
of sodium bicarbonate-saline in forty-nine cases, observed by 
Tsurumi and Toyoda, was 28 4 per cent, while the mortality 
in 480 cases in which no alkali was given, but instead saline, 
or serum, or both, was 427 per cent, a difference in favor 
of alkaline therapy of 14 3 per cent 


Effect of Atropin on Gastric Function —Lockwood and 
Chamberlin found that the effect of atropin on the human 
stomach is to depress both the secretion and motor action 
but is much less than that observed in lower animals 
Maximal clinical dosage of atropin depresses both the free 
and total gastric aciditv about 30 per cent The same dosage 
lessens motor movements in the human stomach enough to 
delav the evacuation time after an Ewald meal about ten 
minutes Bile is more frequently observed after atropin 
probably due to greater relaxation of the pylorus 


—me anemia ot uncompli¬ 
cated chronic nephritis was studied by Brown and Roth 
from several standpoints Evidence is presented to show 
that the anemia of uncomplicated chronic nephritis develops 
in the absence of blood loss, and this anemia is not due to 
excessive hemolvsis Evidence is also presented which indi¬ 
cates that the bone marrow suffers damage concomitantly 
with renal retinal and cardiac tissues Chronic nephritis is 
a constitutional disease, accumulating evidence points to 
primary vascular injury of widespread distribution, renal. 
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cardiac and retinal tissues and the bone marrow tissues estimated ^enreli , , . 

reveal secondary effects of vascular disease The unknown dr rort nmv „ r ° f / a,lure of s,m Plc 

agent causing renal insufficiency is probably the ctiologic 
factor in the disturbance of hematopoiesis, in other words, 
a common cause is present The anemia of chronic nephritis, 
if present to the degree indicated, has a prognostic value 
similar to that of creatmm retention 
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Goiter Problem—Prom the Patients Standpoint F N G Starr 
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Exophthalmic Goiter T K McGregor, Hamilton, Ont —p 860 
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F S Bissell, Minneapolis, Minn —p 861 
Diagnosis of Empyema \V S Lemon, Rochester, Minn —p 867 
Roentgen Ray Findings in Empyema and Abscess of Lung L R IIcss 
Hamilton Ont—p 871 

Deficiency Diseases T II Wctmorc, Hampton, N B —p 873 

•Surgcrv of Duodenal Membranes Results of Treatment R P 
Cromarts, Brandon, Man—p 876 

Treatment of Prostatism D \V MacKcnzie and M I Seng, Montreal, 
Qm. —p S79 

•Respiratory Complications After 7,000 Administrations of General Ancs 
thetics D C Aihcnhcad, Winnipeg Man —p 884 
Toeal Infection in Tonsils of Adults Suffering from Subacute and 
Chronic S\stcmic Disease R S Pentecost, Toronto Ont—p 836 
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Case of Chronic Rhinitis Treated by Radium W H B Allans, Tor 
onto, Ont —p 897 


dicetdomy or cholecystectomy^„TcW 
wi'h so-called reflex pain high up, has stimulatedThoroul 
examination and resulted in blame being laid on these m™. 
wanes in many cases In order of frequency, the commonest 
symptoms are (1) gnawing or cramping pain m the episas 
trium, 75 per cent , (2) tenderness in the epigastrium, 56 per 
cent , (3) eructations of gas, 50 per cent , (4) nausea or 
vomiting, 42 per cent In many respects these findmgs are 
similar to those m duodenal ulcer But there is onegreat 
point of difference, namely, that the pain in ulcer , s 
definitely related to ingestion of food, whereas m cases of 
duodenal membranes, the pain tends to be very persistent 
pulling and gnawing in type, and is not influenced for the 
better by taking food 

Respiratory Complications Following Anesthesia—There 
were nineteen cases of respiratory complications following 
the 7,000 administrations analyzed by Aikenhead, with four 
deaths, giving a morbidity of 027 per cent, and a mortality 
of 0 05 per cent Cold months show a higher pulmonary rate 
than warmer months In January, February, March and 
December there were nine cases, while in the eight remaining 
months, thev only totalled ten Respiratory complications 
occurred after the following operations Appendectomies, 
eight, tonsillectomies, four, one each after the following 
operation for harelip, work in antrum, removal of thyroid, 
and extraction of teeth Of the nineteen cases, nine uerc 
definite cases of lobar pneumonia, four cases of broncho 
pneumonia, one case of pulmonary infarct, one case of 
abortive type of pneumonia, four cases of mixed respiratory 
infection 


Procuring Immunity to Malignant Disease—Russ reports 
on attempts made in thirty cases to immunize patients suffer¬ 
ing from cancer against their own tumor cells In these 
cases the disease was at such a stage that complete surgical 
rcmo\al was not considered possible, but it was not so far 
advanced as to preclude a prospect of life for some months 
Of these patients, five were suffering from carcinoma of the 
breast diagnosed by microscopic examination A limited 
operation was performed, the primary growth only being 
removed, and the axillary glands left Then Russ made lus 
injections of tumor tissue When last seen, these patients 
were all m good health without evidence of recurrence In 
some of the cases the disease had been very advanced In 
reviewing these results, Russ says, it much be borne in mind 
flat in almost all the cases the stage of the disease rendered 
anv other form of treatment inadvisable Briefly, the pro¬ 
cedure employed was as follows The tumor removed at 
operation is minced and exposed to the roentgen ray—a dose 
of 2 rads (The electroscope is standardized with a known 
quality of radium, and the time required for an effective 
exposure to the roentgen rays to obtain the equivalent of a 
“rad,” must be determined as the exposure goes on ) The 
minced tumor is sucked into a long glass syringe fitted with 
a wide aperture and canula, and equal quantities of this 
radiated material are injected into two pockets previously 
made in the abdominal wall The quantity of material 
injected has varied from 4 to 15 cc , in most cases it is 
more than 8 c c 

Surgery of Duodenal Membranes—During operation per¬ 
formed for the relief of stasis due to bands on the colon, 
terminal ileum, etc, a condition of membranes on the duo- 
denum has been observed by Cromarty in a large number of p 
cases The different types of duodenal membranes referred 
to ranged all the way from sheets closely overlying the 
duodenum and fixed at the omental and mesocohc attach¬ 
ments, to dense cordlikc bars from the liver or colon, spread¬ 
ing out over the duodenum The latter have frequently 
mused distinct constriction of the duodenum, while the first 
alwavs tend to cause longitudinal puckering of the duodenal 
wall, at Consequent mtcrlercnce w,.h its proper muscoUr 


Illinois Medical Journal, Oak Park 

December, 1922, 42, No 6 
Peptic Ulcer J B Deaver, Philadelphia —p 421 
Management of Mafcrnit) \V D Chapman, Silvis —p 428 
Relation of Nose and Throat to Ear Diseases G E Shambaugh, Chi 
cago—p 431 

Christian Science from Medical Standpoint E. Jacobson, Chicago.— 
p 434 

Physician an Important Factor in Public Health Problems in Illinois- 
C \V Lillie, East St Louis —p 438 
Paravertebral Anesthesia m Abdominal Surgery N H Lowry, Chi 
cago—p 440 

Macroscopic Urine Precipitation Test for Active Tuberculosis F A. 
Causey, Peoria—p 443 

'Protozoan Dfbris as Primary Cause of Malignancy H B Flynn, 
Chicago—p 445 

Indications for Surgical Intervention in Toxic Goiter C Langcr, Chi 
cago—p 448 

Present Status of Goiter Problem C T Hood, Chicago—p 449 
Roentgenologic and Clinical Findings in Normal Chest New lork — 
p 451 

Life and Health C L Rcdfield, Chicago—p 457 
Plea for Conservatism in Surgical Treatment of Chronic Infections of 
Maxillary Sinus C B Welton, Peoria—p 460 
Modern Program for Treatment of Syphilis E A Oliver, Chicago.— 
p 464 

Open Air School as Factor in Preventive Medicine J Milligan, Jack 
sonville—p 469 

Makeup of Neurotic M Solomon, Chicago—p 473 

Revival of Artificial Pneumothorax. E F Traut, Oak Park.—p. 475 


function and disturbance of its outline The results of sur- 
„ cal treatment are gratifying Cromarty asserts that the 
fmnortance of removing the duodenal membranes as a part 
oT P the work m operation on colon bands cannot be over- 


Protozoon Debris as Cause of Malignancy—Flynn speaks 
of a spirillum-like protozoon which she has secured from 
cases of carcinoma and sarcoma—several months after opera¬ 
tion had been performed when the patient was seemingly 
cnyoying improved health Seventy-five per cent of these 
patients had died at the last checking up This organism 
fulfils the three laws of Koch Flynn has never succeeded 
in isolating this organism from fibromas except when micro¬ 
scopic examination disclosed a tendency to mahgnan 
degeneration and the organisms were then present m the 
blood stream 

Treatment of Syphilis—Oliver uses arsphenamtn and 
soluble mercuric chlorid, 1 per cent in physiologic solu i 
of sodium chlond, in a dosage of 35 minims twice weeny, 
or the insoluble mercuric salicylate, 10 per cent cn l uS,0 , n 
liquid petrolatum, in dosage of 10 minims every five P 
Arsphenamin has been administered by the gravity me > 
tos avo.dmg the pa.nfnl toltrat.ons ,0 often obtained jj 
using a syringe Oliver urges that ever, ease: ta: l ■ 
individually, and submitted to frequent medical examm 
and unne analysis 
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Open Air Schools as Preventive Measure—Milligan states 
that in 1921 there is ere more than 3,000 open air schools in 
the United States The Chicago open air work has been of 
such a type that it has been a pattern which others have 
followed and its results haie been uniformly favorable 
Medical inspection and the sen ices of a school nurse are as 
essential as teachers in open air schools The open windosv 
rooms need much less equipment, the windows are hung so 
that they open into the room from the top of the sash to 
pronde the maximum amount of air and the minimum 
amount of draft The usual heat is turned into the room 
and it is only necessary for the children to wear their ordi¬ 
nary outdoor w'raps As a rule, there is no rest period 
arranged for and no food is provided This type of room is 
admirably adapted to keep well children well Children are 
chosen now for open air schools for many more ailments 
than formed), though probably there will always be more 
of those suffering from respiratory diseases than any other 
one illness It has been estimated that the number of chil¬ 
dren who would be benefited by the open air school regimen 
is from 3 to 5 per cent of the total school population of a 
community The greatest accomplishment of this type of 
school is that it teaches its pupils a regimen that not only 
helps them in their present state of physical unfitness but 
will help to preient future disability 

Johns Hopkins Hospital Bulletin, Baltimore 

December 1922 33, No 382 

Diagnostic and Therapeutic Use of Uveal Pigment in Injuries of Uveal 
Tract and Sympathetic Ophthalmia A C Woods Baltimore and 
A Knapp New York-— p 419 

•Production of Toxic Substances by Pneumococci A M Chesney and 
A. B Hodges Baltimore —p 425 

•Growth of Influenza like Bacilli on Mediums Containing Only an Auto- 
cla\e Labile Substance as an Accessory Food Factor T M Ruers 
Baltimore.—p 429 

•New Method of Testing Liver Function with Phenoltetrachlorphthalein 
II S M Rosenthal Baltimore.—p 432 
•Study of Trichomonas Hctnims M J Hogue Baltimore.—p 437 
Entero-Urethral Fusion in Fetus, Simulating Fetal Ascites J C 
Baldwin Baltimore.—p 440 

Case of Tubal Pregnancy Probably Caused by a Parovarian Cyst L 
Brady Baltimore—p 442 

Isolation of Nucleic Acid from Tissues W Jones and C FolkofI 
Baltimore.—p 443 

•Case of Congenital Osteosclerosis R K. Ghormley, Baltimore —p 444 
Production of Toxic Substances By Pneumococci.—The 
relationship of the toxic substances obtained from pneumo¬ 
cocci by solution of the bacterial cell or by manipulation of 
pneumonic exudates to the phenomena of intoxication in 
pneumonia in man is discussed by Chesney and Hodges 
They found that filtrates of actively growing cultures of 
pneumococci in beef infusion broth, normal human serum and 
defibrmated normal human blood are not toxic for mice 
when injected intraperitoneally 
Bacillus Para-Influenzae—Two influenza-like bacilli are 
described by Rivers which require the addition of only an 
autoclave-labile substance as an accessory food factor 
Bacillus para-mfluencac or Hemophilus para-mfluencae has 
been suggested as the name for this group of organisms 
Phenoltetrachlorphthalem Test of Liver Function—Phenol- 
tetrachlorphthalein has been intravenously injected and its 
behavior in the blood stream has been studied in normal 
animals, m dogs following chloroform poisoning, phosphorus 
Poisoning, and in dogs after ligation of the common and 
cystic bile ducts The concentration reached m the plasma 
°f normal dogs, after 5 mg per kilogram injections, is 
strikingly constant Approximately 10 per cent is present 
m two minutes 8 per cent in three minutes, and from a large 
trace to absence in fifteen minutes The rate of disappear¬ 
ance was found higher in two cats, and more rapid in one 
rabbit Variation of the dose has a direct influence on the 
curie obtained There is a marked increase in these concen¬ 
trations, with a greatly prolonged rate of disappearance, 
after injury to the luer parenchyma, the extent to which 
this occurs depends on the degree of damage to the lner 
cells, as eudenccd by the condition of the animals, and bi 
necropsy findings Curies approaching normal are obtained 
it repair has taken place Curies haie been obtained in 
jaundice due to mechanical obstruction that differ wideli 
from those found in the jaundice associated with extensile 


degeneration of the hepatic cells A simplified method is 
presented by Rosenthal for quantitative determination of the 
amount of dye in the plasma A practical test for its quali- 
tatne detection is also described 

Study of Trichomonas Hominis—Sodium chlorid serum 
water has proved an excellent medium for the cultivation of 
Trichomonas homuns When the tubes are covered with 
paraffin oil the organisms live from thirty-five to sixty-six 
days without being transferred Attempts were made by 
Hogue to infect cats, kittens and rabbits with Trichomonas 
hominis but all attempts failed 


Journal of Laboratory and Clinical Medicine, Chicago 
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•Interpretation of Blood Sugar Estimations That Are Near Normal 
H J John Cleveland —p 145 

Blood Flow in Man M B Taylor Ontario Canada—p 153 

Rapid Preparation of Polychrome Methylene Blue Stains for Frozen 
Sections of Fresh and Fixed Tissues B T Terry, Nashville, Tenn 
—p 157 

Action of Morphin, Codein and Apomorphm as Shown by Perfusion of 
Medulla of Terrapin (Pseudomys Troosti) W J R Heinekamp 
Chicago—p 165 

Chemical Changes of Blood Under Influence of Drugs II Morphin 
H V Atkinson and H N Ets Chicago—p 170 
•Pathogenicity of Organisms Commonly Regarded as Saprophytes E 
Kellert Albany—p 176 

•Actinomycosis of Gastro-intestmal Tract Study of Fourteen Cases 
J C Brogden, Rochester Minn —P 180 
•Intestinal Antisepsis Effect of Antiseptics on Type of Experimental 
Intestinal Toxemia L. R Dragstedt C A Dragstedt and O M 
Nisbet Chicago—p 190 

Some Points m Metabolism Usually Neglected by Physician J F 
McOendon and K. March Minneapolis-—p 194 
•Heraatometnc Differential Counting A J Hinkelman, Oklahoma City 
—p 196 

•Quantitative Flocculation Test for Syphilis Comparison of 500 Cases 
with Wassermann Test Using Simplified Sachs-Georgi Technic H 
M Feinblatt Brooklyn —p 200 


Interpretation of Nearly Normal Blood Sugar Estimations 
—When a case of glycosuria is checked by a blood sugar 
examination and a value of from 125 to 155 mg per hundred 
cc is found, John says the natural tendency is to disregard 
this comparatively low figure and to conclude that the patient 
is nondiabetic because his blood sugar is so near the normal 
level In the six cases presented by him the blood sugar 
was near the normal in all, h^nce it is clear that a blood 
sugar level which is near the normal cannot be regarded as 
normal unless the conditions under which it was obtained 
are known (whether the individual is on a diet or has been 
eating sparingly for a time, etc ), and unless one can demon¬ 
strate by a glucose tolerance test that the slight rise is of 
nondiabetic origin Borderline cases are the most difficult 
to diagnose and yet the most interesting and the most 
important When it is seen that the borderline case has a 
diabetic trend, a simple restriction of carbohydrates will 
carry the subject through life comfortably Usually the total 
calories need not be changed On the other hand, if such a 
patient is allowed to drift along without dietary supervision, 
he will reach the stage of diabetes when a marked restriction 
of proteins and total calories, as well as of carbohydrates, 
will be necessary In the first instance the man is kept at 
his work, producing and pronding for his family, but if a 
waiting course is adopted, the man is apt to become a per¬ 
manent invalid and an economic burden 


Pathogenicity of Saprophytes—Kellert asserts that under 
favorable conditions many micro-organisms classified as 
saprophytes may induce in man profound lesions and eien 
death Bacteria classified as nonpathogenic when found m 
association with acute infectious processes are not neces¬ 
sarily secondary iniaders or contaminants 


Actinomycosis of Gastro-intestmal Tract —Any mass which 
occurs in the lower part of the abdomen in the region of 
the ileocecal juncture, particularK one associated with a 
persistenth discharging sinus, Brogden says, should be 
regarded with suspicion Repeated examination of the dis¬ 
charge pathologic examination of tissue from the mass or 
from the walls of the sinus, marked loss of weight and 
strength, pronounced anemia flexion of the thigh without 
disease of the lertebra! column or hip joint, and marked 
constipation rareli faj] i 0 establish tire correct diagnosis of 
act,norm cosis of the intestinal tract Fourteen cases of the 
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a number of hard colics In only sixteen of the seventy -seven 
cases reviewed was there a history of jaund.ce, and 2 
twenty-four of the same number, of fever The associated 
conditions found at operation were appendicitis, thirty-fhe 
cases, pancreatitis, twenty-seven, common duet stones six 
duodenal ulcer, one, and stones, seventy-seven Drainaec 
was used more often than not Pancreatitis occurred in 
twenty-seven of seventy-seven cases The mortality is rather 
low following operative procedures Of nineteen acute cases 
one patient died of bronchopneumonia, and of fifty-eight 
chronic cases one patient died of pulmonary embolism The 
operative procedure in these cases depended on the acuteness 
of the process, the patient’s general condition, and the degree 
of technical difficulty encountered m removing the gall¬ 
bladder The treatment of choice is cholecystectomy, hut 
when contraindicated, cholecjstostomy is performed, or m 
some instances, part of the gallbladder is removed 

Treatment of Vomiting of Pregnancy—Patients whose 
vomiting is not sufficiently severe to warrant hospital isola¬ 
tion, Schulze says, may be treated at home by means of 
a high carbohydrate diet partaken of frequently during the 
day rather than the usual three meals Lactose solution may 
be taken by mouth Alkaline solutions may be administered 
with the lactose or alternating with it, but it must be remem¬ 
bered that alkalies, while they overcome the condition of 
acidosis, do not combat the condition which produces it The 
urine should be examined frequently to detect a glycosuria 
Surgery in Infantile Paralysis—Henderson states that 
surgery is indicated only in the residual paralysis following 
poliomyelitis and only' about 25 per cent of such patients can 
he helped by surgical procedures As a rule, manipulations 
precede tenotomies, and manipulations with tenotomies, 
osteotomies, the last named being resorted to only for cor¬ 
rection of skeletal deformities Arthrodeses are occasionally 
indicated but should be performed only after a careful con¬ 
sideration of the power left so that the patient may use the 
fixed point to advantage Lastly, but by no means least, the 
social status and the habits of the patient must be considered 
Plastic operations on tendons are useful, but are applicable 
m only a small percentage of cases A weak muscle must 
not be expected to do the work of a stronger muscle, particu-* 
larly when it is placed in a new position and is usually at a 
mechanical disadvantage Astragalectomy is the operation 
of choice for calcaneovalgus and in certain other conditions, 
but should always be accompanied by a posterior displace 
ment of the foot 

Value of Determination of Bleeding and Coagulation Tune 
on New-Born Infants—Warwick w'ould determine the bleed 
mg and coagulation times, as a routine measure, for every 
ncu'-born infant on the third, fifth and ninth days After 
instituting these tests as a routine measure, of 250 infants, 
thirteen, or 5 2 per cent, showed a prolongation of the bleed 
mg or coagulation time, or both Of the 250, only two, or 
08 per cent, developed svmptoms, and one, or 04 per cent, 
died Of the thirteen showing a prolongation of the bleed 
mg or coagulation time, in whom early treatment was insti¬ 
tuted, twm or 15 per cent, developed symptoms and only 
one, or 7 7 per cent, died Three, or 23 per cent, shone 
congenital sy'phihs 

Roentgen-Ray Diagnosis of Dissecting Aneurysm of Aotts 
—In this case, Hirschboech and Boman found a shadow to 
the left of the heart, which was radiolucent and not of a 
uniform density, extending from a point corresponding to 

„ 7 iy „ „ the top of the arch of the aorta to the left, outward an 

Delayed Pedicle Flap in WasUc Surgery of Tacc and Neck cw ’ downward, nearly to the periphery', forming an obtuse ange, 

Roehcsmr, Mmn-pJ21 gra ^ ^ Dist|actiye Roen tgen Ray an d then turning directly downward toward the 

Case o „ ,8 tt , ,—, t> r. Boman, Duluth —p 724 where its further course could not be traced on accou 

its fusion with the denser subdiaphragmatic structures 
unusual radiolucence, with the aortic shadow' obwoti y 
extending down along the inner portion of this shadow, - 
the visualization of the hilus markings through it, were 
sidered unusual, and various diagnoses were considerre , 
the final decision was dissecting aneurysm which 
gone recanahzation, at times free of blood, which ^ 
mit of this curious radiolucent appearance 
was confirmed at the necropsy 


disease have occurred m the Mayo Clinic in the last four 
years The acute form is more common, it usually begins 
as a typical attack of acute appendicitis The chronic form 
is insidious in onset, with very slight indefinite pain in the 
low'cr abdomen There may' be practically'no pam, the mass 
being the first sign of the disease Diarrhea is not a con- 
slant symptom of the disease Constipation was the rule m 
the fourteen cases The ileocecal coil is most often affected, 
the stomach and upper small intestine arc practically immune 
Carious teeth, diseased tonsils, bad hygienic surroundings, 
overcrowding, or iny'thmg that lessens body resistance, are 
predisposing factors It is doubtful whether the disease is 
transmitted from cattle to man In three of the fourteen 
rases there was a definite history' of exposure to lumpy yaw 
in cattle Early operation and excision of the diseased area 
before the infection spreads to the surrounding tissues, fre¬ 
quent roentgen ray and radium treatments over the abdomen, 
and large doses of potassium lodid by mouth and sodium 
lodid intravenously offer the best hope of cure In the later 
stages, after extension of the disease to the adjacent organs 
and sinus formation, radical surgical measures are of no 
avail Some patients apparently arc cured under treatment 
with radium, roentgen ray and the mdids, others improve 
wonderfully only to recur m from two to four years Death 
usually occurs from cachexn and extension of the disease 
to the liver and thorax The average mortality is from 
50 to 70 per cent 

Intestinal Antisepsis—The experimental work reported bv 
the Dragstcdts and Nisbct shows that direct apolication of 
antiseptic solutions to short segments of the intestine in 
animals docs not effect sterilization or inhibit the production 
of intestinal poisons 

Hematometnc Differential Counting — Hmkclman has 
modified part A of Zolhhofer’s fluid as follows yellow 
eosin, soluble in water, 05 gm , liquor formaldehydi, con¬ 
centrated, 0 5 c c , phenol, 95 per cent, 0 5 c c , distilled water, 
100 cc This fluid causes d complete hemolysis of the red 
cells, swells the white cells to an extent considerably beyond 
their natural size and stains differentially 

Comparison of Wassermann and Sachs-Georgi Tests—Fne 
hundred parallel Sachs-Georgi and Wassermann examina¬ 
tions made by Femblatt showed an agreement of 93 8 per 
cent Of the thirty-one conflicting cases, sixteen were posi¬ 
tive to the Sachs-Georgi test and fifteen to the Wassermann 
test Of the sixteen patients who reacted positively to the 
Sachs-Georgi test but negatively to the Wassermann test, 
fifteen presented definite clinical evidence of syphilis Of 
the fifteen patients w’ho reacted positively to the Wasser¬ 
mann test but negatively to the Sachs-Georgi test, eleven 
presented definite clinical evidence of syphilis 


Minnesota Medicine, St Paul 

December, 1922, 5, No 12 

Need of Psychopathic Hospital at Unwcrsity of Minnesota 
Hamilton, Minneapolis—p 683 
‘Surgery of Acute Conditions of Gallbladder 
Hcrbst, Rochester, Minn —p 687 
•Vomiting of Pregnancy and Its Treatment 
p 692 

Pancrcattc Cyst in Left Hy pochondrium 

Minneapolis —p 697 _ . , 

•Surgery in Infantile Paralysis. M S Henderson, Rochester, Minn — 

‘Value °of Routine Determination of Bleeding and Coagulation Times on 
Nealy Born Infants M Warwick St Paul —p 

Commoner Types of Ocular Tuberculosis. 

719 


A S 

E S Judd and W P 
A G Schulze, St Paul — 
Fxtirpatcd HAH Bouman, 

c 

. 713 

W E Camp, Minneapolis — 


Findings F J Hirschboeck and P G 
Surgery of Acute Gallbladder Lesions—Judd and Herbst 
nomt £ out that the distinction between acute and chrome 
empyema of the gallbladder is purely clinical, as the surgical 
and pathologic pictures do not differ, and the acute a d 
chrome conditions have the same macroscopic picture The 
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Porto Rico Medical Association Bulletin, San Juan 

October, 1922, 10, No 139 

Microchemistry of Blow! R del V-dlc S^rrnci — p 179 
Child Survey A Fcrnos Isem—p 199 
'Derrmtomycoses A L Cnrridn *—P 204 

Recent Discoveries Affecting Control o( Hookworm Disease R B Hill 

—P 210 

Case of Mesenteric Thrombosis M Dm Garcia—p 215 
'Progress of a Medical Discovery A M A—p 218 

Dcrmatomycoses—A special feature of the skirt affections 
due to parasites of vegetable origin observed by Carrion in 
Porto Rico is the extreme extent and number of the areas 
affected Intense pruritus is another feature He describes 
three cases The prompt cure under proper treatment con¬ 
firmed the diagnosis lr one ease in which the affection had 
persisted for a jear under various treatments applied on a 
mistaken diagnosis In one man, aged 43, the eruption had 
persisted for fifteen months, the diagnosis wavering between 
sjplulis, uric acidemia, herpes and other skin affections In 
the third case, a woman, aged 48, the dermatomjcosts was 
limited to the face It had persisted for seven years, hut 
promptly subsided under proper treatment when the micro¬ 
scope revealed the mjcelium 

Progress of a Remedy—The enthusiasm with which the 
profession hails certain forms of progress is generally detri¬ 
mental to the profession in the long run It is curious to see 
how a certain program of five stages is invariably followed 
by each new remedy the nascent stage, the stage of attention, 
the stage when the remedy is regarded as infallible, the stage 
when it is discredited, and finally, the fifth and last stage, 
the stage of sedimentation, when wise and ripe judgment of 
experts lias finally settled the exact place to which the remedy 
or the discovery is entitled Arsphcnamin is novv in 

the sedimentation stage, hut organotherapy and endocrinology 
arc far from having reached this stage Vitamins arc now 
passing through the stage of discredit The conception of 
focal infection is in transition between the panacea and the 
discredit stages 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Medical Journal, London 

Dec 16 1922, 2, No 3233 

Ftiology of Optic Nerve Atrophy C O Hawthorne—p 1153 
Id 11 J jl Pringle—p 1156 
Jd III II M Trvqumr—p 1157 

'Bovine Actinomycosis Pathogenesis and Treatment by Vaccines W 
M Scott—-p 1163 

'Healing of Gastric Ulcer M J Stewart—p 1164 
Tntravitam Staining Application to Pathologic Investigation D F 
Capped —p 1166 

'Primary Chronic Interstitial Nephritis and Arteriosclerotic Kidney 
J S Dunn—p 1166 

Relation Between Oxyuris Vermicularis Appendicitis nnd Local Eosm 
ophilla of Appendix Wall E H Eastwood—p 1170 
Cholesterol Content of Blood in Anemia and Its Relation to Splenic 
Function W MacAdam and C Shiskln—p 1170 
Degenerative Diseases of Liver F B Carter—p 1171 
Hysterical Simulation of Fracture H C Woodhousc and T C Jones 
—P 1171 

Vaccine Therapy in Actinomycosis—Scott asserts that 
vaccine therapy is a valuable adjuvant in the therapeutics of 
, actinomi costs, virulent antigens giving by far the best and 
most uniform responses 

Method of Healing of Gastnc Ulcer —Stewart has been 
carefully examining in the postmortem room, the stomach and 
duodenum for evidence of scarring, while noting at the same 
time the incidence of ulceration in these viscera Statistics 
/ arc given (o show that, in the postmortem room, scarring is 
met with almost as frequently as gastric ulceration, while 
, duodenal scars occur with about half the frequency of duo- 
' denal ulcers This diflcrcncc may be accounted for partly 
^ b\ the greater liability of duodenal ulcers to perforate 

, Single and multiple gastric scars are met with m the ratio of 

, 4 to 1, which is exactly the same as the ratio of chronic to 

acute ulcers It is suggested from this that acute and chronic 
f ulcers have an equally good chance of healing Hour-glass 

contraction of the stomach is met with in about 6 5 per cent 
\ of all cases ot compktclv healed gastric ulcer—that is to 

f, l ay, in abou 8 per cent of cases of healed chronic ulcer 


The incidence of pyloric stenosis is little more than half this 
There is no evidence that carcinoma arises in connection with 
gastric scars, whereas in a scries of ninety-eight stomach 
specimens received from the operating room and submitted to 
microscopic examination the incidence of carcinoma in cases 
of simple chronic ulcer was 11 5 per cent Gastric scars arc 
not always conspicuous, and must he looked for carefully 
after gently wiping away adherent mucus or food materials 
Conclusive histologic evidence of scarring is afforded by the 
presence of fibrosis of the muscular coat Only ulcers which 
have definitely involved the muscular coat leave a permanent 
scar, and one which can unmistakably be recognized both 
by naked eye inspection and by microscopic examination 
The most striking scars are, of course, those of ulcers which 
have completely perforated the muscular coat When an 
ulcer heals, the continuity of the mucosa is completely 
restored, hut it is usually thinner than normal, and less well 
supplied with glands There is no evidence as to whether 
or not a gastric or duodenal scar readily reulcerates, although 
it is, perhaps, a legitimate assumption that the thinner 
mucosa, together with the less vascular fibrous tissue under¬ 
neath, will he more vulnerable than the normal mucous 
membrane It is possible, on the other hand, that certain 
ulcer producing factors may have disappeared as a result 
of this cicatrization, and there is evidence to show that the 
well known recurrent character of the lesion may he depen¬ 
dent rather on the formation of a new ulcer or ulcers than 
on a breaking down of the old 
Arteriosclerotic Kidney nnd Chronic Interstitial Nephritis 
—The evidence submitted by Dunn is regarded as showing 
that while arteriolar sclerosis and narrowing is a frequent 
cause of shrinkage of the renal cortex, it docs not by itself 
produce a condition which is likely to be mistaken for 
chronic nephritis, either macroscopically or microscopically 
Further, it is doubtful if the loss of renal substance occa¬ 
sioned in this way is ever sufficient to cause uremia, death 
almost invariably results from cerebral hemorrhage On the 
other hand, the condition which has been referred to as 
"primary chronic interstitial nephritis,” or renal cirrhosis, 
which is regarded by some authors as the maximal develop¬ 
ment of artenosclerolic atrophy of the kidney, is quite a 
distinct condition, it is often characterized clinically by a 
tendency to failure of renal function in its later stages, and 
pathologically it is distinguishable by the greater degree of 
derangement of the renal architecture There is a greater, 
often a severe, fibrosis of the cortex, the amount of renal 
substance lost is greater, necessitating hypertrophy of that 
which remains, there is usually, if not always, evidence of 
old glomerulitis m the tufts which remain recognizable, and 
it is suggested that the total destruction and disappearance 
of many tufts is also due to an earlier inflammatory process 


China Medical Journal, Shanghai 

November 1922 30, No 6 

•Experimental Tetany E W II Crmckshnnk —p 445 
Submucous Resection of Nasal Septum II P Noltagc —p 469 
Spread Probable Mode of Infection and Prophylaxis ’of Leprosy L. 

Rogers -—p A7A J 

Vitamins Review \V II Adolpli — p 487 


*x-s.vw.jr —vuivjujij coment oi cc of 
normal blood amounts to the following average figures tntal 
91Z mg, plasma, 811 mg, and cells, 3 01 mg In tetany’ 
Cruickshanh shows, that these drop to the average figures 
whole blood, 5 7 mg , plasma, 5 26 mg, and cells, 046 mg 
These figures show a loss of calcium amounting to 372 per 
cent for whole blood, to 54 4 per cent for cells, and to 35.2 
per cent for the plasma. Diffusible calcium m normal serum 
averages from 60 to 70 per cent while in severe parathyroid 
tetany it amounts to 94 per cent of the total calcium While 
there is an immediate state of alkalosis following para- 
thv roidectomj, this condition is not nccessanlj marked and 
with the development of the signs of severe tetany it passes 
pp.dlj into a condition of acidosis as shot n by a stead.lv 
falling />„ of the blood The immediate relief of the con¬ 
dition consequent on the withdrawal of from 70 to 200 c c of 
Wood is indicative of a toxic causative factor The calcium 
dcfic.cncv and the great loss of colloidal calcium are merely 
indicative of a rapid protein disintegration 
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Journal of State Medicine, London 

December, 1922 3 0, Xo. 12 

Arjenobenzol in Treatment of Syphilis C. H Mills—p 507 

Lancet, London 

Dec 16 1022, 2, Xo S1S1 
'Menorrhagia in Young Girls S Gra\ —p 1261 

Tberapcntic Action of Baier “205” in Xme Cases of Human Trvpano- 
somiasis. G C Low and P Manson Bahr —p 1265 
'Quinidm m Auricular Disease. T Parkinson and J \Y McK Xicholl 
—p 1267 

Medicolegal Importance of Blood Gronps S C Dike—p 1271 
'Two Cases of Swmptomless Perforation of Esophagus Reiealed by 
_ Sequels in Lungs T A Brown —p 1272 
Use of Thoracoscope in Cases of Artificial Pneumothorax. S V 
Pearson —p 1275 

'Case of Rapid and Fatal Absorption of Phenol Through the Skin 
\Y R M Turtle and T Dolan —p 1273 

Menorrhagia m Young Girls —Inasmuch as an immense 
majority of cases of excessne menstruation are unassociated 
with palpable or obvious structural change, Gray would 
emphasize that menorrhagia is the one condition which does 
not demand immediate pehic examination, e\en m young 
girls Unless the symptoms of hemorrhage were absolutely 
urgent, examination should be postponed until after trial of 
medical treatment In most cases the examination will not 
be needed and the girl w ill escape the discomfort of an 
anesthetic. In Gray s opinion the greatest defects in the 
upbringing of adolescent girls are in pronding for them 
insufficient sleep and almost no real leisure In the high 
school and secondan tvpe of school—more especially in the 
latter—the girls are too hard drnen on the working dais, 
the games being almost as much a matter of “dme” as the 
lessons Excessne homework is often either permitted or 
connned at Parents should be taught that the whole organ¬ 
ization of the life of their daughters ought to run more 
quieth Not by three days m hed eyery month, but by an 
hour or two longer in bed eyery night, and not by a too 
strenuous term succeeded by a too strenuous vacation, but 
by a steady and yyell regulated interchange of work and play 
they yy ill best promote the health of their girls—of yyork that 
is w ell wnthm the compass of the girls 

Quinidm in Auricular Disease —Parkinson and Nicholl 
obseryed the action of quinidm m thirty-fne cases, compris¬ 
ing six cases of paroxysmal tachycardia, fiye of paroxysmal 
auricular fibrillation, fiye of auricular flutter, and nineteen 
of auricular fibrillation Quinidm sulphate yyas used and was 
giyen as a poyyder in gelatin capsules, each containing 5 
grains Preliminary ooses of 5 and 10 grains were gnen 
on the first and second day of treatment, respectn cly, lest 
there should be any idiosyncrasy toyyard the drug It was 
then increased to 15, 20 30 and 40 grains daily until the 
change in rhvthm (if any) occurred The daily amount was 
gnen in dmded doses None yyas giyen bv night The 
smallest amount of the drug yyhich effected the change into 
normal rhythm was 15 grains, 5 grams gnen on the first day 
and 10 grams on the second day As much as 11 drams was 
gnen in twenty-fhe days to one patient, yet no change in 
rhythm resulted, though the dose reached 50 grains daily on 
four successne days In three intractable cases 50 grams 
yvas gnen daily for a short period, but in none was the 
treatment successful When normal rhythm was restored, the 
dose y\as gradually reduced until 5 grams yyas taken twice 
or thrice daily In some of the paroxysmal cases, m which 
prolonged administration was requisite, the ayerage dose 
yyas 5 grams, three times daily The conclusions reached 
are In paroxysmal auricular fibrillation quinidm is indi¬ 
cated, for in some cases it either inhibits the attacks or 
reduces their incidence, and no other drug, not eyen digitalis, 
will do this In paroxysmal tachycardia quinidm proyes to 
haye little or no effect In auricular flutter it is likely to 
proye yaluable, for it sometimes restores normal rhvthm 
directly and if not, may succeed after digitalis alone has 
converted flutter to fibrillation but not to normal rhythm 
In a small proportion of cases with established auricular 
fibrillation, qumidin restores normal rhythm, which continues 
with clinical benefit In most cases it is unsuccessful in that 
normal rhythm is not restored, or if restored is not main¬ 
tained, or restoration is uiattended by clinical implement 


Joes. A. M. A 
Jax 20, is2j 

Symptomless Perforation of Esophagus-I n the case cited 
by Brown the assumption is that a fish bone or similar o£2 
caused perforation of the esophagus and pleura, and opS 
up the way for the entry into the lung of septic oSn 
isms Hemoptysis directed attention to the lung condttL 
Roentgen-ray examination reyealed no foreign body n 
showed an irregular opacity of the lower two thirds of’the 
right lung, and suggested the presence of a canty near it 
base The patient gradually got weaker and the right -nde 
of the chest scarcely moyed with respiration Death ensued. 
At the necropsy, the right side of the chest yvas found full of 
dark brown, foul smelling fluid, containing fragments ot db- 
integrated lung Only the lower part of the June wa s left, 
and this was almost completely gangrenous, the'"few areas 
not so affected being solid and gelatinous in aopearanec. It 
was impossible to say what had become of the pleura because 
the lung was so completely destroyed There were no adhe¬ 
sions whateyer, and no enlarged glands could be found. A 
small sinus just large enough to admit a probe, led from 
the right side of the esophagus at its loyver end into the 
gangrenous mass in the right pleural cautv Ro foreign 
body could be found anyyyhere The Iner and myocardium 
showed cloudy swelling A second case illustrates the pos¬ 
sibility of morbid changes in the lungs leading to a fatal 
issue some years after perforation of the esophagus, probably 
caused by a foreign body, and furnishing no symptoms at 
the time. 

Fatal Absorption of Phenol Through Skin—Dolan cites the 
case of a man yyho unknowingly- broke a bottle of phenol m 
his pocket and yvithm an hour died from poisoning resulting 
from the absorption of the phenol by the slan 

Medical Journal of Australia, Sydney 

Xov A 1»22, 2, Xo 10 

Restoration of Round Ligaments m Retroversion of L terns A J 

Xyulasv—p 517 

Streptococcus Biggest Menace to Mankind S Pern—p 51S 
'Patent Foramen Otale C Jovce.—p 52° 

Xormal Gastnc C}c!c F, L Apperh —p 523 
'Mi xedematous Djspituitarism J P Hastings—p 526 

Myxedematous Dyspituitansm—Hastings makes me of 
tins term m describing a case which followed a thyroidectomy 
done in 1915 This induced a synergetic action on the part 
of the pituitary body which was definitely enlarged For a 
year or ty\o following the thyroidectomy, the synergetic 
action of the pituitary body preyented the deyclopment of the 
mvxedematous symptoms Then the hyperpituitarism was 
folloyyed by hvpofunction and thus produced a clinical phe¬ 
nomenon yyhich is best described as myxedematous dyspitui- 
tarism 

Patent Foramen Ovale—Tyyo cases of patent foramen male 
are reported by Toyce The patients occupied the same ward 
simultaneously 

Bulletin de l’Academie de Medecme, Pans 

No\ 21, 1922 SS, No 3S 
'Tuberculosis and Pregnane' Pjnard —p 23° 

'Carbohjdrates and Diet in Diabcte' Desgrez ct al—P 276 

'Xeuroparalytic Keratitis F Lagrange—p 2S8 

'Artificial Pneumothorax in Pulmonary Gangrene P EmDc-W eil r - ' 

Tuberculosis and Pregnancy—Pinard is extremely opposed 
to Bar’s recent paper on therapeutic abortion in tuberculous 
mothers He did not see any bad influence of gestation in 
tuberculous cows He saw many pregnant women die o 
tuberculosis, as he has seen other patients dying from it aho 
He saw healthy children born from mothers dying of tuber¬ 
culosis and contents himself by treating the tubcrcu ous 
woman and separating the child from her after delncn 
asks physicians to follow him to consene the traditions an 
the good name of French medicine 

Carbohydrates and Diet in Diabetes—Desgrez, Bicrn and 
Rathery maintain their com iciion that lenilosc may be muc 
better tolerated than glucose It has an ant, ' ke ^ ,g “J I j , {)C 
They find that there is no essential difference betwee 
acidosis and the acidosis of healthy people deprivedIt> «rt* 
hydrates The authors admit that the s ' ime ,?’ C „^ llc cn do- 
a different Letogenesis, and attribute this part > o 
genons supply of gh cogen, partly to individual difference 
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the capacity of balancing between the hctogenic and anti¬ 
ketogenic substances The diet has to be balanced accord- 
mgli Vitamins should not be forgotten 
Neuroparalytic Keratitis—Lagrange describes three cases 
and concludes from Ins clinical observations that a coin¬ 
cident affection of the trigeminus and of the ophthalmic 
ganglion is necessary to cause neuroparalytic keratitis 
Artificial Pneumothorax in Pulmonary Gangrene —Emile- 
Weil reviews successful and unsuccessful cases of this opera¬ 
tion No pneumothorax should be tried in cases with purulent 
complications in the pleura or pericardium Bilateral lesions 
are an absolute contraindication The most favorable local¬ 
ization of the resulting cavity is in the parenchyma near the 
hilus Once the canty is formed, the earlier the treatment, 
the better the results, although Forlanmi’s successful case 
had been ill for six years Specific antigangrene serum, if 
used in large quantities, proses scry useful 

Nov 28, 1922, 88, No 39 

Relation* Between Tuberculosis and Pregnanc> A Hergott —p 309 
Law on Foisonous Drug Traffic- P Qtzeneuvc—p 312 
•Pyoculturc P Delbct and A Bcauvy —p 319 

Pyoculture—Delbet and Beauty report experiments on 
animals undertaken to refute an objection by Metchmkoff 
The results confirmed the \alue of the test Where the 
micro organisms did not multiply in pus from the abscess, 
the animals survived in spite of the virulence of the micro¬ 
organisms 

Bulletin Medical, Pans 

Nov 25, 1922, 36, No -(8 
’Syphilis of the Ear J Ramndier —p 965 
’Paresthesia in Otorhinolaryngology P Aubriot —p 969 
Clinical Aspect and Treatment of Venous Complications of Otitis 
H P Chatelher—p 971 

Syphilis of the Ear—Ramadier reviews the possible local¬ 
izations of syphilis in the ear The affection of the middle 
car is very' important in hereditary syphilis Acquired 
syphilis prefers the nervous parts The specific neuritis of 
the auditory nerve may appear sometimes during a general 
secondary eruption, or at the end of it, although it may come 
m the tertiary stage It starts with attacks of tinnitus, rarely 
dizziness After a few davs, the hearing is impaired, usually 
m one ear more than in the other It is typical, that this 
neuritis is usually dissociated, affecting either the cochlear, 
or the vestibular portion of the nerve In the treatment, the 
so called neurorecidrves have to be avoided by using mercury 
at the start and progressively increasing amounts of arsphen- 
amin denvates 

Paresthesia in Otorhinolaryngology —Aubriot analyzes 
these phenomena and considers their foundation, which can 
be either an illusion derived from a minimal anatomic lesion, 
or an hallucination In both cases there is no proportion 
between the stimulus and the psychic reaction Such a meagre 
gram can develop so strongly only on an abnormal soil The 
Patients are usually very eloquent The most common com¬ 
plaints are the feeling of a foreign body, dryness, phlegm, 
urnmg, and constriction A careful examination is necessary 
0 eliminate organic lesions like the chronic deep tonsillitis, 
tu )erculous and syphilitic lesions near the tubes 

Bulletins de la Soci6te Medicale des Hopitaux, Pans 

Nov 24 1922 4 6, No 33 

Comment on Calcium Chlond ’ H Barbter —p 1540 
^Intoxication with Benzene and Benzm Duvoir—p 1543 
enzene Anemia Faure Beaulieu and L6vy Bruhl —p 1543 
rtnmetric Purpura in a Tabetic with Hodgson's Disease, A. Cam and 
1 Hnlemand —p 1544 

r ,\ rr ^ Simple Cryptogenetic Anemia Cured by Blood Injections P 
LmileWcil and P Isch Wall —p 1547 
n ermittent Biliary Fistula Carnot and Blamoutier—p 1553 
vaccines in Acute Pulmonary Affections J Ifmet.—p 1557 
t aroxysmal Hemoglobinuria Ardin Delteil et al —p 1562 
acopolammomanw E D Taulian and Tomovici — p 1S67 
instability Due to Lenticular Nucleus E. D Paulian — p 1568 

Intoxication -with Benzene and Bennn—Duvoir emphasizes 
ic necessity to distinguish between the cyclic compound 
nzene and the aliphatic benzm, which is ten times less 
oxic Besides, it is necessary to make an exact analysis of 
o poisoning substance, because there are different amounts 
0 lm P u ntics in benzenes, which may be scry toxic 


The Toxic Agent in Benzene Anemia—Faure-Beaulieu and 
Levy-Bruhl report a case of anemia due to professional con¬ 
tact (inhalation) of benzene of the highest purity 
Paroxysmal Hemoglobinuria —Delteil, Derrieu and Azoulay 
tried without success to influence this condition by repeated 
intravenous injections of 25 to 40 cc of the patient’s own 
serum Antisyphihtic treatment did not change the positive 
Wassermann reaction, but the patient after this could be 
exposed to cold without getting the hemoglobinuria 

Scopolamin Addiction —Paulian and Tomovici report two 
cases of scopolaminomama, which may be important because 
the use of this drug against the sequelae of encephalitis is 
often deemed necessary There were no other pathologic 
symptoms except the craving for the drug 

Presse Medicate, Pans 

Nov 22 1922 30, No 93 

Bronchitis and Catarrhs F Bezancjon and S I de Jong—p 1005 
’New Kind of Paraplegia C. Vincent and E Bernard—p 1006 
•Treatment of Pneumococcus Keratitis G Pacaltn —p 1008 

New Kind of Paraplegia—Vincent and Bernard describe a 
case of apparent paraplegia due to a contraction of the 
anterior tibialis, with spasms similar to Parkinson’s disease 
Treatment of Ulcerative Pneumococcus Keratitis—Pacalin 
recommends an ointment containing 2 per cent of ethylhydro- 
cuprein and 1 per cent of methylene blue Ethylmorphin 
should not be forgotten, and atropin must be used, even in 
cases of marginal ulcers Its only contraindication is 
increased intra-ocular pressure Pacalin does not need to 
employ the thermocautery since he uses ethylhydrocuprem 
A 5 per cent tincture of 10 dm is sufficient to touch delicately 
the ulcer It is good to wait a moment for the evaporation 
of the alcohol from the cotton before touching the ulcer Hot 
compresses should be applied Injections of milk are useful, 
if they raise the temperature 

Annali d’lgiene, Rome 

October 1922, 32, No 10 
•Epidemic of Typhoid Fever P Maione.—p 793 
•Partial Disinfection of Earth G Moreali —p 804 • 

•Experimental Infections Through the Teeth P Farina.—p 810 
Recent Literature on Milk.—p 816 

Epidemic of Typhoid Fever—Maione describes an epi¬ 
demic of forty-six cases of typhoid fever in a community 
of 940 inhabitants The outbreak was due to contaminated 
wells, and appropriate measures were effective 
Partial Disinfection of Earth—Moreali finds that a 5 per 
cent solution of phenol has a partial germicidal power, but 
it does not allow the isolation of the tetanus bacillus if other 
sporuiatmg microorganisms are present 

Infections Through the Pulp of Teeth—Farina produced 
septicemia by introducing the bacilli of chicken cholera into 
the teeth of rabbits 

Policluuco, Rome 

Nov 3, 3922 29, Medical Section No 13 
•Clinical and Pathologic Study of Botulism S Pisam —p 567 
•Pseudoleukemia and Osteosclerosi* S Pastore—p 595 
•Therraoprecipitation in Plague. M Pergola —p 610 

Clinical and Pathologic Consideration on Botulism —Pisam 
gives the pathologic findings in the bulbar and pontine nuclei 
and anterior cornua of the spinal cord He emphasizes the 
importance of lesions of the parasympathetic system the 
greatest lesions of cells are at the level where the autonomous 
fibers arise Most of the clinical symptoms, like the abolition 
of lacrimal sain ary, gastric, bronchial and skin secretions, 
and absence of the oculocardiac reflex, can hardly be 
explained otherwise than as a lessened influence of the para¬ 
sympathetic Piiocarpm acts very favorably Only one of 
the three cases described in detail was fatal 
Pseudoleukemia and Osteosclerosis — Pastore reviews 
thirteen cases of other authors and one of his own and con¬ 
firms the fact that diffuse osteosclerosis is connected with 
different affections of the blood producing organs 
Thermoprecipitation in Plague—Pergola shows the superi¬ 
ors of thcrmoprecipitation in the postmortem diagnosis of 
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pulmonic plague over the other methods, including experi¬ 
ments on animals 

Nov IS, 1922, 39, Surgical Section No 11 
Familial Appendicitis O Cignozzi —p 585 
Anltjlosis of Jaws of Ssphilitic Origin A Malcrba—p 591 
Gas C>sts in Intestines G Matronola—p 610 
Sjphilitic Tumor of the Kidney F Niosi—p 621 
’Blocking tbe Splanchnic Nerves B Quarella —p 638 

Blocking the Splanchnic Nerves—Quarella relates that the 
effect was perfect m all but one of his twelve cases in which 
he operated in the abdomen under regional splanchnic 
analgesia In the one case in which supplementary ether 
was required, the extensive cancer was on the lesser curva¬ 
ture of the stomach, and adhesions probably interfered with 
the diffusion of the anesthetic He confirms the impression 
that the surgeon feels as if he were operating on a cadaver 
There is no contraction, no shrinking away from the knife, 
the patient'breathes tranquilly and the expression is calm 
After the operation the color and pulse keep good, the 
breathing tranquil, expectoration easy From the literature, 
only 10 per cent at most require a little supplementary anes¬ 
thetic The contraindications are those for local anesthesia 
in general, and inflammatory foci in the region of the celiac 
plexus The only danger seems to be that the left renal 
vein might be injured when the needle is pointed too low 
down, as this vein passes in front of the body of the second 
lumbar vertebra He uses a special needle, with a guide 

No\ 27, 1922, 39, No 48 

Amtomj and Plijsiologj of tbe Temporomandibular Joint P Dorelio 
—p 1557 

'Diagnostic Pneumothorax C Vnllardi —p 1561 
’Transmission of Sheep Pox to Man A Bcvilacqua—p 1563 
Chenopodium in Italy E Caiazzani—p 1565 

Diagnostic Pneumothorax—Vallardi used artificial pneumo¬ 
thorax for a roentgen-ray diagnosis of echinococcus cysts 
Transmission of Sheep-Pox to Man—Bcvilacqua reports 
two cases of general infection due to contact with sheep 
affected w ith ovinia 


Riforma Medica, Naples 

' Nov 13, 1922, 38, No 46 

Transactions of Congress of Internal Medicine—p 1081 Main topics 
Anaphylactic Asthma, Icterus, Duodenal Ulcer 


Rmsta di Cluuca Pediatnca, Florence 

September, 1922, 550, No 9 
^Differential Diagnosis of Rubella P Brusa—p 513 
*Benzoin Reaction in Young Children G Squarti p 535 


Differential Diagnosis of Rubella—Brusa was impressed 
nth the peculiar leukocyte findings during a small epidemic 
f rubella The eruption in some cases suggested measles, 
l others, scarlet fever, but the course was typical of rubella 
n all examined—even during the incubation phase—the 
lood showed leukocytes with an excentric nucleus, having 
ae chromatin arranged like the spokes of a wheel 
'here may be one or more nucleoli, and the protoplasm is 
itensely basophil and vacuolated They are probably derived 
rom the plasma cells Cells of this description were never 
ound in measles, scarlet fever or infectious erythema 
'here seems to be some special irritation of the lymphatic 
vstem in rubella, and the effect is more pronounced in cases 
if the lymphatic constitution and m debility from various 
oxic and infectious influences The differential blood counts 
,n different days of the disease are tabulated for comparison 
rhese peculiar cells formed 10 33 per cent of the leukocytes 
„ the second dav one gtrl of 4 year, who had previously 
,ad several infectious diseases The percentage was 933 the 
ourth day in one infant, and 5 33 in several oni the thirdday 
Die neak seemed to accompany the enlargement of the gland > 
vhch is almost constant in this disease and reaches its 
naximum at the third to the sixth day of the eruption 

faction in Children —Squarti gives minute 
The Bewzo ° h *T e “ om test of the spinal fluid, and tabu- 
directions for the { th d^idren with various brain 
, atcs the "f””c mSHspecially inherited syphilis There 
or menm8ca ' „ the normal or in those with simple hydro- 
w.S inherited syphilitic meningeal disease the 
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response was very often positive with the weaker dilutions 
In all other forms of meningitis the response was necatn 
or occurred only with the stronger dilutions ' 


Anales de la Facultad de Medicma, Montevideo 

August, 3922, T, No 6 
’Calculus in Appendix A Na\arro—p 307 
’Achlorhydria C Nario—p 316 

’Reflex Abdominnl Syndromes C Stajano_p 323 

Case of Paget’s Disease of Bones J Nin y Silva —p 335 
’Slow Pulse from Extras} stoly H J Rosello— p 345 
Syphilis without Primary Chancre J May —p 353 

Calculus m Appendix-The man’s appendix measured 
11 cm and the calculus weighed 14 gm and w’as composed 
of pure cholesterol The cholesterol content of the blood 
was within normal range 

Achlorhydria—In the first of Navarro’s three cases the 
diagnosis had wavered between gallstones and a gastric or 
duodenal ulcer, but under systematic treatment to supplj the 
lacking gastric and pancreatic juices, the symptoms almost 
entirely subsided In the second case the symptoms had led 
to an operation for supposed duodenal spasm from an ulcer, 
but the findings were negative, and improvement followed 
medical treatment with digestive juices The third patient 
w’as a man of 40 with a history of stomach disturbances for 
fifteen years He had taken treatment for gastric ulcer 
without more than temporary relief, and cholelithiasis plus 
pancreatitis seemed the only explanation until discovery of 
the achlorhydria This aggravates disturbances from chole¬ 
lithiasis or pancreatitis, and correction of the stomach chem¬ 
istry relieves some if not all of the symptoms Navarro 
urges study of the chemistry of the stomach before proceed 
ing to any operation in this region, and especially before and 
after resection of the pylorus, as a basis for analjsis of 
stomach functions 

Reflex Clinical Picture with Intra-Abdominal Hemorrhage 
—Rupture of an ovarian pregnancy and rupture of a blood 
cyst in the ovary caused sudden, stormy symptoms in the 
three cases described The peritoneum was flooded with 
blood in the first case, but there was not much extravasation 
in the second, and in the third there had been no hemorrhage, 
but the same syndrome had been induced in all, and suggested 
rupture of an extra-uterme pregnancy The only feature 
common to all had been the sudden distension of the ovary 
that is, sudden distension of its sympathetic nctw’ork pf 
nerves And this, Stajano asserts, is responsible by reflex 
action for the sudden and alarming clinical picture It is 
not caused by the intra-abdominal hemorrhage, as usually 
taught, but by the sudden, violent distension of sympathetic 
nerve fibers Every major operation entails a predisposition 
to such reflex action It may affect the digestive apparatus, 
the heart, or the brain The symptoms from this reflex action 
may increase m intensity together with the hemorrhage which 
generally accompanies it It is important to distinguish 
between the symptoms for which each is responsible. He has 
seen a large enema of coffee arrest the reflex clinical picture 
Bigeminal Pulse with False Bradycardia—The pulsus 
bigeminus in Rosello’s case w’as due to extrasystolcs 


Prensa Medica Argentina, Buenos Aires 

Sept 30, 1922, 9, No 12 

Pathology of Pituitary Region C. P Waldorp —p 309 Cont'd 
’Polycystic Kidney J Palacio—p 318 

’Eosinophilia with Hypertrophied Prostate Legueu and Astraldi — P J--J 
’Arsemcals in Treatment of Neurasthenia R Ortega Bclgrano p 


’olycystic Kidney—Palacio’s patient was a man of 36 with 
nerous evidences of dystrophia from inherited syphilis 
Sosinophilia with Abnormal Prostates — Lcgucu and 
traldi report eosinophilia of 1, 2, 3, 4 and even 8 per cen 
ten men with complete retention of urine, treated bj an 
■ration on the prostate. The range was similarly high 
to 11 per cent—in thirteen others with adenomatous 
istates, not confirmed by operation The eosinophilia docs 
seem to have any connection with the composition o 
ne or the size of the prostate adenoma The mere P r£ ^" 
the adenoma is enough On the other hand, the number 
eosinophils was abnormally low in cases of cancer 
■state This may aid in the differential diagnosis 
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Arsphenatmn in Treatment of Neurasthenia—Ortega Bcl- 
gTano believes in striking quick and striking hard m treat¬ 
ment of neurasthenia Nothing is so well adapted for this, 
he sa\s, as arsphcnainin He has been using it for tins 
purpose for eight years and here reviews his experiences in 
this line with 18 women and 24 men He gives by the mouth 
the day before and the day of the injection 5 drops of cpinc- 
phrin solution, two or three times during the day He then 
gives a minute dose of the arsphenamm, about 005 gm and 
gradually increases the amount to a maximum of 0 45 The 
injection is made intramuscularly or subcutaneously "Tile 
intravenous route is too dramatic for the neurasthenic’' The 
total amount injected varied from 3 to 6 gm Two months 
afterward he commences a new senes of injections The 
results were a complete cure in 30, great improvement in 8, 
and little benefit in 4, although in this last group he extended 
treatment to include a third series The patients threw off 
their fatigue and their anxious worried mood and became 
cheerful and visibly rejmemted m aspect and functioning 
Oct 30 1922 O, No. 15 

Hidramnton with Twin Pregnancy J B Gonzalez and A Villa—p 409 
•Localization of Tender Points D Del Valle —p 421 
Volvulus of the Ileum from Diverticulitis D S Cunco —p 424 
V ernes Flocculation Reaction in Svphilis J B Anzabalo—p 426 
BiU to Insure Safe Drinking Water in Factories E Catalan —p 428 

Improved Technic for Localization of Tenderness — Del 
Valle emphasizes the extreme precision as to localization of 
tender points in the abdomen by gently laying the hand flat 
on the abdomen, and tapping lightly the knuckle of the 
flexed forefinger, the elastic hammer striking the knuckle 
at the tip of the angle of the flexed joint The skin of the 
abdomen is not pressed in, but the light tap of the hammer 
jars the tissues m the depths along the axial prolongation 
of the terminal and middle phalanges of the finger When 
the abdominal wall is pressed in with the finger, as m the 
usual palpation m the search for tender points, the pressed 
in wall distributes the effect fan-like over the entire subja¬ 
cent tissues With this light percussion localization of the 
tender point, he was able to differentiate gallbladder disease 
m a case of chronic dyspepsia, the symptoms pointing only 
to the stomach, and in acute appendicitis with puzzling 
symptoms, adnexitis etc. A few typical cases are described 
m which this algesw-localizacidn-pcrcutoria, as he calls it, 
alone gave the needed clue The article is illustrated 

Revista de la Asoc Med Argentina, Buenos Aires 

September 1922 3B, No 215 
“Gangrene of Lung A Bergman —p 445 
Radiology of Paget 8 Disease C Donovan —p 458 
“Spirochetal Bronchitis G Araoz Alfaro et al —p 461 
“Sporadic Acute Myoclonus. A. Bergman —p 476 
Aneurysm of Femoral Vessels A N Sacco —p 485 
Pseudomyxoma of Appendicular Origin O F Mazzini —p 492 
Diffuse Lipomatosis in Man of 55 L. Aycrza and I Herndndez —p 500 
“Cleavage Between Colon and Omentum A Gutiirrez —p 505 
“Resection of Duodenal Ulcer N Tagliavacche —p 515 
“Extreme Gastroptosis A Gutierrez—p 517 

The Question of Appointments to Hospital Services—p 523 and p 535 
Epithelioma of Accessory Lacnmal Gland A Natale—P 545 
Hole in the Macula E de la Vega.—p 548 
Chronic Poliomyelitis J A Eatcvcs—p 553 

Pathologic Anatomy In Case of Mongoloid Idiocy R Sanchez Elia — 

P 561 

Tumor in Occipital Lobe J M Obamo —p 564 

Rare Case of Stereotype Movements F Monxe —p 578 

Gangrene of the Lung—Bergman discusses the peculiar 
bacteriologic findings in a case of gangrene following 
influenza in a man with syphilitic lesions in the lung 

Spirochetal Bronchitis —In one of four cases described, the 
spirochetal process had involved the lung, and the severe 
clinical picture had been that of pulmonarv tuberculosis for 
seven months, with night sweats loss of 8 kg in weight, and 
blood streaked sputum The onset bad been stormy, with 
fever chills and incessant cough In some of the cases old 
alveolar pyorrhea had preceded the bronchitis Subcutane¬ 
ous inoculation of sputum in guinea-pigs induced a typical 
abscess swarming with the Castellani spirochetes and fusi¬ 
form bacilli Mixed treatment with mercury and neo-arspben- 
amin was promptly effectual 

Sporadic Myoclonus —The man of 32 developed suddenh 
an acute multiple infectious mvoclomis The onset lie said, 
was like an electric shock Bv the next dav lie was unable to 


control his legs The course of the disease was a little less 
than three weeks recovery being apparently complete No 
relief was obtained from bromids and chloral or suggestion 
Traumatic Femoral Aneurysm.—When Sacco operated on 
the arteriovenous aneurysm it was "dead” The case was 
peculiar further in that the extensive aneurysm had not 
caused any' symptoms, attracting the voung man’s attention 
to bis leg, for eight months after the trauma The sac 
resected was 17 cm long and 14 cm wide at its largest point 
The whole of that leg had been much larger than its mate, but 
it subsided to normal circumference in a month or two after 
the operation 

Cleavage Between Colon and Omentum.—Gutierrez explains 
the mechanispi and the advantages of detaching the secondary 
union which interferes with posterior gastro-enterostomy 
Resection of Duodenal Ulcer—Tagliavacche resected the 
duodenal ulcer during an operation for removal 6f the gall¬ 
bladder, and did not attempt gastro-enterostomy The cure 
has been complete during the five years to date 

Gastrectomy for Gastroptosis —The disturbances from the 
extreme gastroptosis had been so severe that the man of 28 
contemplated suicide Six months after the almost total 
gastrectomy, he had gained 12 kg in weight and had had no 
return of his previous disturbances 


Revista Espanola de Medicina y Cirugia, Barcelona 

August 1922 5, No 50 
•Malta Fever A Salvat Na\arro—p 433 
•Support for Operations on the Kidney M Seres —p 440 
•Cerebrospinal Kbmorrhca G Roqueta -—p 442 
Roentgenotherapy for Laryngeal Cancer A. Battles.—p 449 
Formaldehyd in Scrodiagnosis of Syphilis P Gonzilez *nd M 
Armangue—p 451 

Recent Works on Neurology J Vilat6 —p 453 


Malta Fever ^-Salvat remarks that the differential diag¬ 
nosis of Malta fever is very difficult from clinical examina¬ 
tion alone He advises to examine the blood for agglutina¬ 
tion and fixation of complement as well as for the micrococ¬ 
cus It may be necessary to inoculate several plates or slant¬ 
ing tubes, he prefers an agar culture medium with a little 
sugar, and says that it is best to draw the blood when the 
fever is at its height Malta fever meningo-encephalitis is 
usually recognized only by some casual hint Duran de 
Cottes insists on the differential value of the local reaction 
to mtradermal injection of a few drops of an emulsion or 
autolysate of the killed micro-organisms Intense hyperemia 
follows in three or four hours, and may resemble an erysi¬ 
pelatous patch The ophthalmoreaction is less certain In 
dubious cases, inquiry as to prevailing morbidity among goats 
may give the clue 


Seres’ Support for Kidney Operations —Seres insures the 
absolute immobility of the patient by having him lie on his 
side on a broad and high wooden bolster in which a deep 
broad transverse groove is hollowed out The trunk lies in’ 
this groove which holds it firm in the region of the kidneys 
while the exposed side bulges upward The arms and legi 
are free More than 400 operations on kidneys with this 
soportc-fijador have amplv confirmed he says, its superiority 
to the usual arrangements for operations m the lumbar 
region Illustrations accompany bis description 


UereDrospmal Rhmorrhea —In one of Roqueta’s three cases 
the woman's intense headaches stopped when the profuse 
discharge from one side of the nose began The vomiting 
and dizziness were also much improved, but all returned with 
the same intensity when the rhmorrhea was temporarily 
arrested They subsided anew when the flow was restored 
The woman was syphilitic and her physician insisted that 
the rhmorrhea was of nasal origin from excessive treatment 
for the syphilis In the second case there had been hydro¬ 
cephalus since meningitis m childhood Vv honeyer the nro 
fuse rhmorrhea was arrested seycrc cerebral symptoms devel¬ 
oped Both these patients died in a few months or years 


ueutsenes Arclnv fur kluusche Medina, Leipne 

Nov 2 1922 140 No. 5 6 6 


Horn of Human Intestines L. Bogcndorfcr —p 257 
Sequelae of Epidemic Fncr,bin.. F Talitzsch—p e 71 
Blood Serum and Onam.tat.ve Analysis. G Lemderti-p 
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‘Research on Extrasystoles B Kisch — p 286 
‘Uric Acid in Blood in Nephritis G Czomczer—p 289 
‘Urobilin A Adler—p 302 
Polyglandular Syndromes S Hirsch—p 323 
‘Pellagra A Lustig—p 342 
‘Pressure on Veins in Baths E Schott — p 358 

‘Action of Iodids on Blood Viscosity G Deusch and B Frowem_ 

P 377 

The Micro-Organisms of the Human Intestine—Bogen- 
dorfer examined the contents of the ileum with Ganter’s 
apparatus At a distance of from 1 to 2 S meters from the 
pylorus, two kinds of diplococci were found in healthy per¬ 
sons The colon bacillus was never discovered above a point 
2 5 meters below the pylorus Short gram-negative and long 
gram-positive bacilli and other micro-organisms were culti¬ 
vated from some subjects, but the number was small In 
pathologic cases, especially with anacidity of the stomach, 
micro-organisms which usually are found only m the colon 
were discovered in the small intestine They may be present 
however, even with hyperacidity 


Joua. A M. A 
Jah 20, 1923 

thvrmH TT* as do Preparations from the 

thyroid gland The viscosity of the blood did not parallel 
the changes m the protein content 

Deutsche medizmische Wochenschrift, Berlin 

Nov 24, 3922, 48, No 47 
‘Poliomyelitis in Marburg E Muller—p 1569 
Untoward ^Effects?of Disinfection of Hands with Denatured Alcohol 

‘Periarterial Sympathectomy F Bruning—p 1572 
^Future of Roentgen Rays O Strauss—p 1575 
‘Permanent Slow Irrigation in Puerperal Fever A Wagner—n 1577 
Intrapentoneal Infusions Wevennck—p 1577 1 

‘Dilution of Milk in Infant Feeding J Levy—p 1578 
Venesection in Infants F Rohr—p 1579 

Freeing Cowpox Lymph from Microbes A Groth and K Arnold — 
p 1580 

Yeast and Yeast Extract and Its Taste T Sabalitschka —p 1582 
The Uncomplicated Abortion M Henkel—p 1583 
Examination of the Nose Finder—p 1585 

Birth and Death Rate of Children in East Africa R Lurz—p 1588 
Cont’n 


Sequelae After Epidemic Encephalitis —Palitzsch reviews 
the outcome in forty cases of encephalitis 22 5 per cent 
died, 15 per cent were incapable of any work, 17 5 per cent 
had impaired earning ability, 25 per cent were able to work 
m spite of some sequelae, and only 20 per cent recovered 
Blood Serum and Quantitative Analysis —Leendertz com¬ 
pared the amount of protein in the serum resulting from clot¬ 
ting of whole blood with that of the serum resulting from 
clotting of plasma He found that the serum from whole 
blood contains less protein This is due to the migration of 
salt solution from the corpuscles The serum is therefore 
not suitable for very exact quantitative determinations The 
usual method of estimating the fibrinogen from the difference 
between the proteins of plasma and the proteins of serum is 
misleading if the serum was obtained from the whole blood 
Research on Extrasystoles —Kisch discusses the mechanism 
of interpolation of auricular contractions in connection with 
automatism of the ventricles 


Uric Acid in Blood in Diagnosis and Prognosis of 
Nephritis—Czomczer in thirty-six cases with uric acid con¬ 
tent exceeding 3 5 mg m 100 c c of blood, always found 
more than 50 mg of nonprotein nitrogen He believes he is 
justified in concluding from these thirty-six severe cases 
that a lower uric acid content excludes nephrogenous nitrogen 
retention Amounts exceeding 9 mg give an extremely bad 
prognosis The uric acid in the blood was increased in cases 
of pseudo-uremia with retention of small amounts of nitrogen 
He admits that the method has no value in gout, but gives 
no directions for excluding this diathesis, which is not an 
uncommon basis for nephritis 

Urobilin—Adler examined healthy and sick persons with 
Ins quantitative modification of Schlesinger’s test In healthy 
persons, 20 to 25 mg of urobilin are excreted in twenty-four 
hours Ingestion of proteins increases urobilinuria, as does 
hunger A heavy protein meal after hunger yields large 
amounts In pathologic cases the amount excreted in the 
morning is higher, and protein food increases it very strongly 
In cirrhosis of the liver and cases of severe hepatitis, 1 gm 
of urobilin may be excreted m twenty-four hours Pneu¬ 
monia, scarlet fever, typhoid, severe tuberculosis may yield 
06 gm In hemolytic icterus 0 3 to 0 4 gm is excreted and 
it may be increased by injecting epinephrin In pernicious 
anemia between 30 and 50 mg may be excreted Urobilinuria 
,s the most sensitive indicator of retention of bile in the 
blood 

Pellagra —Lustig reports the results of investigations 
made by the official Italian commission since 1910 All the 
theories presented were controlled They conclude that corn 
is the responsible factor Possibly this is effective by reason 
of the low content of piotein and vitamins in the corn diet of 


the peasants 

Pressure on Veins in Baths —Schott demonstrates that the 
mere hydrostatic pressure of the water can increase the 
venous pressure sufficiently to stimulate the heart This may 
be an additional factor in the therapeutic action of baths 
Action of Ioaids on Blood Viscosity -Deusch and Frowein 
find that inorganic preparations of 10 dm do not lower the 


Distress of Physicians and Compulsory Sickness Insurance Stier 
Somlo—p 3588 

Poliomyelitis in Marburg — Muller discusses chiefly the 
epidemiologic moments The disease is transmitted mostly 
by healthy carriers, who cannot be isolated The final dis¬ 
infection of the house is, therefore, rather a sort of psycho 
therapy than a preventive act 
Periarterial Sympathectomy — Bruning found that the 
spasm of arteries reaches sometimes up to the axillary artery 
from the periphery Jaboulay-Leriche’s operation consists in 
removing the adventitia of the artery for the length of about 
8 cm This has to be done as high as possible, to avoid 
anastomoses It is indicated in all the vasomotor-trophic 
neuroses which are accompanied by angiospastic conditions, 
like acroparesthesias, Raynaud’s disease, acro-asphyxia, and 
eventually scleroderma It is contraindicated m embolic and 
diabetic gangrene 

Changes and Future of Roentgen-Ray Treatment—Strauss 
postulates an investigation of the question, whether we should 
use as high doses in the postoperative treatment, as for the 
treatment of the primary tumor 
Permanent Irrigation in Puerperal Fever—Wagner recom 
mends in puerperal fever permanent irrigation of the diseased 
part (perineum, vagina or uterus), and attributes the good 
results simply to the drainage 
Dilution of Milk for Infants —Levy demonstrates on 195 
cases that even in the first three months, a more concentrated 
(two thirds) milk is better tolerated, than milk which has 
been diluted to one half 


Klimsche Wochenschrift, Berlin 

Nov 25, 1922, 1, No 48 


‘Pathology of Eclampsia T Fahr—p 2361 
‘Clinical Aspect of Eclampsia T Heynemann—p 2363 
*Ferments in Blood P Rona, H Peloiv and H Sehreiber—p 2366 
‘Pneumococci in the Healthy and Sick A Seitz—p 2367 
‘Hypoglycemia After Rectal Infusions of Sugar Rubino and Varela — 
p 2370 

‘Elimination of Spleen E Seifert—p 2374 
Methods to Stop Bleeding L Konig—p 2376 
Potato Flour for Infants E Muller —p 2378 
‘Influence of Drugs on Urethral Glands A Pcrutz —p 2381 
‘Blood Changes in Cancer H A Dietrich —p 2382 
Needle Electrodes in Electrocardiography H Sachs —p 2383 Reply 
W Straub—p 23S3 

‘Alimentary Hyperglycemia and Glycosuria C Traugott—p 2384 
‘Quinin and Hemoclasis M Grossmann —p 2385 
Artificial Segmentation of Mammalian Ovum and Its Significance lor 
Extra Uterine Gravidity J Novak and K Eisinger—p 2385 
Traumatic Sarcoma K Pbihppsberg —p 2385 

Intermittent Claudication of Aorta and Its Branches Mendel —p ° 
Otogenous and Rbinogenous Purulent Meningitis Fleischmann —p zjoo 
The German Museum of Hygiene M Vogel—p 2389 


Pathology of Eclampsia—Fahr recapitulates the patho 
ogic findings in eclampsia and emphasizes especially the 
hanges in the glomeruli described by himself, independent y 
f Lohlein, two years ago Fahr admits that the changes 1 
:idneys and liver are probably in part due to the spasm 
rteries, but believes that there is also a toxic factor an 
actor leading to formation of thrombi 
Cluneal Aspect of Eclampsia —Heynemann reviews 
heories and emphasizes the spastic changes w 1C 
irectly observed in the capillaries of the skin me 
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protein nitrogen in the blood is usually but little increased 
Fifty per cent of the cases with signs of destruction of red 
cells (hematin, bilirubin) die An increased diuresis has a 
good prognostic significance, but one can be never sure in 
eclampsia A forced dein cry can hurt the patient If the 
attacks occur during delivery, it is necessary to finish it 
quickly Forceps mav be required In the first delivery a 
cervical cesarean section may be necessary Lumbar punc¬ 
ture sometimes influences the cerebral symptoms fa\orably, 
but entails death in other cases A venipuncture (500 c.c) 
is beneficial, and it should be repeated if necessary Intra¬ 
venous injections may barm the patient Eclampsia is 
extremely rare in cases where a nephritis of pregnancy was 
correctly treated 

Diagnosis of Disease of Organs from Their Ferments in 
the Blood Serum—Rona, Pctow and Schreibcr utilized Rona 
and Pavlovic’s experience that the lipase which is extracted 
from the liver, is not changed by quinin, which destroys the 
lipase of normal serum They were able to demonstrate by 
this means that, in cases of mechanical icterus, a quinm- 
resistant lipase appears in the serum in addition to the 
normal ferment A similar ferment originating perhaps in 
the kidneys may circulate in the blood in cases of kidney 
disease Since Rona and Pavlovic found that the lipase 
from the pancreas is resistant to atoxyl, one can hope to use 
this method for disease of the pancreas 
Pneumococci In the Surroundings of Healthy and Sick 
Persons—Seitz examined the pneumococci and streptococci 
from the sputum m pneumonia cases and from persons who 
were in contact with them Considering the serologic types 
of pneumococcus, he found distinct relations He admits 
that it would be useless to make ordinances against these 
carriers, but he believes very much in the good results of 
education of the public on the dangers of transmission 
Hypoglycemia After Rectal Infusions of Sugar—Rubino 
and Varela made very slow rectal infusions of small quan¬ 
tities of sugar The threshold for sugar excretion was 
lowered If the infusion was very slovv, the sugar level in 
the blood fell in most cases If similar symptoms occur 
after giving glucose by mouth, it is considered by them to 
be a sign of insufficiency of the liver Rectal and intravenous 
injections of sugar, as a rule, cause a decrease m leukocytes 
and changes in blood concentration which do not parallel the 
changes m the sugar level of the blood 
Compensatory Phenomena After Loss of Spleen —Seifert 
found that the proliferating rcticulo-endothelial system of 
the liver of splenectomized mice is capable of accumulating 
injected corpuscular elements, although, quantitatively, the 
function is not so extensive as in Kupffer’s cells The same 
cell may contain at the same time different substances, and it 
is impossible to block these cells against subsequent injections 
Innervation and Influence of Drugs on Urethral Glands — 
Perutz injected different substances into the urethra, and 
examined their action on Cowper s and Littre’s glands These 
glands behave like most others Pilocarpm and epinephnn 
stimulate secretion, atropin inhibits the action of pilocarpm, 
but not of epinephnn Perutz found it advantageous to 
inject pilocarpm in the urethra, 20 c.c of a solution of 0 05 
gm in 200 c.c of water, kept for from ten to fifteen minutes 
m the urethra, was usually sufficient. It is rarely necessary 
to use the double concentration He finds that it is a good 
method to prove the presence of gonococci in chronic cases 
Blood Changes in Cancer—Dietrich found that serum from 
cancer patients inhibits the hemolysis by sodium taurocholatc 
less than docs normal serum 

Alimentary Hyperglycemia and Glycosnria — Traugott 
found that diabetes can be excluded if 100 gm of sugar 
taken one hour after ingestion of 20 gm , does not produce 
hyperglycemia If it docs this is not a certain proof of the 
existence of diabetes, because neurotic persons mav behave 
in similar manner 

Quinin and Hemoclasis—Grossmann finds that intravenous 
injection of 0 2 gm. of hvdrochlond of qumin causes leuko¬ 
penia in all cases with liver affections The differential 
leukocyte count does not change and he attributes the phe¬ 
nomenon to a retention of leukocytes m the visceral capillaries 


Medizmisclie Klmik, Berlin 

Nov 26 1922 IS, No 4S 

'Vegetative System and Individuality T Kraus—p 1515 
•Constitutional Paradoxic Pulse H Curschmann—p 1521 
Cases of Dystonia and Spasm of Muscles of Neck. E. Maliwa —p 1522 
•Typhoid Abscess of the Spleen K Paschkis ■—p 1523 
•Nasal Breathing and Treatment of the Lungs G Wotzflka.—p 1525 
•Syphilis of Suprarcnals \V H Crohn —p 1526 
Local Mercurial Treatment of Vances j Posner and - E Wohlstein 
~p 1527 

•Regulation of Placental Circulation W SchmitL^p 1528 
Cjsticcrcus of the Brain as a War Injury \V Jacobi—p 1529 
Diseases of Perns E Portner—p 1531 
Survey of Syphilis P Puskus—p 1533 , 

Vegetative System and Individuality —Kraus understands 
by the vegetative system the surfaces and structures of pro¬ 
toplasma which belong to the colloid electrolytes and the 
crystalloid electrolytes, buffers, hormones—the “lubricants of 
the system”—catalyzers, and the regulatory influence of the 
vegetative nervous system on them This system is the unit¬ 
ing link between organs and personality The paper is full 
of original views, and a discussion of it by Kraus’ pupils i= 
given on page 1539 of the same number of the Mcdistntschc 
A look 

Constitutional Paradoxic Pulse—Curschmann agrees with 
Schmidt that it is a mistake to attribute the paradoxic pulse 
to an adhesive pericarditis He believes that it may be due 
to a compression of the subclavian artery by the presence of 
a scalenus minimus muscle in persons vvith a low blood 
pressure 

Typhoid Abscess of the Spleen—Paschkis reports a case 
of subphremc abscess originating in the spleen in a patient 
who had suffered from polyarthritis Typhoid bacilli were 
found in the abscess He discusses the possibilities of typhoid 
arthritis and the pvogeme action of typhoid bacilli 
Nose Breathing and Treatment of the Lungs —Wotzilka 
believes that obstruction of the nose predisposes to tuber¬ 
culosis, because the breathing becomes shallower and the 
lymphatic current therefore slower One part of prophylactic 
treatment of tuberculosis should consist in making the upper 
respiratory passages free 

Syphilis of Suprarenals—Crohn’s patient presented all the 
signs of Addison’s disease in a 12 year old boy with positive 
Wassermann reaction He was cured by specific treatment 
Regulation of the Circulation in the Placenta—Since no 
nerves have been found as yet in the vessels of the placenta, 
it seems evident that their action is regulated directly' 
Schmitt finds that they dilate when oxygen is lacking and 
contract if its supply is good 


Muncnener mecuzmische Wochenschnft, Munich 

Nov 10 1922 60, No 45 

Estimation of Disability Due to Sequels of Epidemic Encephalitis W 
Vdlinger—p 1561 

•The Hair of Cancer Patients EL Schridde.—p 1565 
•Prevention of Serum Sickness R Kraus— p 1566 
Kohlers Disease Sonntag—p 156? 

•Treatment of Polycythemia Rubra K. Gutieit_p 1569 

•Roentgenotherapy in Tuberculosis of the Larynx. K. R/ckmann —p 15?v 

•Treatment of Epiphora Henscn and Lorcy_p 1573 ' 

•Metal Guide in Duodenal Tube. S Bondi and F Eisler_p 1573 

•Infiltrates Due to Arsphenamin G Klein—p 1574 
Acute Arsphenamin Injuries from the Standpoint of the General P™ 
titioner G Fant and Krcibicb—p 157 -t 1 ac 

Further Ev,deuce that Syphilis ,n the First Stage Can be Completely 
Cured by a Single Serial Treatment with Keo-Arsphenamm \\ y 
Bionitii r p 1575 

Secondary Suppurations. G Lcddcrhose.—p 1J76 

Gray Hair and Cancer Patients —Schridde does not con¬ 
firm the old belief that graj hair is rare in persons predis¬ 
posed to cancer but found other interesting changes which 
he considers so tvpieal, that he was able to make the diae 
nosis before starting a postmortem He finds that amon- 
the dark, gray or blond hair of the parts exposed to lidu 
(scalp, beard, brows, and especially the temporal recion 1 
there are always in such cases purely black hairs void of 
luster and more rigid than normal ha,r On white paper 
tbev look like lines drawn v ith India mi Thev do not 
occur in red-haired people Schridde finds that an abnormal 
pigmentation of the skin was present m all cases of cancer 
These changes ao not seem to be present in sarcomas 
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Prevention of Serum Sickness by Means of Heterologous 
Antigens—Antitoxic serum prepared from cattle does not 
cause the immediate serum sickness, like horse serum, even 
on reinjection, except m cases where horse serum had been 
used before Yet horse serum may be used for the second 
injection after using beef scrum for the first The disad¬ 
vantage lies in the lower antitoxic titer of beef serums 
Kraus proposes the exclusive use of beef serums for preven¬ 
tion of diphtheria and tetanus, especially m the application 
of toxin-antitoxin mixtures Wherever one uses horse serum 
in curative treatment, one should inject normal beef serum 
first, to prevent serum sickness 

Treatment of Polycythemia Rubra —Gutzeit saw transitory 
remissions after the use of phenylliydrazin and benzene Vene¬ 
sections are good Quinin and arsenic are of no use Irra¬ 
diation of bones by large doses of roentgen rays gives the 
best results The treatment has to be controlled by the 
changes in the leukocytes and the general state of the patient 

Roentgenotherapy m Tuberculosis of Larynx—Rickmann 
leports excellent results in twelve cases of beginning laryn¬ 
geal tuberculosis In other cases he combines it with other 
methods Four cases were unfavorably influenced The dose 
has to be small (irritating, not destroying) 

Roentgen Irradiation of Lacrimal Glands — Hensen and 
Lorey report favorably on the results of this with improved 
technic m epiphora 

Sounding of the Duodenum —Bondi and Eisler use the 
duodenal tube with a mandrin, which makes it half rigid. 
One can introduce it under roentgen control in a few seconds 
into the duodenum 

Injections of Glucose in Infiltrates—Klein injects in cases 
of beginning infiltrates after arsphenamm once or twice 20 
c c of a 50 per cent solution of glucose intravenously If 
possible, he selects the vein which was used for the ars¬ 
phenamm It helps in many, though not all cases 


Wiener khmsche Wochenschrift, Vienna 

Nov 16, 1922, 35, No 46 
Left Handed Children R Ncurath —p 895 
'Wildbolz' Reaction in Tuberculous Meningitis K. Kundratitz and T 
Schenk —p 900 

'Sedimentation of Blood in Arthritis A Sim6 —p 901 
•Treatment of Abortion Wagner —p 902 
'Treatment of Gonorrheal Epididymitis E Radnai —p 902 
Comment on Starlmgers’ Article in No 42 W Pewny —p 903 
Practical Hygiene of Breeding S Weiss —p 903 


Wildbolz’s Reaction m Tuberculous Meningitis —Kundra¬ 
titz and Schenk tested the cerebrospinal fluid in fifteen cases 
of tuberculous meningitis with Wildbolz’s urine concentra¬ 
tion method The results were practically negative, although 
they employed great care in concentrating the fluid, and 
injected it not only in the patient, but also in other 
individuals 


Sedimentation of Blood in Arthritis—Snno examined the 
speed of sedimentation of erythrocytes in fifty different cases 
of arthritis The speed is increased in tuberculous and 
rheumatic arthritis, and seems to depend, to a certain extent, 
on the size and activity of the inflammation Deforming 
arthritis does not increase much the speed of sedimentation 
Treatment of Abortion—Wagner favors active treatment, 
but it has to be done delicately 


Treatment of Gonorrheal Epididymitis—Radnai reports 
two cases which were very favorably influenced by a few 
intravenous injections of 10 c c of a 10 per cent solution of 


:alcium chlorid 

Nov 23, 1922, 35, No 47 

Acute Hemorrhage from Stomach and Duodenum H Finsterer —p 
Motor Function of Stomach with Duodenal Ulcer T BArsony-p 
Puerperal Occlusion of the Mesenteric Vessels Bucura —p 918 
Roentgen Diagnosis of Benign Tumors of Stomach Z Kalisch p 
French Views on Icterus F Stohr—p 922 


913 

916 

921 


Surgical Treatment of Acute Hemorrhages from Stomach 
ana Duodenum —Finsterer found in Vienna among 1,262 
necropsies presenting ulcer of stomach or duodenum, 301 
perforations^ and 190 deaths due to hemorrhage from arro- 

cfnn of an artery He does not believe that the mortality 
sion of an art ij ht much hlg her than in cases 

trea°ted ra mtemally If one would count only the severest 


hemorrhages treated internally, and compare them with 
sterers unusually favorable results (19 6 per cent mortal Jv 
m fifty-one operat.ve cases, of which only a part was oner 
ated on early) one could consider, according to the author 
his results as 5 per cent superior 

Motility of Stomach Induced from Duodenum — Barsonv 
finds that it is superfluous to suppose some influence of the 
pneumogastric nerve m the pathogenesis of increased tonus 
peristalsis and local spasms of the stomach m cases of duo’ 
denal ulcer These symptoms can be explained sufficicnth 
by Bayliss and Starling’s law Increased contractions occur 
only in the segment of the irritation and orally from it 
Aborally, there is a loss of tonus This second part of Bav- 
liss and Starling’s law is confirmed m these cases by the atony 
of the duodenum or its bulbus, distal from the ulcer 


Nov 30, 1922, 35, No 48 

'Roentgen Ray Treatment of Peritoneal and Genital Tuberculosis in 

Women W Wcibcl —p 933 

Changing of the Depressive Action of Saccharin on the Heart into nn 

Irritating Action M Heitler —p 935 
'Chronic Gonorrhea in Women Matzenauer and H Weitgasser—p 937 
'Indications for Intensive Roentgen Ray Treatment L Freund —p 939 

Roentgen-Ray Treatment of Peritoneal and Genital Tuber¬ 
culosis m Women—Weibel recommends roentgen ray only 
m the adhesive form of tuberculous peritonitis He saw 
better results in genital tuberculosis 

Cupping Glass m Treatment of Chronic Gonorrhea—Mat 
zenauer and Weitgasser report very favorably on the results 
of the repeated application of a vacuum glass to the utenne 
cervix for fifteen or thirty minutes 

Indications for Intensive Roentgen-Ray Treatment — 
Freund shows that the warnings given by Holzknccht are 
practically identical with Freund’s views of twenty-five 
years ago 


Zeitschnft fur Krebsforschung, Berlin 

Nov 25, 1922, 19, No 4 
'The Cure of Cancer O Strauss.—p 185 
Spontaneous Tumors in Wild Rats M Beatti —p 207 
Tumors of Human Nervous System M Beatti —p 209 
'Relations Between Cancer and Nerve Substance C S Engel —p 215 
External Pendulous Fibromyoma of the Stomach Kratzeisen —p 227 
Plastic Mastitis with Cancer of Stomach H Stabr—p 231 
'Statistics of Malignant Tumors H Pctzold—p 245 
'Catalase in Blood in Cancer Zerner—p 263 


The Cure of Cancer—Strauss discusses the problem of 
curing cancer We are as yet not able to do much in the 
way of prevention Not only a predisposition but also exog¬ 
enous factors are necessary for the development of cancer 
Cancer is not merely a local disease, and, therefore, good 
results will be obtained only when it is possible to influence 
the whole organism after local removal of the growth The 
roentgen rays act only on the most disperse phase of the 
tumors Strauss hopes that a combination of roentgen rays 
with chemotherapy ( 10 dm, arsenic, silver) after the operation 
may improve the results 

Relation Between Development of Cancer and Nerve 
Tissue—Engel reviews some interesting findings on the 
importance of nerves for regeneration of the organs of lower 
animals Several authors have pointed out that a connection 
may exist between the nervous system and the development 
of cancer Engel emphasizes the fact that the chemical 
irritants inducing cancer have an affinity for lipoids, and 
therefore for nerve substance 

Statistics of Malignant Tumors—Petzold gives a good 
statistical review of 159 malignant tumors and their meta 
stases found among 1,648 necropsies made m the years 
1914-1918 in a hospital (Kiel) 

Catalase in Blood m Cancer—Zerner finds that the lower 
mg of the amount of catalase in the blood in carcinoma is 
valuable, especially in differential diagnosis from pernicious 


emia 

Zentralblatt fur Chirurgie, Leipzig 

Nov 18, 1922 49, No 46 

ifferentiol Diagnosis of Gasjnc Ulcer and Cancer ^ r ~f 2 
eraarks on “Traumatic Hydronephrosis A Troell P 
athologic Outward Rotation ° f Hip-Joint w^Bhler—P U17 
Taming Colors for Poisonous Alkaloids W ^ h ^ Br ^ nn _p 
3 to the Priority of Semmelweis or Lister W 
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Nov 35 1922 10, No. 47 
•Spondylopathta Leukacmica E Melchior—p 1737 
Mechanics of Introduction of Gastroscopc into Esophagus Sternberg 

—p 1741 

A Peculiar Case of Contrceoup S Lindqvist—p 1744 

LudlofPs Operation for Hallux Valgus and Pcs Ca\its with Hammer Toe 

J Fraenkel —p 1745 

Reply to Hypospadias Operation 11 A. Tischcr —*p 1748 

Acute Leukemia Simulating Tuberculous Canes of Spine 
—Melchior reports m detail a ease to show that, in the 
differential diagnosis of tuberculous spondylitis, acute lym¬ 
phatic leukemia must be considered A boy, aged 11, was 
referred to the hospital with a tentative diagnosis of tuber¬ 
culosis of the spine The lumbar spine was contracted and 
in the lower portion there was a marked localized sensitive¬ 
ness to pressure and to tapping, together with severe pains 
A roentgenogram showed spina bifida at the fifth lumbar 
vertebra In spite of the absence of deformity and of pro¬ 
nounced changes in the vertebrae, and because evidence of a 
different etiology was absent, the diagnosis of tuberculosis 
of the spine was made and, soon after, osteoplastic spondy- 
lopexy b> the Albee method was carried out The course was 
at first undisturbed, but fever set in from infection of the 
incision in the back, and a large amount of scropufulent, 
exceedingly hemorrhagic fluid was e\ acuated, from which a 
hemolytic staphylococcus was cultivated The implant was 
eventually expelled The wound showed no tendency to heal 
The patient gradually declined and developed cpistaxis, 
bleeding of the gums, petcchiae and pains in the spleen region 
This was thought to be due to sepsis, until finally a blood 
examination showed acute lymphatic leukemia (5,600 white 
blood cells, 40 per cent of which were Iyunphocytes, 5 per 
cent neutrophils, 4 per cent eosinophils, 50 per cent lympho¬ 
blasts, and 3 per cent myclocvtes) The hemorrhagic diathe¬ 
sis (hematemesis) developed further, extreme thrombopenia 
(up to 2000) and anemia set m, and the leukocyte count rose 
to more than 27,000 Death finally ensued after a total five 
months' course No trace of tuberculosis was found at 
necropsy, and the vertebrae were externally intact. The 
lymphatic infiltration of the marrow had entailed softening 
of the spongiosa In a similar case of acute leukemia simu¬ 
lating Potts disease, published in 1914, the boy aged 5 had 
had a plaster jacket applied on account of the pains and 
localized stiffness of the spine It relieved the pams but the 
acute leukemia continued its fatal course The two cases 
teach the necessity for examining the blood even in surgical 
affections 


danger of extensive adhesions, which after drainage (espe¬ 
cially with strips of gauze) arc unavoidable, is very much 
lessened, though some adhesions may still occur If we 
consider how many patients suffer during the balance of their 
lives from great discomfort, and submit to repeated opera¬ 
tions, usually w ithout securing permanent relief, we must 
realize the importance of restoring immediately the phvsio- 
logic relationships of the peritoneal cavity 

Japan Medical World, Tokyo 

November, 1922, 2, No 11 

^Artificial Production of Tumors in Viscera. Y Kazaraa—p 309 
*Phagocjtosis of Pus Cells R Umemuipa—p 312 
Relation of Immunity with Bactenolyeinfast Tubercular Bacilli S 

Toyoda and E Yo—p 316 

Experimental Infections on Human Body with Ascandes S Koino —• 

p 317 

Artificial Production of Tumors—As the result of study 
of intestinal carcinoma in schistosomiasis japomca, Kazama 
came to a firm belief that that stimulus can be one of the 
causes of cancer formation Based on this belief he has 
been trying since 1919 to produce tumor formation on the 
mucous surface of viscera by action of various stimuli He 
has succeeded in producing adenomatous cancer m the gall¬ 
bladder of guinea-pigs When the surface of the mucous 
membrane of the stomach, urinary bladder or gallbladder 
of the rabbit or guinea-pig is mechanically or chemically 
irritated, or both combined, for a certain period of time, there 
form polypous, papillous or adenomatous growths or even 
adenoma or adenocarcinoma at the places where the stimu¬ 
lation was applied the most Mctastases form from the 
malignant new growth 

Phagocytosis of Pus Cells—Umemura asserts that the pus 
cell is living and has phagocytic action It has movement, 
and reduces methyl blue The phagocytic action of pus cells 
decreases with the time At 37 C it disappears or is reduced 
to a half in six hours The phagocytic action is reduced to 
one half at 45 C or at freezing point, at 15 C it is only one 
half or one fifth The phagocytic rate of pus cells is between 
01 and 15 per cent The phagocytic action of pus cells is 
accentuated in normal serum Activated pus fluid accentuates 
the phagocytic action of pus cells, while inactivated pus fluid 
loses the action Wien normal serum is added as comple¬ 
ment, the action is recovered The dilution of pus fluid 
reduces the phagocytic action 


Zentralblatt fur Gynakologie, Leipzig 

Nov 25, 1922 46, No 47 
Icterus Neonatorum G Lmzenmeier—p 1873 
*The Hemoclastic Crisis in Pregnancy G Kabotb —p 1883 
•Treatment of Infectious Processes in Abdomen Pribram —p 1889 
Development of New Born in Postwar Period G Pribram Rau.—p 1894 
Rupture of Symphysis Intra Partum R Homung —p 1S98 
Effect of Camphor on the Nursing Breast Temesviry—p 1901 

Teabag of Liver Functioning in Pregnancy by the Hemo- 
clastic Cnal3—Kaboth tested liver functioning by the Widal 
method in thirty -two healthy pregnant and in eighteen healthy 
noppregnant women The positive Widal reaction (sudden 
leukopenia) occurred m 56 2 per cent of the pregnant and 
in 16 7 per cent of the nonpregnant women In the majority 
of the cases the figure found after the first twenty minutes 
showed, in comparison with later values, the greatest differ¬ 
ence from the original leukocyte figure This value was 
therefore considered chiefly The original value was gen¬ 
erally reached again after two hours In more than half of 
the cases after a few days a second and, in some cases, a 
third and fourth examination was made In 26 per cent of 
the cases the results of the later tests were materiallv dif¬ 
ferent from those oi the first This iact lessens considerably 
the clinical value of the method 
Treatment of Infectious Processes in the Abdominal Cavity 
—-Pribram after thirteen years’ experience in surgery and 
\\orld War service as chief of a surgical unit, holds that 
flic advantages of primarv closure of the peritoneal cavitv 
without drainage are cxccedingls great Quite aside from 
* a S l ,0rtcnm K t ' lc Piticnl s confinement in the hospital 
and tlie resulting reduction of postoperative thromboses, the 


Hospitalstidende, Copenhagen 

Not 15 1922 65, No 46 

•Scleroma in the Rhinopbarynx. O Bosernp and A Nyfeldt—p, 769 


Rhinopbaryngeal Scleroma—Pains in the left car and deaf¬ 
ness were the first symptoms in the young woman. Then a 
catarrhal nasal affection developed and the nose became 
obstructed, and Bacterium rhmoscleromatosis was cultivated 
from the nasal secretions Instead of the traditional exci¬ 
sion or cauterization of the lesion, autogenous vaccines and 
roentgen-ray treatment are being used now Brunner and 
Knebel have reported good results from vaccine therapv but 
Metscherski saw no benefit from it in a case of eight years’ 
standing Rydigier has obtained good results with roentgen 
exposures but the course has to be from tivo to six months 
long He has patients free from recurrence for five vears 
to date J 


Not 22 1922 65 No. 47 

•Carcinoma in Small Intestine F Frcudenlha] —p 7S5 


intestine— Mlc ca 5e reported In 
Freudenthal the woman of 40 developed suddenly pains in 
the abdomen and vomiting The pains began half an hour 
after eating with a sensation of oppression in the cardn 
increasing to severe pams They began in the epigastrium 
a little to the right of the med.an line, and spread to the 
umbilicus and then over the whole abdomen, persisting for 
up to four hours unless relieved by morph,n Vomiting also 
gave some relief There never was am visible blood m 
vomit or stools Between the attacks there v as no pam or 
dyspepsia \t the fourth mouth an operation on the diag- 
i osis of steno is disclosed the ntcer a 
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Norsk Magazm for Lasgevidenskaben, Christiania 

November, 1922, 83, No 11 

'Tuberculosis of Bronchial Glands m Children A Brmchmann —p 857 
'Congenital Fracture of the Leg P Bull —p 872 
Principles for Factory Inspection Work O Lorange —p 878 
'Chronic Stenosis in Loner Duodenum S Widerpe—p 894 

Diagnosis of Tuberculous Bronchial Glands in Children — 
Brmchmann states that in the 180 children he examined, the 
seven principal physical tests for tuberculosis were not all 
found positive in any one instance In some of the children 
an acute or subacute tuberculous process is probable, but 
none of these seven tests elicited a positive reaction He 
adds that the passing years are increasing skepticism rather 
than confidence m the instructiveness of roentgen-ray find¬ 
ings in children Only four points are certain to date 
namely, that normal glands and freshly enlarged glands cast 
no shadow, but cheesy glands and opaque and calcified glands 
cast a distinct shadow The shadow of tracheobronchial 
glands usually falls inside the shadow of vertebrae, and 
thus escapes detection, and the left hilus glands are masked 
by the heart shadow The right lulus glands may be masked 
by vessels and bronchi absorbing the rays, and dappling the 
roentgenogram even m normal conditions The d’Espine 
sign was positive m 65 per cent of the 103 cnildrcn supposed 
to have tuberculous bronchial glands, and mterscapular 
vesicular breathing was found m 42 per cent The de la 
Camp’s percussion of the spine was positive in 18 per cent, 
but the Smith sign—a humming sound heard at the manu¬ 
brium of the sternum when the head is bent backward—was 
present in only 13 per cent, and mterscapular dulness in 
only 15 per cent In 23 of the children both the d’Espine and 
mterscapular vesicular breathing were manifest, and in 11 
m this group the roentgen findings were confirmatory In 
8 cases the d’Espine, dc la Camp, sternum dulness and bron¬ 
chial vesicular breathing were associated Petruscbky’s 
spinalgia was found in only 2 of 300 children examined, m 
one case with and in one without enlarged bronchial glands 
In the 41 children with positive roentgen findings indicating 
bronchial gland disease, 10 had no other signs of it, 28 had 
a positive d'Espine, 20 had mterscapular vesicular breath¬ 
ing, and 17 had both On the other hand, in 50 negative 
roentgen cases, in 28 there were one or more signs pointing 
unmistakably to hilus tuberculosis His positive findings in 
all this material are meager, but they show that, taken 
together, the roentgen and physical signs may transform 
suspicion into certainty although none alone is conclusive 

Congenital Fracture of the Leg —In one of Bull’s two cases 
a congenital fibrous osteitis was evidently responsible for 
the fracture, as also in Frangenheim’s case Characteristic 
for these congenital fractures is the difficulty in getting the 
fracture to heal, some local changes must evidently be 
responsible for this as other fractures m these children seem 
to heal normally In one of his cases he finally succeeded 
in securing consolidation at the age of 14, after several 
ineffectual operations in early childhood The bone had 
probably outgrown the fibrous osteitis m the course of the 
years This experience warns not to be hasty in amputating 
an ununited fracture in a child but give Nature plenty of 
chance to heal the bone disease first 

Chrome Stenosis of Lower Duodenum —Widerpfe relates 
that all his five patients in this group were women from 21 
to 33 years old Four had had symptoms for from four to 
ten years, the other for only a few months All had been 
treated on the assumption of a gastric ulcer The symptoms 
had been so sudden and severe m one case that perforation 
had been assumed In all there had been paroxysms of pain 
and vomiting, but in some there were no symptoms in the 
intervals, in the others there was more or less continuous 
pain The patients felt best before meals, and disturbances 
in time followed every meal There were^no characteristic 
nocturnal attacks, and the character of the food did not seem 
to have any influence The patients felt relieved by vomiting, 
and there was no hematemesis A course of treatment tor 
ulcer had very little if any effect A constant tendency to 
nausea with eructations seems characteristic The pain was 
referred to the epigastrium to the right or left of the median 
hne The pain was of a boring nature, not like colic The 
duodenum was not dilated enough to be palpated in these 


cases 


Jou*. AN. a 

Jan 20, 1923 

He thinks this stenosis in the lower duodenum orm« 
more often than supposed, and fails to be correctly diagnosed 
Duodenojejunostomy cured all the disturbances m tw o of hi 
cases In another ease the operation is quite recent and ,' 
the two other cases the intervention was restricted to’detach, 
ing adhesions and fastening the colon in place The svmn" 
toms were only temporarily relieved, and the condition « 
now as bad as ever The milder cases may yield to medical 
1 . ax f tlves ’ re chning after eating, raising the foot of 
the bed a little at night, abdominal massage, fats etc, Th! 
passage into the duodenum may become more’permeable 
under this treatment and the symptoms subside If not the 
duodenum should be sutured to the jejunum 
\ 

Ugeskrift for Lasger, Copenhagen 

Nov 2, 1922, 84, No 44 
'Traumatic Neuroses A Wimmer—p 147S 
Tlie Fat Soluble A Substance and Rachitis C E Bloch —p i486 

Traumatic Neuroses—Wimmer explains that the traumatic 
neurosis is the physical and mental manifestation of an 
emotional shock The emotional shock may have been so 
severe as to induce temporary amnesia, and thus the causal 
shock may not be remembered He explains that this enfant 
terrible of accident insurance requires the same impartial 
analysis of its symptoms and causes as the material conse 
qucnces of a trauma, and proper treatment as a pathologic 
condition 

Nov 9, 1922, 84, No. 45 

'Intravenous Injections of Glucose S Jdrgensen and T Plum,—p 1525 
Bismuth Treatment of Syphilis H Muller—p 1547 

Intravenous Injections of Glucose —The tests here reported 
hate apparently established that intravenous injection of 20 
gm of glucose is entirely harmless The glucose was 
injected, after a fast, dissolved in 50 cc of water The 
sugar content of the blood was recorded at the end of three 
minutes, and again every two or three minutes for fifteen 
minutes, and then at longer internals up to three hours In 
seventeen nondiabetic individuals, a typical chart reveals a 
rise of the sugar content from 0080 to 0310 at the end of 
three minutes, a steep drop from this to 0160 at the end of 
ten minutes, and to 0066 at the end of sixty minutes The 
sugar content had returned to the original level of 008 by 
the end of the second hour In the fifteen diabetics, the chart 
is quite different The original peak is equally steep, but not 
above 0 280, and the decline is more gradual Even by the 
end of the third hour the sugar level still averages 0130 
The advantage of this method is that only 20 gm of glucose 
are required, and the whole test is complete in two hours 
If the original sugar level has not been reached by this time, 
the carbohydrate metabolism is scarcely normal The find 
mgs show among other things that benign glycosuria is most 
certainly not diabetic ^Jso that the condition of the kidneys 
does not seem to have much bearing on the regulation of 
the sugar in the blood 

Nov 16, 1922, 84, No, 46 

Tuberculous Mesenteric Glands in Children H R Krogsgaard—p 1513 


Thaysen —p. 16 17 
Hansen—p. IdD 


Nov 23, 1922, 84, No 47 
"Wassermann Reaclion Late in Sjphilis TEH 
"Pernicious Anemia After Roentgen Treatment 1 

Nov 30, 1922, 84, No 48 

Recent Literature on Pbcnobarbiln! J Rnsing—p 1671 
To Relieve Pam of Anal Fissure E Sylvest—p 1678 

Wassermann Reaction in Late Syphilis—Thaysen analyzes 
the Wassermann findings in 111 cases of tabes, fifty-four men 
and fifty-seven women, in relation to prognosis A positne 
reaction does not seem to have any bearing on the prognosis 
in the pronounced cases A negative reaction m the abortive 
cases seems to indicate a nonprogressive course later J" 
the total 111 cases, a positive response to the Wassermann 
test was obtained only in about a third of the cases 

Pernicious Anemia m Exophthalmic Goiter—The per 
mcious anemia developed acutely, directly after a cour ^ 

roentgen treatment The causal connection seemed unqu« 

tionable although preexisting achylia may have at 
predisposition The patient was a woman, age » 
been under treatment for hyperthyroidism at interval 
several years 
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Jaw 27, 192J 


m its new location the cellular morphology of its origin 
From various investigations, particularly those of Sis- 
trunk and Bloodgood, made to determine the ultimate 
results following operation for carcinoma, it can be 
said that the curability of cancer, following operation 
for growths susceptible of local removal, depends more 
on the glandular involvement than on any one factor It 
would be conservative to say that two thirds of all cases 
of removable cancers in which there is no glandular 
involvement will remain cured, and death will result in 
only one third because of subsequent local extension or 
blood transmission One may even say that the pros¬ 
pects of cure of cancer, other things being equal, 
depend more on the lymphatic richness of the part 
affected than on any other one factor In from 80 to 
85 per cent of cases of cancer of the body of the 
uterus, which is poor in lymphatics, hysterectomy 
results in five-year cures, but in cancer of the cervix, 
with its rich lymphatic supply, in only 25 per cent 
Because of the sparseness of the lymphatics, 50 per 
cent of five-year cures follow operations in cases of 
cancer of the large intestine Incurability in carcinoma 
of the colon is more often due to secondaries in the 
liver from emboli broken oft from cancer-infected 
venous thrombi than from carcinoma of the glands 
In carcinoma of the stomach, with its rich supply of 
lymphatics, there is 25 per cent curability' following 
radical operation 

The lymphatics are a system of absorbents Twenty 
y r ears ago, Charles H Mayo emphasized the fact that 
the tymphatics reached the height of their activity in 
adolescence, and, like the tonsils, the spleen, and other 
lymphoid structures, slouly retrogress, thus explaining 
the relative curability', decade by decade, of carcinoma 
in the aged, as contrasted with the rapid growth of 
malignant disease in the young 

The toxic agents are commonly distributed in three 
wavs, through the blood, which is exceedingly rapid, 
through the lymphatics, which is slower, and by local 
extension from a pathologic lesion 

The blood is the agent which carries life-sustaining 
substances to the tissues The walls of the capillaries 
are normally pervious to oxygen and crystalloid sub¬ 
stances soluble in water, such as glucose sugar and the 
amino-acids, which are diffused through the arterial 
part of the capillary walls, and waste products of com¬ 
bustion in the tissues are diffused back into the venous 
part of the capillaries Diffusion depends largely on 
pressure The arterial part of the capillary has greater 
pressure than the tissues, and the tissues greater pres¬ 
sure than the venous part The point should be empha¬ 
sized that normally the blood capillaries pick up only 
molecular substances or extremely fine subdivisions, 
soluble in water, below the colloid dimensions ihe 
blood capillaries, except in the gastro-mtcstmal tract 
and liver (portal system), are not normally pervious 
to colloidal substances, but these larger particles are 
taken up by the endothelial cells which act as phago¬ 
cytes and by ameboid movements carry them into the 
lymphatics It is true that m pathologic conditions, 
as shown by Krogh in his studies of the toxic effects of 
histamin on the blood capillaries, such extreme dilata¬ 
tion may render the capillary wall pervious to larger 
substances and permit the escape of colloids of the 
blood plasma into the tissues, with stasis and agglutina- 
“on ^ the red cells, a condition of shock m which 
the animal will, so to speak, bleed to death in its own 
tissues Generally, it is the function of the lymphatics 
absorbents to pick up material substances insoluble 


as 


hi water, such as bacteria, protozoa and the cancer cel! 
which are too large to enter the blood capillaries This 
absorption is through the agency of phagocytes, which 
by diapedesis reach the lymphatics The reactions m 
the lymph nodes represent the struggle of the gland to 
detoxicate these pathologic agents The lymphatic 
channels lead from one gland to another, but in each 
gland they break up into lymphatic capillaries vaning 
from a micron to 1 mm , and into endothehum-lincd 
pockets and sinusoids before they are gathered again 
into the larger lymphatic channels for onward move¬ 
ment So far as the bacillus of tuberculosis, the spiro 
cnete and the cancer cell are concerned, the process is 
one of involvement of gland after gland, with eventual 
escape of the pathologic agents into the venous system 
through the subclavian veins New leukocytes formed 
in the lymphatic system may act as carriers of the 
specific agents 

There are two theories with regard to lymphatic 
vessels one, that the lymphatics communicate directly 
with the tissue spaces, the ancient view as against the 
second and modern view of MacCallum that the 
lymphatics represent a closed system lined by a single 
layer of endothelial cells There is still discussion, 
however, as to whether the fluid in the lymphatic chan¬ 
nels is tissue fluid, or whether there is a difference, not 
yet recognized The lymphatics are thought to origi¬ 
nate from the venous system, this theory is apparentl) 
confirmed by the excellent work of Sabin, Lewis and 
others 

It is an interesting and perhaps not wholly unprofita¬ 
ble digression to direct attention to the fact that in 
invertebrates the blood is white or colorless In verte¬ 
brates, with the exception of the amphioxus, the blood 
is red, and in mammals, has established characteristics 
The first blood of the fetus is white Is it possible 
that the lymphatics are the primary system, and the 
vascular circulation the secondary ? Leukemia is a 
reversion to the most primitive type of blood, and might 
well be called the cancer of the white cell, just as per¬ 
nicious anemia has been picturesquely designated the 
cancer of the red cell 

There are no lymphatics in the liver other than in the 
portal connectne tissue spaces The star-shaped cells 
of KupfFer are endothelial cells, with phagocytic prop¬ 
erties, lining the blood channels and sinuses of the liver 
There is very little e\ idence to show that Kupfter’s cell'' 
differ in function from similar phagocytic endothelial 
cells which line the blood sinuses in the spleen, lymph 
nodes and other organs 

The voluntary muscles have no lymphatics inside 
the connective tissue spaces of the muscle sheaths, 
which accounts for their remarkable resistance to 


fection 

The lack of lymphatics in the central nervous system 
well illustrated by the slow absorption of liemor- 
lagic exudates, and the latency of abscess of the brain 
There is as yet no direct evidence to show that new 
mphatic glands can form It is equally true that 
ere is no direct evidence to show that they do not 
irm The main lymphatic trunks usually accompanv 
e blood vessels, and lymph glands interrupt their 
iurses in certain situations The position of the la S 
mph glands is obvious, but smaller glands exist a 
ay be numerous, sometimes microscopic in size, * 
ten infiltrated with adipose tissue for which t 
ay be readily mistaken In the arrest of^soh J 

ey play the same part as the larger glands , Stile, 
tabhshed their importance m the arrest of c, nee 
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cells Hyperplasia of these minute glands may lead 
to the belief that they are new formations Hemal 
lymph nodes are believed by Meyer not to be true 
lymph nodes, they appear normally in certain of the 
loner animals, but are seldom seen in man, unless per¬ 
haps m accessory spleens The pelvis has few 
hniphatics, and is relatively immune to infections as 
contrasted with the under surface of the diaphragm, 
which has man) l)mphatics with apertures of such size 
that microscopic carnnn particles have been seen to 
enter them and pass through into the thoracic glands 
Herring and MacNaughton, in a splendid research, 
conclude that the lymphatics are probably not so 
numerous as is often believed, and that they are almost 
always confined to the true connective tissues They 
ha\ e shown that the lymphatics are concerned with the 
absorption of solids and material insoluble in water, 
while the blood capillaries are mainly associated with 
the absorption of material which is soluble m water 
The fact that the lymphatic vessels are supplied with 
valves which prevent back-flowing and incompetence 
of these valves, or interruption of the lymph current 
from various other causes, is important in connection 
with the etiology of vanous forms of lymphedema 

The influence of secondary septic infection on the 
lymphatic manifestations of tuberculosis, syphilis and 
carcinoma can hardly be overestimated The tuber¬ 
culous patient seldom dies from tuberculosis unless the 
infectious products are confined, producing injurious 
pressure, as on the brain, death results rather from the 
associated sepsis If septic complications of tubercu¬ 
lous processes exist which are removable, the prospect 
of cure or improvement is greatly enhanced It is 
very important that all foci of infection in the tonsils, 
teeth, and so forth, be eradicated in the tuberculous 
patient Growing experience in the treatment of tuber¬ 
culosis teaches that the glandular manifestations of 
tuberculosis may be and often are successfully com¬ 
bated spontaneously by encapsulation of the bacilli of 
tuberculosis and their destruction within the lymph 
nodes It is largely a question of individual resistance 
A high percentage of general postmortems reveal 
tuberculous lymphatic glands, many of which have been 
successful in sterilizing the contained bacilli 

In syphilis the prospect of successful lymphatic 
defense is not good, and some spirochetes escape from 
the lymphatic glands into the circulation Undoubtedly 
more or less individual immunity to syphilis exists, but 
permanent arrest of syphilis depends largely on specific 
medication, such as arsphenamin and mercury, rather 
than on spontaneously produced immunization » The 
remoial of foci of infection or septic complications of 
syphilitic infection has been shown to have a great 
influence in aiding the arrest of the disease by 
appropriate treatment 

In cancer, the prospect of successful glandular 
defense against the extension of the disease is exceed¬ 
ing!) small There is reason to believe that a certain 
immunity to cancer does exist in individual cases On 
several occasions I have been unable satisfactorily to 
remove the entire growth, and )et the patient made a 
recovery lasting for three or more }ears The records 
of certain necropsy findings after "deaths from opera¬ 
tion have shown interesting data, especially with 
regard to the lungs Areas of carcinoma too small to 
be shown in the roentgenogram were represented b) 
little nodes of fibrous tissue containing a few cancer 
cells oilier little areas m the vicinity vv ere quite similar 
m appearance, but contained no cancer cells m the 


cicatricial mass While this would by no means prove 
that the defense as a whole is successful, it does show 
that a mechanism of defense exists, and that roentgen 
ray and radium in addition to sterilization of the cell 
nuclei act in much the same way, developing masses of 
scar tissue which cut off the blood supply and obliterate 
the contained cells The cancer cell left to itself 
eventually destroys its host, unlike the bacillus of tuber¬ 
culosis and the spirochete, which can live only on the 
living, hence invariable destruction of their hosts 
would mean eventual extinction of the infecting 
organisms 

Clinical and pathologic experience teaches that can¬ 
cerous involvement of glands means incurability of the 
disease in a large majority of cases It is true that 
glandular defense may be efficient for a prolonged 
period, but ultimate cure is confined to only a small 
group of cases when the lymphatics are involved in 
the cancerous process 

Investigation of the results following operations 
on patients who had come to the clinic with cancer of 
the rectum with involvement of the glands showed that 
in Group 4, in which all the regional glands were 
involved, there was only one five-year cure in spite of 
the removal of all the involved glands that could be 
detected It is extremely lmjxirtant, in operating in 
cases of early cancer, that all the gland-bearing tissue 
should be most carefully removed Here is the chance 
to remove the disease, and if there is glandular involve¬ 
ment to dissect beyond it However, terrific operations 
as a routine procedure, when the glands are extensively 
involved, may not give added security against the 
return of the disease sufficient to warrant the increase 
in the operative mortality, each case must be judged 
on its merits Experience has taught us the advisibility 
of removing the primary source of the disease wherever 
possible, whether or not all of the involved lymph nodes 
can be extirpated, especially if the disease is situated 
m a septic region, such as the stomach, intestines and 
rectum A palliative resection, even if all the enlarged 
glands cannot be removed, will often add three years 
or more of comfortable existence The individual may 
return to his daily duties, and die after a comparatively 
short and painless illness front internal metastasis We 
have had patients for whom palhatne resection of the 
stomach was performed without removal of all the 
infected glands, who lived for three or more years in 
comfort and apparent health The same has occurred 
in cases m which the liver contained metastatic can¬ 
cerous nodules Palliative operations which remove 
the primary source of the disease may permit nature’s 
defense to exert its full strength on the glandular and 
other secondary lesions 




I wish particularly to direct attention to the fact that 
not all enlarged glands associated with cancer espe¬ 
cially in septic situations, such as the gastro-intestmal 
tract, arc due to cancer The glands may enlarge if 
a benign lesion, such as a chronic ulcer, precedes the 
cancerous change Chronic sepsis involving the glands 
is not infrequent, the glands maj become so extremeh 
hard as to appear malignant This condition is qu.m 
constant in cancer of the large intestine Postmortems 
snow that half the patients uho die from cancer of the 
colon ha\e no cancerous imohemem of the lymphatic 

^ ? f death * lthou Sh the glands mat 
he greatly enlarged from sepsis J mention this because 
I have operated on many patients whose condition after 
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exploration has been pronounced inoperable on account Dr Honrp (4 Tlunl-mm „ u , „ , , 
of glandular involvement, and I have been able to resect pared the reoort n ’ r^l comp] eted them and pre- 
,nd definitely to show that the glands were sept^not Sf tit Sffi are leporiSoTTff’ll“ 
cancerous These patients haie remained well for all of them were exammed at the later da A 0t 
long periods Microscopic examination of the glands basis for his findings has probably been exce^n f 16 
will be necessary in many cases to decide the question instances, if any s p y excelled m fen 

--- u .^though the burden of after-care and the responsi¬ 
bility for this special report rested at the first with the 
Committee for Cripples of the Brooklyn Bureau of 
Charities, material assistance has been rendered by the 
Brooklyn orthopedic hospitals and dispensaries and the 
visiting Nurse Association and the Children’s Aid 
Society m carrying on the work and the study 

THE REPORT 


AFTER-CARE OF INFANTILE PARALYSIS 
CASES OF THE 1916 EPIDEMIC 
IN BROOKLYN 

A DETAILED REPORT OF ABOUT THREE HUNDRED 
CASES FOLLOWED THROUGH FIVE \EARS 


H G DUNHAM, MD 

Introduction b\ Thomas J Rilev, Ph D 
General Secretary Bureau of Chanties 
BROOKLYN 

INTRODUCTION 

When an epidemic attacks more than fiie thousand 
children and young adults in a community in a few 
summer months, with a mortality of about 25 per cent 
and with an expectation of more or less crippling of the 
remaining three fourths, it is a matter of general 
interest to the community at large as well as of special 
interest to the medical profession The first interest is 
centered around measures to prevent the spread of the 
disease in the community No less important is the 
immediate and follow-up caie of those stricken But 
a community does not do its full duty if it neglects to 
collect pertinent facts concerning such a scourge, and 
to publish them in the hope that from such data useful 
information may be aiailable This is a report of the 
repeated examination of 297 chosen patients, from the 
thousands stricken with infantile paralysis in Brooklyn, 
in the summer of 1916, and followed through fiie years 
From the manner in which they were selected it is 
believed that they typify, and the findings are prac¬ 
tically those of the entire group stricken and surviving 
the initial mortality 

At first everybody was so busy creating or enlarging 
the facilities for caring for the many children that had 
been left crippled that little attention was given to 
making examinations and records that might have 
scientific value as to the progress and recovery of the 
children Soon, however, the Brooklyn Committee 
for Crippled Children made plans for such a record 
An elaborate form was prepared by a special committee 
of orthopedic surgeons and neurologists, which 
included Dr Walter Truslow, Dr Jacques C Rush- 
more, Dr William Browning and Dr Frederick C 
Tilney This form of record was put m the hands of 
the orthopedic surgeons at the three largest orthopedic 
dispensaries m Brooklyn, and it was arranged that 100 
children should be chosen from each of the three, who 
should be examined every six months with great care 
for several years This record was intended to show 
m detail the initial condition and the history of the 
case under the several forms of treatment 

Unfortunately, the war called away some of the 
orthopedic surgeons, and the examinations were not 
earned out as thoroughly as had been hoped More¬ 
over the original plan of having three different sur¬ 
geons or groups of surgeons making the records gave a 
variety of findings from which it was not possible to 
eliminate entirely the personal equation However 
die reexaminations were centered in the hands of 


While Medm was the first to demonstrate the occur¬ 
rence of acute anterior poliomyelitis (infantile 
paralysis) in epidemic form, he included only such 
patients as had been paralyzed It remained for bus 
associate Wickman to call attention to the nonparalytic 
or abortn e forms, and to emphasize the fact that these 
patients might be influential distributors of the disease 

Since time has shown that the disease is very com¬ 
mon and that probably a large proportion of the popu¬ 
lation at some time in their life history has been afflicted 
by the abortn e or nonparaly tic form, particularly in lery 
early life, it is easily conceivable that a certain number 
of obscure conditions of the central nenous system 
may have at least been initiated by adhesions and 
obstructions resulting from such an attack, unnoticed 
at the time of onset because no clinical signs and symp¬ 
toms were present This is especially applicable to 
various types of hydrocephalus which can be induced 
by slight pathologic change along the various chan¬ 
nels from the lateral lentricles of the brain to the 
subarachnoid spaces 

The origin of the American epidemics during the 
last two decades is somewhat in question It was 
thought by one group that the 1907 epidemic followed 
the influx of a large number of Scandinai lans only two 
years after the epidemic in Norway and Sweden This 
theory, however, would seem to need further proof 
before its acceptance, since the distribution of the 
poliomyelitis epidemic of 1907 m the Middle West 
did not closely correspond geographically with the dis¬ 
tribution of the newly arm ed Scandinavians In Nor¬ 
way, a small epidemic n as recorded in 186S, while in 
Sweden, the first one noted was 1881 From that time 
the epidemics haie become more frequent and of 
greater dimensions up to the great epidemic in Scan¬ 
dinavia in 1905 Since that time epidemics in varying 
degrees of severity haie been reported throughout 
Europe, the United States, the West Indies, South 
America, Australia and the South Sea Islands In cer¬ 
tain parts of Europe the disease is endemic It is only 
since 1905 that much attention has been paid to this 
disease by hoards of health, and particularly by the 
daily press 

It is most significant that one writer states that tnc 
majority of the nonparalytic cases at present escape 
recognition, as well as a large number of those 
resulting in definite paralysis Furthermore, the Nc« 
York epidemic of 1907 was practically ignored unti 
after the acute stage was past and until the reSlf , t '‘ 1 
defects of a large series of cases came to the atten i 
of dispensaries and of neurologists, pediatricians a 
orthopedic surgeons, thus leading to an invesUga o 
the cause 
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Smkler pointed out the season'd relation to the dis¬ 
ease, and states that 78 S per cent occurred from May 
to September Tins is the experience of most observers 
m most of the epidemics, which does not preclude its 
appearance in any month of the year, the lowest inci¬ 
dence being m the colder seasons of winter and early 
spring Transmission may take place by direct contact, 
earners, dust, infected clothing and other material or 
intimate contact with the patient, and by foodstuffs, 
insects or domestic animals There seems to exist no 
doubt at the present tune regarding the transmissibility 
by direct contact In fact, this has been demonstrated 
in a practical way by inducing the disease in monkeys 
with urns obtained from the secretions of the nose and 
throat of man showing the clinical phenomena, as 
well as of those individuals who have been in direct 
contact with the disease but who has c manifested no 
clinical signs or symptoms In this senes, the number 
of children in a family with only one person ill ranged 
from one to eight, the average being three children to 
each family so affected There were fourteen families 
in which more than one child in the same family were 
paralyzed The reason even greater numbers are not 
affected dunng epidemics may be explained, and at 
some future time demonstrated, on the basis of a 
natural immunity to this particular virus, just as the 
Schick test for diphthena susceptibility has given us 
similar data, and, in addition, a large number of “con¬ 
tacts,” both direct and indirect, very reasonably may 
acquire an immunity without the acute upset and 
residual paralyses 

A point of interest brought out by the investigations 
of the 1916 epidemic was that most of the cases 
occurred on the first and second floors of the taller 
houses This is contrary to conditions found during 
scarlet fever and diphtheria outbreaks, which show a 
higher percentage on the upper floors It suggests a 
point in favor of the transmission by rat fleas m the 
case of poliomyelitis, the lower, relatively darker quar¬ 
ters favoring the abode of rodents and insects 
Another important observation made dunng the 1916 
epidemic, while not conclusive, is strongly suggestive It 
was found that a large number of children with polio¬ 
myelitis had a diseased condition of the nose or throat, 
and sometimes a combination of both, affecting tonsils 
•md adenoid tissue Of special significance is the 
observation that only a small group of patients previ¬ 
ously operated on for tonsil and adenoid conditions 
contracted the disease, and in the patients operated on 
in whom it did develop, the percentage of recoveries 
was very much higher than m those who had not been 
subjected to operation The disease is one that essen¬ 
tially confers immunity after the attack, the duration 
of the immunity is, of course, not known A few 
instances are recorded in which a child apparently had 
recovered from an attack of infantile paralysis, and 
a fter a long interval experienced a recurrence with 
increased paralysis Two such cases are recorded in 
the New York epidemic of 1916, but not one is included 
m this senes of 297 patients However, the immunity 
Produced by one attack seems to be almost perfect, and 
the instances of recurrence are so rare as to be classed 
U ith the cunosities 

Certain interesting facts are found in the records of 
the New York State Department of Health, concerning 
the 1916 epidemic, which was the most extensive 
recorded From June to December, 1916, there were, 
m the state, 13,000 cases and 3,300 deaths It began 
m Brooklyn m Apnl, 1916, and at first spread slowly 


and later more rapidly to every part of the state More 
than two thirds of the entire number, or 8,991 cases, 
were in New York City The mortality rate was 
approximately 25 per cent, a higher figure than that 
found in any previous large epidemic While abso¬ 
lutely by far the greater number of patients were in 
New York City, the relative percentage was much 
higher in the rural communities, which averaged 2 4 
per cent per thousand, while New York City showed 
1 6 per cent per thousand In the other cities of the 
state the average was 0 6 per thousand 

In the first 7,500 cases in New York City, nearly 
80 per cent were among children under 5 years of age, 
while m other parts of the state less than two thirds of 
the patients were under 5 years 

After much careful study, it was determined that 
persons with the disease were a source of active infec¬ 
tion at least eight days after the acute onset, and there 
was little evidence that the disease was contracted from 
a person ill more than two weeks For this reason the 
proper isolation period suggested for suspected cases 
in the future is two weeks It is thought that the virus 
is carried to the different parts of the body by the 
lymphatic system, and, contrary to the older studies, 
the disease at present must be considered a general and 
not a local infection, but shows a tendency to localize 
in the nerve and lymphoid system 

PATHOLOGY 

Naturally, in a disease such as poliomyelitis, in which 
a wide variation in degree of damage takes place, from 
the abortive, nonparalytic, to that causing early death, 
one must of necessity find great divergence in the 
extent of the pathologic changes 

The pressure of the cerebrospinal fluid is usually 
moderately increased, and presents abnormal character¬ 
istics It is sterile and usually clear, but in exceptional 
cases may be cloudy or bloody The number of cells is 
increased from twenty to 100, and in some cases even 
as high as 500 per cubic millimeter The polymorpho¬ 
nuclear is the chief type of cell encountered in the 
earlier stages of the disease and preceding the paralytic 
period, and sometimes they comprise 80 or 90 per cent 
of cells counted at this time After paralysis is estab¬ 
lished, the mononuclear lymphocyte predominates in 
numbers ranging from 75 to 100 per cent There are 
sometimes other less conspicuous cells, such as the 
endothelial type of large mononuclear cell, and the 
phagocytic cell All of these types of cells rapidly dis¬ 
appear from the fluid, the count being normal or 
approximately so, at the end of a fortnight after the 
acute onset 

Dike the normal fluid, it gives a positive Fehling*s 
reaction and usually gives a reaction for globulin, but 
less marked than that obtained in the various forms of 
meningitis The early changes show asymmetric con¬ 
gestion of the blood v essels of the meninges, brain and 
spinal cord, and with the congestion, an exudate of 
small, round cells m the perivascular lymph spaces of 
the leptomeninges The most highly vascular areas of 
the cord present the most marked changes in the cer¬ 
vical and lumbar regions, and especially the anterior 
part of the cord, though not exclusiv ely in these areas 
as changes varying in degree may occur throughout the 
entire cord 

With obstruction of the circulation, there is more or 
less marked edema, and punctate hemorrhages or even 
larger vascular ruptures may be seen scattered through¬ 
out the white and gray substance of the cord 
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The fact that a large proportion of these cases show 
their early paralysis much more marked than months 
and even years later, is readily understood after 
study of the pathologic invasion of the affected 
regions of the cord Here the virus effects 
changes of all grades from the severest destruction, 
gradually shading off in the parts more remote to very 
slight and scarcely appreciable deviations from the nor¬ 
mal structure In the less severely involved areas, a 
strong tendency to return to normal is noted, and the 
temporary inhibition of nerve function due to acute 
upset is gradually eliminated as recovery is approxi¬ 
mated, consequently, the muscles supplied by the cen¬ 
ters involved are in turn able to resume their function 
in proportion to the restored innervation These more 
favorable changes are due largely to absorption of 
exudate and edema, which cause transient pressure on 
these tracts, and the more hopeful aspect is impossible 
at the site of immediate and complete tissue destruc¬ 
tion during the acute upheaval While both motor and 
sensory portions of the cord are affected, it is well 
known that the motor side bears the brunt of the 
damage m this disease 


SYMPTOMS 


Even a small experience with infantile paralysis 
must soon convince one that signs are much more 
prominent than symptoms In a multitude of cases the 
acute onset will be ignored until some form of paralysis 
demands the attention The different regions of the 
central ner\ e system affected have given rise to certain 
more or less characteristic types which are responsible 
for a classification of scientific interest 
The common symptoms of the acute attack are fever, 
general malaise, sometimes nausea and vomiting, head¬ 
ache, irritability, gastro-intestmal disturbance, and 
more often constipation than diarrhea In addition, 
but less ficquently, are observed sometimes coryza, 
rigidity of the neck, tonsillitis, pharyngitis, muscular 
twitclungs, convulsions and cough With all this array 
of manifestations of an acute disturbance, it must be 
remembered that many children would go to bed appar¬ 
ently well, and next morning be unable to move one or 
more of their extremities It is well known that the 
seventy of the onset bears no definite i elation to sub¬ 
sequent paralysis, the mildest of the acute attacks 
being at times followed by extreme and permanent 
damage to the central nerve system, while on other 
occasions the converse is true Fever is the most con¬ 
stant of the acute symptoms and sometimes the only 
outstanding one, probably explaining why m repeated 
instances the diagnosis of “teething,” "diarrhea,” 
“pneumonia” and other complaints common to child¬ 
hood has been made prior to the appearance of paralysis 
Headache is most commonly associated with the febrile 
state In addition, there is frequently pain along the 
spme and m the legs, and also back of the head and 
neck The child’s mental state is more likely to be one 
of drowsiness until disturbed, when it becomes irritable 
during manipulation, but soon 1 elapses into its former 


state again 

DIAGNOSIS AND PROPHYLAXIS 
It is easily conceivable, when considering the protean 
nature of poliomyelitis, that sporadic outbreaks_wmld 
cause obscurity and error m diagnosis, but it is mucn 
less to be comprehended that errors should occui 
freauently during a great epidemic as the facts seem 
to indicate from the records of 1916 Presumably, in 
some instances, the diagnosis of infantile paralysis, m 


the initial period of an acute upset m a child, was incor 
rectly made, as the subsequent course and termination 
of these particular instances demonstrated, but much 
safer and wiser was it to err in favor of prevention and 
quarantine than to permit the real infection to be wideh 
scattered under some other guise, simply because the 
muscle defect had not yet established its true identity 
The most important and far reaching consideration 
underlying the question of diagnosis is, after all 
prophylaxis The patient u ith an acute illness sug' est- 
mg poliomyelitis already has the disease or has not 
and while the best methods of treatment at hand will be 
employed, that particular patient has already developed 
his illness, and this fact cannot be altered What can 
be controlled, however, is the dissemination from that 
focus to a multitude of other spots within a wide radius, 
owing to a diagnosis of some benign illness which would 
not indicate the rigid prophylactic measures imperatne 
m every case of infantile paralysis 
A type of this disease not so important to the patient 
as to tire community is the nonparalytic or abortive 
form of infantile paralysis Often, these cases are 
much more of a menace, because unrecognized, than the 
paralytic type, which is likely to be correctly diagnosed 
early, allowing proper preventive measures to become 
operative immediately The gravity of this phase of 
the situation may be realized when no less an authority 
than Wickman found from 25 to 56 per cent of non¬ 
paralytic cases m the total incidence of the disease, and 
ci en so he considered these figures far too low! 
Naturally, after an epidemic is established, there do 
not exist the same chances of ignoring the true condi¬ 
tion However, when one appreciates the widespread 
disaster u Inch may result from dissemination of the 
nonparalytic poliomyelitis, which may in the next child 
produce the severest paralysis, the alternative of occa¬ 
sional diagnostic errors in its favor is not to be ques¬ 
tioned That the earliest recognition of this type is of 
first importance in controlling the spread of the disease 
needs repeated emphasis Even when a great epidemic 
is not holding sway, it is particularly important in acute 
illnesses in which any obscurity prevails to perforin a 
spinal puncture for complete examination of the cere¬ 
brospinal fluid, for by this means sufficient evidence 
may be brought to light for at least a tentative 
poliomyelitis, and thereby prevent its further spread 
from that focus into the community at large 


PROGNOSIS 

While there are a number of factors in the prognosis 
if vital interest to the patient, that of first importance to 
he vast majority is, What are the possible and probable 
nd-results, and will they seriously handicap from an 
iconomic standpoint ? Only a very small number of 
hese cripples can afford to disregard the capacity for 
laming a livelihood, even if they were willing to ignore 
nentally such a physical condition In this group the 
ower extremities invariably expressed a more fav orabic 
ffi'ort toward restoration of function except in those 
ew instances in which the arms and hands were so 
lightly affected originally as to return quickly to a 
iractically normal status 

This disease is peculiar in that, with so serious 
irocess, even during its acute stage, one does not n* 
ipprehension so much as to life or death as 
■esults, after the first force of the storm is over 
meat question is, What kind of a wreck w ■ j t 
aid to what future purpose ? This is thc ^ 0St ' J J ? nlia5 
iroblem to soh e Experience with two large ep 
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in tins cilv Ins gnen ample eudence tint the initial 
period of the auite onset offers no features that are 
infallible as a standard guide m prognosis The most 
scrupulous and exacting care must be gnen each 
patient The question of diagnosis involves two essen¬ 
tial points prophylaxis for the community, and the 
most advanced treatment for all stages of the disease m 
order to insure the greatest possible function ultimately 
At the same time, the early neglected cases should not 
be ignored Repeated instances are recorded in which 
no attention was gnen until long after deformity was 
established, and by persistence and regularity in treat¬ 
ment over a long penod, much relative improvement 
was demonstrated 

In a general way, the vounger the child, the nearer 
does restoration of function approximate the normal 
status Ordinarily, when complete recovery takes place 
it is within six w'eeks, and may be delayed six months, 
again emphasizing the importance of earliest diagnosis 
for correct treatment in order to secure the maximum 
salvage of imohed parts While an attempt was made 
to test the electrical reactions of these children during 
repeated examinations, it was highly unsatisfactory in 
the great majority of the patients The prerequisite of 
a perfectly quiet state during this procedure, m order 
to obtain data of any value, was practically impossible, 
partly because of ignorance, but chiefly on account of 
their youthful fear 

GENERAL STATISTICS 

This senes has seven patients with a practically com¬ 
plete return of function in the upper extremities, and 
twenty-three with a similar result in the lower extremi¬ 
ties In the 297 patients, the paralysis was first noted 
from one to twenty-one days after acute onset, the 
average time being three days The ages ranged from 
8 months to 15 years, averaging for the series 2 8 

TABLE 1—PARTS OF THE BOD\ INVOLVED 


Number 


Back and abdomen alone 1 

Right arm alone 6 

Left arm alone 10 

Right leg alone 14 

Left leg alone 14 

Both arms alone 4 

Both legs alone 33 

Both legs and left arm alone 5 

Left am and left leg alone 1 

Left arm and face alone 3 

Right arm and face alone 1 

Face alone 2 

Back and abdomen plus 

Both arms and both legs 9 

Both arras 1 

Both legs 320 

Both arms and left leg 2 

Both legs and right arm 11 

Both legs and left arm 4 

Right arm 9 

Both legs right arm and face 1 

Left arm 6 

Right leg 24 

Left leg 15 

Left arm and right leg 1 

Both legs and face 1 

Left arm and face 1 


years Record as to the month of onset was obtained 
!\i 292 instances three during April, 1916, three in 
May, forty-one in June, 146 in July, eighty-seven in 
August, and twelve in September, the peak being 
reached in midsummer 

The return of function of the low r er extremities with 
assistance w r as from one week to one year, or an aver¬ 
age of four months , and without assistance, from three 
nays to one year, or an average of four months While 
the aiernge is the same in the two groups, it is evident 


that the less involved, 1 e , return of function without 
need of assistance to get about, showed an earlier 
tendency to resume normal work than the more exten¬ 
sively injured legs 

The records show that spinal puncture was per¬ 
formed m forty-two different instances It is quite 
probable that more were performed, however, and not 
noted Two hundred and ninety patients suffered from 

TABLE 2— MUSCLE GROUPS INVOLVED 


LOWER EXTREMITY 

Number 

Abductors of thigh 

159 

Adductors of thigh 

168 

Tlcxors of thigh 

164 

Extensors of thigh 

167 

Internal rotators of thigh 

205 

External rotators of thigh 

165 

Extensors of leg 

222 

Flexors of leg 

209 

Extensors of foot and toes 

190 

Dorsal flexors of foot 

191 

Tibialis anticus 

249 

Extensor longus digitorum 

195 

Extensor longus hallucis 

195 

Peroneus 

208 

Plantar flexors foot and toes 

195 

Gastrocnemius and Bolens 

225 

Tibialis posticus 

224 

Flexor longus digitorum 

195 


UPPER EXTREMITY 

Orbital 

Facial 

Masticatory 

Pharyngeal 

Laryngeal 

Cervical flexors 

Ccrv ical extensors 

Cervical rotators 

Erector spinae (thoracic) 

Erector spinae (lumbar) 

Serratus magnus 

Intercostals 

Rectus abdominalis 

Lateral abdominal 

Deltoid 

Pectoralis major 
Latissiraus dorsi 
Supraspinatus 
Infraspinatus 
Teres major 
Teres minor 
Rhomboids 
Biceps 
Triceps 

Pronators of foreaim 
Supinators of forearm 
Flexors of wrist 
Extensors of wrist 
Adductors of thumb 
Flexors of thumb 
Extensors of thumb 
Flexors of fingers 
Extensors of fingers 
Abductors of fingers 
Adductors of fingers 


D TRUNK MUSCLES 

5 

7 

1 

1 

1 

5 

5 

5 

175 

174 

14 

2 

153 

154 
63 
48 
45 
45 

45 

46 
46 
46 

45 

46 

37 
39 

38 
36 

39 

40 
39 
43 
42 
39 
39 


the spinal type of this disease, five from the bulbo- 
pontile and two from the meningitic 

These reflexes were elicited months, and in many 
instances a year or longer, after the acute onset 

Coldness and cyanosis were evident in most of the 
cases in varying degrees, the greater the paralysis, the 
more pronounced were these changes There were 
none with breaking down of soft parts and ulceration 
although a few children, constantly flat on a Bradford 
frame, had at times a papulovesicular eruption which 
would recur at intervals These conditions, although 
partly attributable to a loss of motion in the affected 
regions, are primarily a consequence of mvohement of 
the vasomotor system in the paralyzed parts of the 
body That so few trophic skin lesions were present in 
this senes is probably due to the fact that treatment was 
persistent, either at home, in the clinic, or m combina¬ 
tion The electricity muscle training, exercises and 
massage especially the latter—certainly improve the 
general circulation and % ascular tone It is also knou n 
that new paths of conduction for nene impulses may be 
developed to replace those destroyed, and that certain 
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definite exercises are influential in stimulating these 
new pathways 

For the entire series of examinations the records 
show certain measurements, as recorded in Table 4 
A glance at these figures shows that increase m 
ati opliy far exceeds the number of those decreasing 
over an equal period of time This might create a false 
impression of relative values unless one understands 


TABLE 3 —REFLEXES ABSENT 


- •+ I’ - : - . 1 

Number 

PcctOfTl 

2 

Biceps 

21 

Triceps 

25 

AVrist 

20 

Radial 

13 

Ulnar 

14 

Patellar 

179 

Achilles 

222 

Plantar flexors 

112 


that atrophy and function have no direct bearing on 
each other, that is, a high grade of atrophy may still 
give in that member an excellent degree of function 
far excelling that m an affected extremity of compara¬ 
tively slight atrophy There is also a class in each 
muscle group which shows no change between first and 
last examinations, that is, there was a certain amount 
of wasting on the initial examination, which remained 
the same at the last test, which I am convinced indicates 
the \alue of treatment in maintaining that standard 
The patients who showed increasing atrophy during 
regular treatment were those more profoundly 
invoiced, and here again, I feel that proper attention 
in these cases greatly modified the results In the 

TABLE 4 —MEASUREMENTS 


UrPER EXTREMITIES. 

No shortening 
Decrease in shortening 
Increase m shortening 

No change between first and last examination 


No atrophy 
Decrease in atrophy 
Increase in atrophy 

No change between first and last examination 

CIRCUMFERENCE OF FOREARM 

No atrophy 
Decrease in atrophy 
Increase in atrophy 

No change between first and last examination 
LOWER EXTREMITIES 

No shortening 
Decrease in shortening 
Increase in shortening 

No change between first and last examination 

CIRCUMFERENCE OF THICK 

No atrophj 
Decrease in atrophy 
Increase in atrophy 

No change between first and last examination 

CIRCUMFERENCE OF CALF 

No atrophj 
Decrease in atrophy 
Increase in atrephy 

No change between first and last examination 


Number 

Percentage 

11 

16/5 

22 

33 k) 

29 

45 >A 

4 

6/5 

VI 


1 

2 

10 

20 

30 

60 

9 

18 

0 

0 

26 

31)4 

42 

5 life 

14 

17 

42 

41 

coco 

127 

61 

15 

6)5 

1 

0 5 

51 

23)5 

146 

67)5 

28 

13 

3 

l’A 

47 

20)4 

141 

67 

36 

16)5 


maiority of these cases, atrophy is greatly out of pro¬ 
portion to impaired function, which has been distinctly 
improved m every patient of the series, in vaiying 
degrees, excepting about seven 

The various types of deformity encountered and 
requiring some form of treatment are listed m Table b 

treatment 

While treatment of the acute stage of illness is not 
the primary concern of this review, which considers 


Jour. A. M. A 
Jan 27, 1921 

children suffering with varying degrees of paralysis and 
with a tendency toward as well as established deformiti 
it may be of some interest to note certain procedure^ 
which our records indicate were carried out during the 
early days of illness Serum was administered to 
eleven patients, and intraspinal injections of epmephrin 
to three Of 290 of the total number examined (297) 
the records indicate that 121 were treated at home 
during the acute illness, and 169 m hospitals 
The after-treatment, in its many phases, bean, 
dn ectly on this series In the convalescent and chrome 
stage, treatment was carried out through orthopedic 
clinics Therefore, m every case the advantage of am 
form of special treatment was advised by the chief m 
this branch of surgery before it was carried into prac¬ 
tice One of the essential purposes in effecting earl\ 
treatment, that of preventing deformity which follow s 
contraction of the muscles, and which can in a large 
majority of instances be prevented, was not possible of 
fullest realization even in these special clinics, because 
many did not get adequate care until after the damage 
had in a measure been established 

Hydrotherapy was very generally advised for all these 
patients, and by the majority was faithfully carried out 

TABLE 5 —TV PES Or DEFORMITY REQUIRING TREATMENT 


Number 


"C” curve to left of spine 17 

“C” curve to right of spine 11 

Left dorsal, right lumbar curve of spine 19 

Right dorsal, left lumbar curve of spine 23 

Posterior curve of spine 17 

Scoliosis 1 

Lordosis 11 

Abdominal protrusion 9S 

Flat foot 42 

Foot drop 16 

Hammer toe 13 

Varus 18 

Valgus 78 

Equinus 5 

Equinovarus 31 

Equinovalgus 90 

Caleaneovalgus 28 

Backward curvation of knee 55 

Subluxation of shoulder 42 

Total 619 


When possible, the child was taught to exercise the 
affected muscles while in warm w r ater, which was an 
advantage, the extremities being lighter in water 
than m the air Massage, muscle training and elec¬ 
tricity were advised for practically all of these parents 
The number taking advantage of these measures and 
the regularity with which they were followed laried, as 
must always be the case with clinic patients and differ¬ 
ent types of human nature, but it is well within con¬ 
servative limits to state that all of them had massage 
and muscle training exercises, a majority regular!), 
and many included electricity, which, however, i\as not 
given in all instances The electrical treatment was 
more difficult to give, because that meant a trip to the 
clinic, which was prohibitive to many of these mothers 
with large families and no responsible substitute, out 
massage and muscle training could be and was carriu 
to them by the visiting nurses In the clinic tins form 
of treatment was given by skilled masseuses In an) 
form of treatment the best results are to be e\pec c 
from trained operators, but wdien this was toun 
impossible owing to lack of numbers, the mothers v> 
instructed, and many times proved to be intelligent< 
able cooperators after a little training by the w » 


nurse 

Lovett and Martin, 
that the chances for 


m a series of cases, concluded 
improvement with expert ai) 
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treatment were 6 1, w Uh super\ iscd home exercises, 
3 5 1, and w ithout supen lsion it was 2 8 1 They 
also studied fort) -four totally paralyzed muscle groups 
after the lapse of one year In 4S per cent of these 
after two months' training, there was a certain amount 
of demonstrable power developed, while in a similar 
number of the same hind of cases with no treatment, a 
return of power was observed m only 27 per cent 
This would seem to be significant m emphasizing the 
great value ot expert treatment for the maximum 
return of power, even though a certain number of less 
gravely affected patients may show some improvement 
when neglected 

The massage has a twofold advantage m that it 
stimulates nutrition by the exercise, and induces an 
increased flow of blood and lymph to the paralyzed 
parts, thus aiding m the more rapid and complete elimi¬ 
nation of waste products A mild sinusoidal current 
was used for those children receiving electrical treat¬ 
ment The muscle training exercises were those best 
adapted to the needs of the involv ed group in the indi¬ 
vidual case and found to give the best results 
A vital need for many of this group was attention by 
the orthopedic surgeon to adjust braces and splints as 
the indication demanded One can readily understand 
how great would be the need for some hind of support 
for the weakened muscles in order to prevent deformit), 
to prevent contracture of nonparalyzed muscles, and to 
prevent overstretching of the partially paralyzed group 
By performing these functions when properly applied, 
apparatus aids directly in the recovery from paralysis 
The three different orthopedic clinics meeting the 
demands of these 297 patients applied braces m 153 
instances, Bradford frames, m 48, plaster casts, in 145 , 
plaster jackets, lh 20, abdominal binders, in 32, splints, 
m 44, shoes raised, in 74, foot strapped, m 47 cases, 
foot plates, in 3, and only one pateint had crutches 
adjusted in this series 

Operative procedures 1 were resorted to sixty-six 
different times on fifty-nine different patients astra- 
galectomy, 7, tendon lengthening, 8, muscle stretching, 
18, subperiosteal separation, 8, tenotomy, 10, loop 
operation, 7, tarsectomy, 2, Gallie operation, 3 , arthrod- 
tsis , 1, Hoke operation, 2 

It has been impossible to secure complete information 
relative to the patients operated on Concerning twenty 
°f the fifty-nine different patients, I am advised that 
two show much improvement, fourteen some improve¬ 
ment, three slight improvement, and one a poor result 
It is too soon, however, to value end-results 
I am advised that there are at present 136 of the 297 
patients receiving treatment, fifty of these being on 
the home treatment list Of the remainder, six have 
died, thirty-four have moved away, thirty-five cannot 
be located, and the remainder are not receiving treat¬ 
ment of any kind Experience would seem to prohibit 
any absolute and infallible time limit when one can say 
that the last vestige of improvement in a muscle group 
has been attained It has been repeatedly demonstrated 
over periods of from five to seven years under adequate 
supervision, and response has been stimulated in 
neglected cases after the same number of years and 
men a longer stretch Hence the main guide would 
seem to be regular, consistent treatment under expert 
supervision from the onset until one’s judgment in each 
individual patient indicates that the maximum result 
his been reac hed 

closed nUm k cr operations has greatly increased since this report 


It has many times been emphasized that improper 
treatment may produce greater damage than neglect 
Atrophy may result m muscles from overexertion as 
well as from insufficient exercise Caution in exercise, 
massage and electricity has proved more beneficial than 
pushing to the point of fatigue Lovett’s spring balance 
test is one of the excellent measures especially designed 
to meet this problem and prevent overtaxing the 
involved muscle group 

Prevention is, after all, the only positive means of 
an absolute cure Such a statement may seem per¬ 
functory, and the interval of a decade between great 
epidemics tends to lull one into a sense of security, 
but a brief glance at the past history of this blighting 
malady should arouse permanent interest and activity 
toward constant vigilance for the future The records 
show these figures New York City, 1907, 2,500 cases, 
Nebraska, March to December, 1909, 1,037 cases, 
Pennsylvania, summer, 1910, 1,076 cases, Minnesota, 
summer, 1910, 1,000 cases, United States as a whole, 
1910, 14,590 cases, New York City, July to November, 
1912, 1,108 cases 

The foregoing figures show only those epidemics 
including 1,000 cases or more m this country Let it 
be remembered that there remain other invasions both 
at home and abroad, of startling proportions Sweden, 
July to September, 1905, 1,030 cases, October to 
December, 1911, 3,840 cases, Norway, summer, 1911, 
1,250 cases Furthermore, from the time of its earliest 
record in the country when the ten cases in Louisiana, 
m the summer of 1841, were compiled, there have been, 
in addition to those already noted at short intervals of 
two or three years, outbreaks in different sections of 
this country ranging from ten to 923, the latter figure 
representing the Massachusetts outbreak in the summer 
of 1909 

These figures of past history surely seem worthy of 
serious deliberation for future policy toward a disease 
that visits us practically every season to some degree 
It is easy to settle into a state of false security after a 
great menace has passed by, but what assurance is 
there that another is not close at hand ? 

The most decisive victory when biologic poisons are 
at work is to prevent invasion 

SUMMARY 

This group of patients did not come under the same 
supervision from the acute onset up to the present time 
Our experience with them dates from one to two years 
after the initial period of their illness, therefore giving 
a great variety of physical defect, depending on the 
seventy of the attack, the type of early treatment in 
each instance, and the intelligence of the parents in 
cooperating with the ph) sician 

The histones of this group indicate that only four¬ 
teen families had more than one child ill with this dis¬ 
ease at the same time, which would strongly suggest 
that its contagion is not transmitted by methods obtain¬ 
ing in our common infectious diseases, such as diph¬ 
theria and scarlet fe\er, particularly since the last 
majonty of all the other cases were in families with 
two or more children in the same household Other 
factors are dominant in its transmissibilitj, of which 
we to date hare speculated much and to little practical 
purpose 1 

One great lesson should by this time hare been 
learned Particularlj during an epidemic of infantile 
paraljsis of am size, children with obscure indisposi¬ 
tions should be kept at rest in bed for seieral dais 
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until the exact nature of their condition can be deter¬ 
mined One can err only on the nght side in giving 
the patient with this disease every chance for the best 
recovery When paralysis supervenes, it usually 
appeals within a very short time after the initial upset, 
the average for this series being three days after the 
first manifestation of illness, but often the paralysis 
comes on twenty-four or forty-eight hours after, so 
that the patient with a malaise of no consequence need 
not be incapacitated over a long period of expectancy 

Early, neglected patients should never be ignored m 
treatment later, regardless of the degree of involve¬ 
ment Repeated examples are a matter of record m 
which no treatment was given until long after deformity 
was established, and by persistence and regularity over 
a sufficient period, much relative improvement has been 
accomplished 

It is essentially a disease of childhood, the average 
age of this series being 2 8 years, therefore m every 
obscure, acute illness the diagnosis of infantile paralysis 
should always be a 
mental reservation, 
since sporadic cases 
occur m the commu¬ 
nity every year 
In this senes, the back 
and abdomen with 
both lower extremities 
Avas the combination 
of involvement by 
far the most fre¬ 
quently found, indicat¬ 
ing the common attack 
m these regions of the 
cord In the loAver 
extremities, the tibi¬ 
alis anticus was most 
often affected, next in 
frequency being the 
calf muscles and tibi¬ 
alis posticus In the 
upper extremities, the 
biceps and triceps 
head the list The 
more severely in¬ 
volved upper extremi¬ 
ties did not respond to 
treatment as rapidly as 

the equally invoNed loiver extremities, in our series 

While it is known that patients long neglected will 
show some restoration of function, it has been very 
definitely established, through practical application, that 
proper treatment regularly and systematically followed 
will produce far greater results than no treatment, m 
the same degree of involvement Obviously, to obtain 
the best results and maximum functional return, these 
patients must have intelligent care from the outset of 
their illness Correct treatment for a definite stage 
applied at the wrong time is far worse than none, just 
as surely as exercise pushed to the point of fatigue and 
muscle exhaustion is distinctly harmful 

Those patients have made the greatest progress in 
return of function who had the least interference during 
the initial stage of their illness, and when treatment 
m the subacute and chronic stages was intelligently 
advised and faithfully earned out It would seem to 
us from experience with this series, some coming in the 
subacute and others in the chronic stage of the disease, 
that it is just as important for a correct diagnosis and 
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proper treatment m the beginning as at anv 

many subsequent deformities might be avoided enS 

if the patient was properly supervised at the outset J 



Meckel’s diverticulum nid proximal loops of bowel distended with fecal 
material the terminal ileum and the cectim are collapsed (From sketch made 
at operation ) 


ACUTE INTESTINAL OBSTRUCTION 
CAUSED BY FECAL IMPACTION 
IN MECKEL’S DIVERTICULUM* 

RALPH BOERNE BETTMAN, MD 

Adjunct Attending Surgeon, Michael Reese Hospital, Clinical A««. 

in Surgcrj, Northwestern Umvers.ty Medical School A 
AND 

DAVID MITCHELL BLUM, MD 

Resident Surgeon, Michael Reese Hospital 
CHICAGO 

The case here reported is of unusual interest on 
account of the rarity of the pathologic condition 
In a search of the literature we were unable to find any 
other case in which a fecal impaction starting in a 

Meckel’s diverticulum 
had resulted m an in 
testmal obstruction 
Numerous cases of in¬ 
testinal obstruction 
due to Meckel's diver¬ 
ticulum have been re¬ 
corded Halstead, 1 in 
1902, quoted Lichten- 
stem as noting a 
Meckel’s diverticulum 
to be the cause of in¬ 
testinal obstruction in 
6 per cent of all cases 
of acute obstruction 
The obstruction in the 
cases reported has 
been brought about in 
various ways In most 
cases a loop of bowel 
has been caught under 
or over the terminal 
filament of the diver¬ 
ticulum in much the 
same ivay as m the 
case of a postoperative 
adhesion The diver¬ 
ticulum has at times 
knotted itself about a loop of intestine Many cases 
have been reported m which the diverticulum has been 
the cause of an intussusception Peritonitis secondary 
to a diverticulitis has been reported as the cause of an 
ileus But Ave have not been able to find a case on 
record in Avhich a Meckel’s diverticulum had collected 
sufficient solid material to cause a fecal impaction and 
obstruction Fecal impaction in the small intestine, 
although extremely rare, is not unknoAvn 


REPORT OF CASE 
On the night of August 12, 1922, E 


__ o „__ ___ _ „ B, a 10 year old 

schoolboy, was brought to the Sarah Morris Hospital (the 
pediatric, pavilion of the Michael Reese Hospital) complain 
mg of abdominal pain The child had had a mild diarr ea 
for the preceding Aveek, but had been up and about and ot ier- 
wise Avell Four hours previous to admission to the nospi a, 
he Avas seized with sharp, severe, generalized, abdomma 
cramps Gradually these cramps became localized at a 

* Troin the Surgical Service of the Sarah Morns Hospital* Mic 

Reese Hospital „ c , Qrt , 

1 Halstead, A E. Ann Surg 35 495, 1902 
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ju c t below the umbilicus in the midlmc About an hour later 
the child started to vomit, and had vomited four times before 
admission to the hospital The vomitus at first contained 
the food eaten at supper, later it contained bile At no time 
was the aomitus fecal The mother had giun the child an 
enema, and had obtained a small liquid stool but with no 
relief of svmptoms There was no blood in the stool 
One vear previous and again two months previous the 
child had had similar attacks, which, however, had cleared 
up spontancouslv in a few hours Except for measles at the 
age of 4 the child had alwavs been ill excellent health 
On admission to the hospital it was noted that the child 
looked verv ill His face was drawn, his nose was peaked 
He complained of nausea and wanted to vomit but was 
unable to do so The pain had shifted more to the lower 
right abdominal quadrant, and was stcadv m character He 
lav quictlv in bed with both legs extended 
Physical examination except for his general appearance of 
being acutelv ill and for the abdomen revealed no abnor¬ 
malities bearing upon the case The abdomen was slightly 
distended There was distinct tenderness on light palpation 
over the lower right abdominal quadrant Deep palpation 
anvavhcrc over the abdomen caused pain, which was referred 
to the lower right quadrant. There was a definite increase 
in muscle resistance on the right side as compared to the 
left. The abdomen was even where tympanitic There was 
no dulness in the flanks Liver dulncss was present The 
liver, spleen and kidnevs were not palpable Just to the 
right of the midline at the level of the umbilicus could be 
felt a sausage-shaped mass, which seemed to be about 3 
inches long Pressure on this mass caused severe pain 
Rectal examination was negative The temperature was 99 
F (rectal), the pulse, 84, respiration, 22 Blood count 
revealed a leukoevtosis of 14,100 
Ho definite diagnosis could be made The probable diagnosis 
was first intussusception m spite of the absence of bloodv 
stools, and, second acute appendicitis, the mass palpated 
bung interpreted as the inflamed appendix enveloped in 
omentum 

The patient was prepared and brought to the operating 
room Ether anesthesia was given The abdomen was opened 
with a right pararectus incision Several cubic centimeters 
of a clear fluid escaped Coils of distended small intestine 
appeared The mass that had previously been noted was 
easily palpated and delivered into the wound It was com¬ 
posed of distended small intestine but its exact nature and 


its position were at first difficult to recognize Further 
exploration revealed the large intestine, cecum and distal 
ileum collapsed but otherwise normal The appendix was 
free, not inflamed and evidently not associated with the 
present condition About 8 inches above the ileocecal valve, 
the ileum abruptly became markedly distended, the intestine 
was livid, and the serosa was injected At this point a 
broad based pouch, evidently a Meckel's diverticulum pro¬ 
truded from the antemesenteric border of the intestine The 
diverticulum and the ileum proximal to it for a distance of 
about 5 inches were distended by a doughy, semisolid mass, 
containing numerous small hard lumps The intestine above 
this was distended by gas and fluid Gentle pressure was 
made on the diverticulum and the proximal intestine Sud¬ 
denly the intestinal contents slipped into the collapsed ileum, 
followed by a gurgling of gas and fluid The semisolid con¬ 
tents could be milked along the ileum, through the ileocecal 
'alvc and into the large intestine There had clearly been 
a fecal impaction, starting probably in the diverticulum, and 
causing an acute intestinal obstruction As much of the 


impacted mass as possible was milked into the large mtes- 
tinc The intestine almost immediately took on a more 
icalthv appearance as the distention was reduced Firmlv 
believing that any unnecessary interference is stronglv con¬ 
traindicated in cases of acute intestinal obstruction, vve did 
bet make any attempt to obliterate the diverticulum Fur- 
ermore, it was evident that purgation would be desirable 
m the after-treatment, consequently vve were espcciallv 
aiiMous not to injure the intestinal wall 

liter partial reduction of the impaction careful palpation 
0 the intestine gave no evidence of a stenosis, or of am 


fixed intra-intcstinal mass The abdomen was closed in the 
usual manner, without drainage The patient left the oper¬ 
ating room in good condition 

In addition to the usual postoperative treatment of simple 
laparotomv cases, the child was given intramuscular injec¬ 
tions of pituitary extract Colonic flushings were alternated 
with olive oil retention enemas Three copious bowel move¬ 
ments were obtained within the first thirty-six hours The 
movements were brown and semisolid, and contained many 
hard masses No undigested food particles were noted 
macroscopically There was no macroscopic blood The 
laboratorv findings were negative 

The bov made an uneventful recovery, and left the hospital 
on the thirteenth day One month later he was called back 
for physical examination and careful roentgen-ray study of 
the gastro-mtestinal tract His general physical condition was 
excellent and a most careful examination with the fluoroscope 
and roentgenograms failed to reveal any retention The 
diverticulum could not be visualized 

Tiie case leads to many interesting queries and con¬ 
jectures Why, in the absence of any macroscopic 
foreign bodies or undigested food particles, a fecal 
impaction should occur in the small intestine with 
apparently no stenosis of its lumen, it is difficult to 
explain We surmise that the diverticulum, acting as 
a reservoir, first became distended, and through pressure 
on the ileum caused a functional stenosis which gradu¬ 
al!} led to an impaction Was it a wise policy to refrain 
from repairing the diverticulum at the time of opera¬ 
tion ? It is an open question whether or not it vv ould be 
v\ lse to reoperate, and obliterate the div erticulum before 
a fourth attack occurs The boy at present, however, 
seems to be in perfect health The roentgen ray fails 
to detect an} retention, and it seems to us probable that 
this patient maj, in common with many others, go Ins 
way unmolested by his Meckel’s diverticulum 


SUM VI ARY 

1 The case, an acute intestinal obstruction caused 
b) a fecal impaction starting in a Meckel’s div erticulum 
is of interest because of its rant}- We were not able 
to find any similar cases in the literature 

2 A preoperative diagnosis of such a condition could 
not be made 

3 The uneventful convalescence was due, probably 
in great part, to the conservative procedure 


Military Training and Health—President David P Bar 
rows of the Umversitv of California in an address to mem 
bers of the Association of the Army of the United States 
said of military training The weaknesses of our people were 
disclosed by the war, by our experience with five million 
drafted men In my opinion no educational effort which lhc 
national government can male at least for the male element 
of the nation, could compare m results with provision for a 
period of military training for every young man Even 
though this period were no longer than six months ,t would 
suffice to do three things to survey our youth phvsicallv 
correct bodilv defects and cure infectious complaints tram 
in cleanliness and personal hygiene Six months experience 
in camp and in the field would return the south of our 
nation to their homes incalculably more robust, more health 
ful more disposed to wholesome habits of life In the second 
place militarv instruction does one indispensable thin- for 
a mans mmd-.t schools him m the habit of attention, makes 
him put his mind upon a task and keep it there T t 

«■»“>, °f vz srs 

reveal it and distinguishes classes of the mcntallv %vcak for 
whom appropriate vocations must patienth be found In the 
third place, mil,tanv training teaches a man that he has 
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Tins study is based on the record of risks accepted 
at standard rates by the Mutual Life Insurance Com¬ 
pany of New York for the years 1907 to 1919, 
inclusive More than 95 per cent of the readings were 
taken by our New York City examiners and our med¬ 
ical referees and their immediate assistants In the 
earlier years, no readings were taken except by these 
examiners, but in the later years a few reports were 
made by our other examiners in the field These 
reports amounted to less than 6 per cent m the year 
1919 In the earlier years, most of the readings were 
obtained by palpation, but since 1915 nearly all of them 
have been taken by auscultation The readings were 
taken while the applicant was seated, and the apparatus 
was at about the le\el of his heart A wide cuff was 
employed, and m most cases the Tycos manometer 
It is well known that the systolic pressure increases 
with age and with weight, and also that weight 
increases with age In order to reach proper conclu¬ 
sions regarding these three variables, age, weight and 
pressure, it is necessary to separate each age into 


Jour. AM/ 
27, 19n 

each Igf ‘° ™ SOmbk ^ 

In reading across the table, it will be noticed that 
there is an increase of about 10 mm between the very 
light-weight group (8) and the very heavy-wS 

S°h P h 1 m GaCh agC ?, enod Also > lf we rid down 
each build group, it will be noticed that the pressure 

increases about 11 or 12 mm between the youngest 
and the oldest Nearly all of this increase conies after 
the age of 40, for 2 mm will cover the increase up to 
that age m most of the build groups 

If we take into account all the factors, especially 
with regard to the youthful applicants who are classi¬ 
fied as light weight and those who are markedly over 
weight, Table 2 is submitted as representing the systolic 
pressure that may be expected “on the average" for 
the corresponding age period and build group m 
reasonably healthy men m the United States and 
Canada, unless marked leanness or fatness be consid¬ 
ered a sign of ill health The last column, “All Builds" 
and the last row, “All ages,” represent the average of 
the preceding figures, as if each group contained the 
same number of entrants In most tables, the corre¬ 
sponding averages are affected by the fact that the 
entrants m different groups vary Thus, the low aver¬ 
age of ages 15 to 19 and 20 to 24 usually is due to the 
fact that three quarters of their entrants are in the 
lighter build group In the original basic material, 


TABLE X —GENERAL RANGE OP BUILD GROUPS 


Height 
5 feet 4 Inches 
5 Bet S Inelics 
0 feet 0 Inches 


0 8 
BOnnil under 01 to 104 

101 nnil under 102 to no 

llo nnd under 110 to 133 


Build Groups Weight In Pounds 


70 0 1 S 3 4 B 

105 to 118 119 to 182 133 to 147 148 to 101 362 to 176 176 to ISO 1D0 to 210 211 nnd over 

117 to 132 133 to 148 149 to 161 105 to ISO 181 to 100 107 to 211 212 to 235 230 and over 

134 to 151 162 to 2GO 170 to IBS ISO to 200 207 to 224 225 to 242 243 to SOS 209 nnd over 


weight groups For convenience, our material has been 
arranged according to the build groups of the Medico- 
Actuarial Moi tahty Investigation 1 The basis of these 
groups is the average weight of men for each inch of 
height at the age of 37 Build Group 0 comprises those 
within 5 per cent above and below this standard Build 
Gioup 1 comprises those from 5 to 15 per cent above 
the standard, Build Group 2, from 15 to 25 per cent 
above the standard, Build Group 3, from 25 to 35 per 
cent above, Build Group 4, from 35 to 50 per cent 
above, and Build Group 5, those more than 50 per 
cent above the standard Those who are under weight 
start with Build Group 6, which comprises applicants 
who are from 5 to 15 per cent less than the standard 
Build Group 7 comprises those who are from 15 to 25 
per cent below standard, Build Group 8, those from 
25 to 35 per cent below, and Build Group 9, those who 
are more than 35 per cent below the standard 

Table 1 presents an abridgment of the build groups 
at the heights 5 feet 4 inches, 5 feet 8 inches, and 
6 feet, and indicates the general range of the build 
gioups, the other heights can be interpolated easily. 


SYSTOLIC PRESSURE IN MEN 
The average systohe pressures among healthy men, 
when analyzed according to age and build group, are 
set forth m Table 2 It is based on 150,419 entrants, 
,r>pn nnlv The largest number entered m the age 

-PS^A^uarmt Mortality Investigation 1 120 121, 1932 


from which this table was prepared, the average for 
age 15 to 19 was 121 2 mm , and for age 20 to 24, 
123 4 mm After that age, the difference is less than 
1 mm 

If we eliminate those risks m Table 2 whose pressure 
is above 140 mm , we get a curious result We remove 
only 8,579, or 5 7 per cent, and still leave 141,840 
entrants The general average for all ages and all 
builds is reduced only 1 3 mm The averages for the 
older age groups and the heavier build groups are all 
markedly lowered The difference between the systolic 
pressure in the youngest age period, 121 mm, and m 
the oldest age period, 129 8 mm, is only 8 8 nun, 
instead of 12 mm , as before The marked increase at 
age 40 also disappears, or at least is postponed until 
age 55 The differences between the build groups are 
not so great as before The systolic pressure snBmio 
Group 4 is lowered to 127 9 mm , while in Build Group 
8 it is lowered only 0 4 mm Evidently, a great num¬ 
ber of the differences m Table 2 are due to the inclu¬ 
sion of blood pressures above 140 mm But there are 
only 704 entrants whose pressure is above 150 mm, 
and only 372 of these whose pressure is above 155 mm, 
The pressure of practically all of those eliminated Jay 
between 141 and 150 mm , inclusive The larger aver¬ 
ages, therefore, in the older age and in the heavier 
build groups are due to the inclusion of an increasingly 
larger number of risks whose blood pressures are n 
unusually high There is a temptation to regard any 
systolic pressure above 140 mm with suspicwn ,** 
Rogers and Hunter 2 make a ch arge for a sy s— 

2 Rogers andHuntcr Proceed oi Life lx** 
ance Mcf.cal D.rectora 8: 130. 1921 1922. 
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pressure of 140 mm up to and including age 35, 
according to the system of numerical rating in rogue in 
the New York Life Insurance Company 
, Life insurance has furnished the only large collec¬ 
tions of reports on the blood pressure of healthy men 
A few articles hare appeared on the blood pressure 
of students, 3 of soldiers, 4 and of some other groups, 
but the ages hare been limited usually to those com- 
paratirelr roung Four excellent reports have been 
made from life insurance data One by Dr T W 
Fisher 3 was made in 1914 A rery extensire report 
was made by Dr Mackenzie 0 in 1915 Another report 

TABLE 2 —SrSTOLIO FRISSORL FOR MEN 


Aces 

9 

6 

7 

6 

0 

1 

o 

3 

4 

5 

Builds 

From la-19 

114 

110 

120 

122 

123 

125 

120 

12S 

ISO 

131 

123 5 

20*24 

117 

119 

121 

322 

123 

22o 

120 

123 

130 

131 

124 2 

2^**9 

117 

120 

121 

123 

124 

125 

120 

123 

130 

131 

12125 

SO-34 

US 

120 

121 

123 

124 

120 

127 

129 

131 

132 

1251 

&-3D 

118 

121 

122 

123 

124 

126 

127 

129 

131 

132 

125.3 

40*44 

119 

121 

123 

124 

120 

127 

129 

130 

132 

133 

120 4 

ioA9 

121 

122 

123 

126 

127 

129 

131 

132 

134 

135 

1282 

50-54 

123 

124 

120 

12b 

130 

131 

133 

134 

130 

137 

130 2 

55-59 

120 

123 

129 

131 

133 

134 

137 

133 

139 

140 

133 5 

CO and over 

123 

129 

132 

133 

13o 

130 

13S 

139 

140 

142 

135 2 

All ages 

1201 

o 

Cl 

<=? 

SI 

125 5 

120 9 

128 4 

130 0 

131 5 

133 3 

134 4 127 6 


was made by Rogers and Hunter, 7 on observations 
taken during 1913 and to 1916 Another excellent 
report rvas made by Goepp 8 on cases arising during 
1918 For the individual age periods, Fisher’s, Mac¬ 
kenzie's, and Hunter and Rogers’ averages are quite 
close to those set forth in Table 2, but Goepp's are a 
little lower He noticed this and thus commented 
on it 8 


The thought suggests itself whether the general reduction 
m the scale of living brought about by war conditions, par¬ 
ticularly in the matter of eating and the use of alcohol, may 
not have had its influences on the averages obtained in the 
senes 


On this hint those risks who were examined at the 
home office in New York were classified according to 
>ears of issue, and the results are set forth in Table 3 
The systolic blood pressure in New York City 
dropped decidedly in 1917 when we entered the war, 
and stayed low during 1918 and 1919 It began to 
rise m 1920, and came back to the prewar level in 1921 
In the first five months of this year, it seems to have 
fallen off a little In this table, the averages for all 
ages combined are valuable for comparison, for the age 
incidence is nearly the same for each year of issue 
The mortality results from this mass of material are 
not very conclusive The time that has elapsed since 
the records were first noted has been so short that the 
number of deaths in the classes with high pressure or 
low’ pressure is very small Without giving a detailed 
tabular statement, it may be said that there were 2,906 
actual deaths and 3,691 8 expected deaths This gives 
a mortality ratio of 79 per cent, and shows excellent 
selection, for it includes the deaths from influenza and 
rom the war The lower pressures of 110 mm and 


mrA AJvbeez W C. Blood Pressure in University Freshmen and 
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piW ar , L Blood Pressure* Their Relation to Each Other and 
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T a i*? 1 » Bertrmrd Blood Pressure Studies of Five Hundred Men 
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less showed poor results in the younger age groups, 
15 to 29, and very good results in the older age groups, 
45 and over From 110 mm to 145 mm, the results 
were good except in the younger age groups, 15 to 29, 
in which they began to be poor above 140 mm The 
results were not good at any age wdien the systolic 
pressure urns above 145 mm as compared with the 
general results A very few applicants were accepted 
w hose systolic pressure was above 160 mm , and pre- 
sumablj care w r as taken to see that these applicants 
were very good in other respects This class showed, 
very poor results, especially among those who were 
overweight The combination of a blood pressure over 
160 mm and any excess weight, as set forth in Table 1, 
makes distinctly for a high mortality 

SYSTOLIC PRESSURE IN WOMEN 

The study of systolic pressure in women is based on 
the women whose blood pressures were reported in the 
issues of 1907 to 1919, inclusive The remarks in the 
opening paragraphs on systolic pressure in men apply 
equally well here The total entrants numbered 11,937 
Women weigh less than men, and more than 55 per 
cent of them are m the lighter weight build groups 
(6, 7, 8 and 9), while only 40 per cent of the men are 
in these groups The average systolic pressures for 
women are 1 or 2 mm less than those for men up to 
age 40 After 40, the sjstolic pressures of women are 
quite equal to those of men, and they may be even 
1 or 2 mm higher 

If we eliminate all the applicants whose systolic 
pressure is above 140, we get a result similar to that 
in men The total number eliminated is only 422, 3 5 
per cent, and the average pressure for all is lowered only 
0 9 mm As in the case of men, the older age groups and 
the heavier build groups show more marked reductions 
of from 2 to 5 mm , yet these changes are due almost 
entirely to risks whose pressure is between 141 and 
150 mm, inclusive, for there are only thirty-eight- 
women w'hose pressure is over 150 mm, and only 
twenty-two of these show a pressure above 155 mm 


TABLE 3—RESULT OF CLASSIFICATION ACCORDING TO 
YEARS OF ISSUE 


Years of Examination 

1913 

1914 

1915 
1910 

1917 

1918 

1919 

1920 

1921 

1922 to June 


Is umber of 

Average 

Entrants 

Systolic Pressuro 

827 

127.5 

973 

120 0 

832 

127 0 

829 

1°5 4 

634 

122 8 

8S2 

123 7 

1070 

123 9 

1,203 

125 4 

1 333 

126 5 

680 

1-5 2 


As in the case of men these changes depend on the 
increasing proportion of risks with a pressure of from 
141 to 150 mm m the older age groups and the heavier 
build groups, and not on the inclusion in these of risks 
with an unusually high pressure 


The stud) of diastolic pressure in men is based on 
the reports made bj our examiners in the >ears 1916 to 
1919 Ninety-five per cent of these reports on diastolic 
pressure were furnished bv our ex-aminers m New 
1 ork Cit) and our medical referees and their immediate 
assistants All of these were trained to take the 
diastolic pressure at the verj end of the fourth phase 
practically just before the beginning of silence' 
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Whether this really shows the pressure m the brachial Build Group 0, only 5 mm , and in Build i , 
c l r . tC _ ry a t r r th ® P, u] se wave has passed is open to dis- 4 mm separate the youngest from the oldest 


cussion 


It cafe'for the amplest techno aSts deta- l,S6ifa^= 
mined more easily and regularly than any other point and upward, and most of these were lust 100 mm” 1 ? 
suggested for the diastolic pressure It is certainly fact, only 175 had a pressure of 105 mm anH j" 
more easily determined than the end of the third phase In nearly all of the cases eliminated thorpf 
as the sounds pass into the fourth phase In many applicant had a diastolic^p^ *5! 
cases, our examiners at the home office find it difficult 100 mm om to 

to determine this change of sounds, and in some cases 
the fourth phase is entirely absent, but no one finds it 
hard to detect the last sound In some abnormal con¬ 
ditions, especially aortic leakage, the sounds continue 


TABLE 4 —DIASTOLIC PRESSURE FOR MEN 


Build Groups 


DIASTOLIC PRESSURE IN WOMEN 
The study of diastolic pressure in women is based on 
the women entrants who gave a record of the diastolic 
pressure m the issues of 1916 to 1919 The introductory 
paragraph in the study of the diastolic pressure of men 
applies equally well here The total entrants num¬ 
bered 5,276 The average diastdlic pressures of 
women are about 1 mm less than those of men up to 
age 40 Then for ten years they are about the same, 
but at the age of 50 they increase quite rapidly, and 
afterward they are substantially higher than those for 
men However, the entrants beyond age 50 were too 
few to warrant the assumption that this increase over 
the diastolic pressure in men is certain It is 
strengthened, however, by the nse in woman’s systolic 
pressure over man’s systolic pressure at the same ages 
Perhaps menstruation is responsible for the lower 
to a ery low readings , but in these cases applicants are ^ ress ^ es ,> s y sto ^ lc an d diastolic, among women younger 

, , , , ° « 1 1 - f ion Ali but ____Li j . _ 1 , i 


Ages 

Tp 

8 

7 

0 

0 

1 

2 

3 

4 

-1 

5 

All 

Builds 

From 15-19 

75 

70 

77 

78 

70 

80 

81 

82 

S3 

SI 

79 5 

20-24 

76 

77 

78 

70 

SO 

81 

82 

83 

84 

85 

805 

25-29 

77 

78 

70 

60 

81 

82 

83 

84 

85 

SO 

81 5 

30-34 

IS 

70 

60 

60 

81 

83 

84 

80 

SO 

87 

82 3 

35-39 

79 

SO 

81 

81 

82 

84 

85 

so 

87 

SS 

833 

40-44 

<9 

80 

81 

82 

83 

85 

EG 

87 

SS 

89 

84 0 

45-49 

SO 

81 

82 

83 

84 

80 

87 

87 

SS 

89 

84 7 

50-54 

81 

82 

83 

85 

6C 

87 

88 

SS 

80 

90 

83 0 

55-59 

82 

63 

81 

80 

87 

SS 

80 

80 

00 

00 

SG 8 

GO and over 

82 

83 

85 

8G 

87 

88 

89 

69 

90 

00 

8G0 

All ages 

78 9 

79 0 

81 0 

820 

830 

84 4 

85 4 

800 

870 

87 8 83 6 


unhealthy, have not been accepted as standard risks, 
and are therefore not included in this study The 
amount of pressure over which the fouith phase 
extends is about 2 to 6 mm , usually As shown by 
Mackenzie, 0 this range holds true for 75 per cent of 
the cases In 20 per cent more, it ranges from 7 to 10 
mm If larger, it is doubtful whether the examiners 
read the fourth point accurately A wide cuff was 
used m all cases, and most of the readings were taken latter readings were taken by auscultation, the 

on the Tycos manometer All of the risks were accepted subject being seated, with a mercurial manometer at 
at standard rates the ^ eve l °f the heart The diastolic pressure was 

The diastolic pressure is affected by weight and age recorded at the end of the fourth phase, the last distinct 
just as is the systolic piessure Table 4, therefore, sound 


than 40, but it does not seem reasonable to consider the 
menopause the cause of the higher pressures after the 
age of 50 

PULSE PRESSURE IN MEN 

The study of pulse pressure in men is based in part 
on the preceding data and in part on examinations 
made at our home office from 1917 to August, 1922, 
and includes only risks accepted at standard rates All 


showing the average diastolic pressure, is arranged 
similarly to Table 2, and should be read in connection 
with Table 1 It is based on the records of 60,733 
applicants, all men, examined m the years 1916 to 1919 
by first-class, well-trained examiners Reading across 
the table, it will be noticed that the diastolic pressure 
increases about 1 mm for each build group Reading 
down a build group, it increases about 7 or 8 mm from 
the youngest to the oldest In proportion to its size, 
the range of diastolic pressure, both in build groups 
and m age periods, is nearly as large as that obtained 
in a study of‘the systolic pressure In the diastolic 
pressure, there is no indication of the distinct rise m 
the systolic pressure which begins at the age of 40 On 
the other hand, the total increase in diastolic pressuic 
is just as great proportionately as the total increase m 
systolic pressure, for the total diastolic increase is 
about 8 mm , and this is one tenth of the diastolic aver¬ 
age while the total systolic increase is about 12 or 
13 mm , and this also is about one tentli of the systolic 

If we eliminate from Table 4 all persons whose 
diastolic pressure is 95 mm and higher, the results are 
similar to those obtained in a study of the systolic 


Table 5 shows the cases arranged according to age 
and build groups It should be read in connection with 
Table 1 

TABLE B-PULSE PR1 SSURE FOR MEN 


Build Groups 


Ages 

0 

8 

7 

0 

0 

From 15-10 

39 

40 

43 

44 

44 

20-24 

41 

42 

43 

43 

43 

25-29 

40 

42 

42 

43 

43 

30-34 

40 

41 

41 

43 

43 

85-S9 

39 

41 

41 

42 

42 

40-44 

40 

41 

42 

42 

43 

45-49 

41 

41 

43 

48 

43 

50-54 

42 

42 

4S 

43 

44 

55-59 

44 

45 

45 

45 

40 

60 and over 

46 

40 

47 

47 

48 

AH ages 

41 2 

421 

43 0 

43 5 

43 9 


1 

45 
44 
43 
43 
42 

42 

43 

44 

46 
48 


2 

45 

44 

48 

48 

42 

43 

44 

45 

48 

49 


3 

46 

45 

44 

44 
43 
43 

45 

46 
49 
60 


4 

47 

40 

45 

45 

44 

44 

45 
47 
49 
60 


-, All 

5 Builds 
47 44 0 


46 

45 

45 
44 
44 

46 

47 
60 
62 


43 7 

430 
428 
CO 
42.4 

431 
418 
46.7 
48.3 


44 0 44 6 46 5 46 2 40 6 44 3 


In studying the pulse pressure, we must ahvajs 
remember 'that it is not a real measure like the systolic 
and diastolic pressures, but merely the difference 
between these two All of its attributes depend o 
these two real measures Thus, the slight decrea 
from the youngest age period up to age 40 is due t 
the fact that the diastolic pressure increases about J 
mm during that time, while the systohe increases o y 
about 2 mm The averages remain about 40 to 44 m » 
until age 50, after which they increase markedly J 
.. 1 _ „- nlcA rtcpc dioditlv with increasing weight 


Only 4,186 cases, 6 9 per cent, are elimi- untI j age 50 , after which they increase markedly 
mted and the general average pressure is lowered only pu]se pressU re also rises slightly with increasing eg^ 
na , t ’ TUp i arse averages in the older age groups and g ot p these phenomena are accounted for by tl e 
3 w Jr b»0d hemps are much reduced, so 0.at, «- systohe than ,n d.astohc pressure under these 


the heavier build groups 

97 1029 (June 19) 1920 


conditions 
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Although the a\ erage pulse pressure shows little 
change m the different age periods, the applicants 
examined at the home office show that the range 
between the extremes of high and low is much greater 
than in the s\ stohe or diastolic pressure, in proportion 
to its size. Thus the lowest pulse pressure was 20, 
and the highest, 64 Between 20 and 64 is a range ot 
44 mm, w Inch is as large as the ax crage pulse pressure 
for all ages On the other hand, the range of systolic 
pressures was from 95 to 160 mm This represents a 
gap of 65 mm, which is barclx a half of the average 
systolic pressure The diastolic range was from 50 to 
103 mm, a gap of 53 mm , which is only a little more 
than half of the ax erage diastolic pressure 
Not only the range of dex lation, but also the amount 
of dexaation from the ax erage is much greater in the 
pulse pressure This is w ell show n by the coefficients 
of xanation for the three pressures The coefficient of 
xanation is obtained by dixiding the standard deviation 
by the a\ erage, and is a xer\ good measure of the 
extent and quantity of the dex lations from the average 
The diastolic coefficients (10 for all ages combined) 
are slightly larger than the sxstohe (9 for all ages 
combined), but the coefficients of the pulse pressure 
(17 7 for all ages combined) are much larger than 
either of the others They are more than txx ice as large 
as the systolic coefficients in some age periods, and 
nearly twice as large as the diastolic coefficients This 
is not unnatural, since the pulse pressure is the resultant 
of the txvo x anables, the sy stohe and the diastolic 
We are all impressed by the fact that the ax erage 
pulse pressure remains nearly at a level up to age 50, 
and after that rises only a few millimeters, while both 
the systolic and the diastolic pressure increase steadily 
with age, and the increase in millimeters is larger than 
in the pulse pressure At first, this seems to indicate 
that the pulse pressure is the more stable and less liable 
to erratic fluctuations But even this stability is 
fictitious, if xve take into account the average number 
of millimeters in each of the pressures 
This marked variability of the pulse pressure, with a 
range from 20 to 60 mm in apparent healdi, casts some 
doubt on its clinical significance and its value for insur¬ 
ance purposes A favorite ratio has been pulse 
pressure 1 diastolic pressure 2 systolic pressure 3 
fhis is the so-called 12 3 ratio, and is probably 
denied from the averages The pulse pressure of 42, 
which is obtained from a diastolic of 84 and a systolic 
of 126, is ideal. But is there any reason why a risk 
should be called unhealthy xvhen the diastolic pressure 
1S 84 and the systolic 104, or xvhen the diastolic is 90 
and the systolic 110? Yet in these cases the ratios 
uould be 1 4 5, and 1 4 5 5 5 Should a risk be 
considered unhealthy x\ hen the systolic pressure is 140 
and the diastolic, 70 ? This grves a pulse pressure of 
70, and the ratio becomes 112 Doubtless these 
unusual pulse pressures call for very careful examina¬ 
tions of the cardiovascular apparatus In the last case, 
the medical examiner should look most carefully for 
nu 3 evidence of aortic leakage, and m both sets of 
cases for any signs of arteriosclerosis If he certifies 
that there is no evidence of any- impairment in the heart 
or vessel after careful examination, applicants present- 
in g these unusual cases should not be regarded as 
unhealthv Perhaps it may be said that a pulse pres¬ 
sure less than 30 mm or larger than 56 mm should be 
regarded as a xvammg signal to examine the heart and 
'cssels xxith great care, but otherwise its xnlue to us 


for life insurance seems quite limited Much research 
will haxe to be made and many facts accumulated before 
it can be determined xxhether it has any r p al significance 

The pulse pressures of xvomen are 1 or 2 mm less 
than men’s throughout life In the younger ages, this 
is due to the fact that xvoman’s systolic pressure is 
lowered more than her diastolic in proportion to man’s 
In the ages aboxe 50, on the other hand, her diastolic 
pressure is raised more than the systolic proportionately 

An effort has been made to use the product of the 
pulse pressure and the pulse rate as an index of the 
xxork of the heart Addis has xvntten an excellent 
paper on this product 10 Before it can be used for 
insurance purposes, it will haxe to be studied carefully 
He says 

The striking difference between the averages of normal 
individuals under basal and daytime conditions are the 
clearest illustration of the necessity for uniformity in the 
conditions under which the observations are made It is not 
possible to use the basal normal for the evaluation of pres¬ 
sures obtained m patients in the morning if the> have been 
out of bed even for a moment. The normal values for day¬ 
time measurements cannot be taken as a standard for obser¬ 
vations made on patients who are standing or sitting, or on 
those who have just walked up a flight of stairs The 
variabilitv of normal blood pressure under such conditions 
is not know n 

All of his readings were taken xvith the subject lying 
down, wffiile practically all insurance records are taken 
with the subject sitting up His coefficients of varia¬ 
tion for systolic pressure were 11 for basal and 13 
for dayflime, for diastobc pressure, 14 for both basal 
and daytime, and for pulse pressure, 30 for basal and 
28 for daytime These coefficients are decidedly larger 
than those obtained in our study, and they tend to show 
that the blood pressure in all aspects is more variable 
when the subject is lying than when he is sitting 
Perhaps some of his “normal” cases, which numbered 
only 300, would be classified as idiopathic vascular 
hypertension, described by O'Hare 11 A careful read¬ 
ing of papers by O’Hare, Addis and others has conxnnced 
me that the method of obtaining the blood pressure as 
followed by insurance companies is trustworthy and 
reliable for persons in average good health Doubt¬ 
less, food, exerase and excitement have some effect, 
but they are rarely sufficient to raise the blood pressure 
in a healthy man above the point of acceptance by a life 
insurance company r If an applicant s blood pressure 
is too high at the first examination and remains so 
after he has been properly soothed and quieted, it does 
not often come down to acceptable figures at a second 
examination, unless treatment is taken Very few 
readings are so low on account of dread of the exami¬ 
nation as to need a second test, for life insurance lias 
become a commonplace to most applicants 


so xrxrARY 


1 The sy stohe pressures of healthy men are set forth 
in Table 2, winch is to be read m connection with 
Table 1 They increase decidedly, both with age and 
with weight Nearly half of the increase from age and 
weight both is due to the increasing proportion of 
systolic pressures between 141 and 150 mm In con¬ 
nection with the use of a numerical rating as is the 
practice of the New York Life Insurance Companx 
winch charges an excess rating for a svstohe pres- 
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sure of 140 mm in the ages below 40, a question 
arises whether any systolic pressure above 140 mm 
should not be suspected of pathologic possibilities The 
mortality ratios do not definitely prove this, but, for 
pressures above 145 mm, they indicate it strongly 
The results obtained by Dr J W Fisher 12 coi roborate 
this view 

Pressures below 100 mm are rare in life insurance 
They will usually be found in the very young and thin, 
and life insurance has shown that the applicant present¬ 
ing the combination of youth, thinness and a pressure 
below 100 is prone to tuberculosis To some extent 
this holds true also for those having a pressure below 
110 Among those who are not young, these low 
pressures do not seem to be associated with increased 
mortality In fact, the mortality ratios indicate that low 
pressure after age 45 is desirable This is of great 
interest, for the average systolic pressure begins to 
increase decidedly at that age It would seem that the 
average pressure runs counter to the best interests of 
health In that respect, it resembles weight, for the 
average weight increases with age, while the lowest 
mortality after age 45 is found among those who are 
15 per cent lighter than the average weight 
The systolic pressures of healthy women are a little 
lower than man’s up to age 40, partly for the reason 
that women weigh less up to this age After that, they 
are a little higher than man’s, and they behave like 
man’s with reference to pressures over 140 mm 

2 The diastolic pressures of healthy men are set 
forth m Table 4, which should be read in connection 
with Table 1 They increase with weight and age in 
about the same proportion as the systolic pressure It 
is possible that a diastolic pressure above 94 mm is 
m the danger zone 

The diastolic pressures of healthy women are a trifle 
lower than man’s up to age 40, and a trifle higher 
after age 50 

3 The pulse pressures of healthy men are set forth 
in Table 5 As it is not a real measure, but merely the 
difference between the systolic and diastolic pressures, 
all of its attributes depend on these It is very variable, 
and its value to life insurance seems to be merely inci¬ 
dental and not substantial 

Probably life insurance and general medicine will 
never regard blood pressures in the same light Life 
insurance sees only persons who are health), or at least 
think they are Even the highest pressure of fat, 
elderly persons is below 140 mm on the average, if 
they are acceptable for life insurance This also means 
that practically as many are below 140 mm as above, 
and we have seen that, of those above 140 mm , nearly 
all of them are below 150 mm General medicine, on 
the other hand, sees those who feel that they are sick 
If their illness is due to abnormal blood pressure, it is 
usually high, frequently as high as 200 mm or more 
General medicine knows that these high pressures will 
come down to 170 mm or 180 mm by appropriate 
treatment, and many of the patients will live for years 
But medicine does not realize that a small increase in 
the number of deaths each year means a great differ¬ 
ence to life insurance At age 50, we expect onty four¬ 
teen to die in the following year out of 1,000 living, 
call that 100 per cent mortaMy 
eight die, our mortality jumps up to 200 percentA 
*| c 60, if ihenu mbei of deaths among 1,000 hvmg 

_ , , w proceedings of Association of Life Insurance Med 
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increases from 26 69 to 4004, the mortahty increases 
to 150 per cent If a practitioner should see 1000 
patients with high blood pressure at age 60, and wager 

nin h ^ mSe,f that 974 would survive the year and only 
960 did survive, he would not feel downcast In fact 

he would probably point to the record with pride and 
boast of his ability in prognosis But life insurance 
would have to tell him that -his mortality was 150 per 
cent in that group, and a medical director who did not 
make a better guess than that would not hold his posi¬ 
tion long General medicine would look complacently 
at the living, but life insurance would ruefully regard 
the dead, for forty claims would have to be paid instead 
of the twenty-six expected 
34 Nassau Street 
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Rarely does the roentgen-ray examiner stumble onto 
anything more interesting and startling than the revela¬ 
tion of a calcareous deposit in the pericardium This 
relatively rare deposit of lime salts, occurnng in a 
regular or irregular manner on the surface of the heart, 
sometimes loosely spoken of as “ossification” and 
“bone” in the pericardium, is more properly designated 
as pencarditic calcification or pericarditis calculosa 
The calcium deposit, composed of the phosphate com¬ 
bined with small amounts of the carbonate and a trace 
of sodium, usually' is confined to the pericardium, but 
it may extend into the substance of the heart 

There have been published several excellent sum¬ 
maries of our knowledge of the pathology and symp¬ 
tomatology of this rare condition, notably those by 
Diemer, 1 Jones, 2 Mitchell, 3 Klason 4 and Mueller 5 
The total number of cases found reported in the litera¬ 
ture prior to 1922 is ninety To these I have a new 
case to append 

REPORT OF CASE 

Mrs Z R, aged 45, housewife, whose family history wts 
negative, m childhood suffered from measles, mumps, whoop¬ 
ing cough, and what was thought to be a light attack of 
scarlet fever The menses were always irregular and scanty, 
and ceased entirely at 25 She was married at 18 and had 
one confinement, which was normal Except for constipation, 
her health had been good until the death of her son in 
France in 1919 At this time she suffered a collapse, followed 
shortly by swelling of the abdomen and the left side of tie 
neck The urine had always been scanty Abdominal dis 
tention continued until July, 1920, when 8 quarts (liters) 
of fluid were removed by paracentesis She was tapped again 
in September, 1920, and had been tapped subsequently at 
intervals of from seven to ten weeks On account of er 
physician’s apprehension regarding her kidneys, the pat' en 
had lived on a low-protein diet ever since her coliaps 
Physical weakness had grown very marked Some sho 
ot breath had been noted ____ __ —- 

* From the Surgical Department of the Battle Creel SaniU nnm^ ^ 

1 Diemer, F Ueber Kalkahlagerungen an den serosen I 
Hertzens, Ztscbr f Heilk 20 257, 1899 h 
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Path 4 Klason, T’ K- ca.cu.osa und Herzverka.Iungcn, A* 

"‘’j 0 ’ Mueller, V F ^PerS.t.scbe Verkalkungen, Fortschr a 6 Ccb 
d Rontgenstrahlen £5 231, 1918 
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The blood pressure was 112 svstolic and 70 diastolic The 
height was 58 inches (147 cm ) , the weight, 112 pounds 
(51 kg) after tapping 

The temperature was 9S6 F , the pulse 84 The teeth were 
in a bad state, pvorrhea was marked The left conical and 
axillary glands were enlarged 

There was decreased resonance o\cr the lower half of 
both lungs postenorlj, accompanied by rales suggesting a 
chronic \cnous congestion 

Lner dulncss was moderately increased No irregularities 
were palpable along the lower margin of the lner or revealed 
on the upper border of the liver shadow during fluoroscopic 
studv No splenic enlargement was found 
Pelvic examination revealed a urethral caruncle, a small, 
atrophic uterus, the fundus not palpable Rectal examination 
was negative except for evidences of mucous colitis 
The bones and joints were normal The pupillary reflexes 
were normal, the patellar reflexes were absent 
There was moderate edema of the legs extending to the 
ankles, although, when questioned, the patient stated that 
she had not noted the occurrence of such a sy mptom before 


heart shadow there was an area of calcification, lying in the 
pericardium in the form of an ovoid patch, 8 cm in diameter, 
occupung the anterior and inferior surface of the left aspect 
of the cardiac outline Careful study of the stereoscopic 
roentgenograms made in several positions gives one the 
impression that this irregularly calcareous patch is flat and 
suggestive of a piece of “armor plate ” An estimation of the 
calcium content of the blood was then made by Clark’s 
method, with a resulting figure of 6 1 mg of calcium for each 
hundred cubic centimeters of blood, which is a little lower than 
the normal figures, from 7 to 10 mg (Dr W B Lewis) 

Tor nearly a year the patient has continued treatment aimed 
principally at the cardiac, renal and hepatic inefficiency She 
lias been tapped at irregular intervals, on the whole less 
freqently than before The weight and strength have 
increased The urinary output continues scanty and of low 
specific gravity Edema of the lower extremities and a general 
appearance of puffiness continue in spite of the treatment 
The clinical diagnosis is myocardial degeneration with 
auricular fibrillation, pericardiac calcification, chronic 
nephritis, the syndrome of hepatic cirrhosis with ascites 


Urine examination rev ealed 
from none to two hyaline 
casts, an occasional trace of 
alb umin, persistently low 
specific gravity and scanty 
urine, the average twenty - 
four-hour specimen being 
600 c c. 

Blood studv rev ealed 
hemoglobin, 70, red cells, 
3010,000, leukocytes, 12 000, 
blood Wassermann reaction, 
negative, nonprotein nitro¬ 
gen 284, blood sugar, 90 

Tlie alveolar carbon dioxid 
tension was 38, acetone, 0 

\ barium meal study gave 
normal findings for the stom¬ 
ach and intestine except for 
marked colonic stasis, for 
which no organic obstruction 
could be found aside from 
marked spasticity of the ter¬ 
minal colon The empty ing 
time of the colon was much 
longer than s eventy-two 
hours, m spite of cleansing 
enemas It was felt that the 
barium meal study excluded 
the presence of malignant 
disease in the gastrointes¬ 
tinal tract 



Fig 1 —Heart of author s patient 


COMMENT 

Numerous points of 
great clinical interest pre¬ 
sent themselves for discus¬ 
sion in connection with 
this condition As before 
suggested, less than a 
hundred such cases are on 
record, and the great ma¬ 
jority of these were dis¬ 
covered accidentally at 
necropsy Various au¬ 
thors writing prior to 1899 
declared that the diagnosis 
had never been made on 
the living patient and, in¬ 
deed, could never be made 
except accidentally from 
the introduction of a knife 
In a series of thirty-eight 
cases reported by Jones 2 
in 1901, only one case is 
mentioned as being diag¬ 
nosed as adherent pericar¬ 
dium during life, although 
pericardial synechia is con¬ 
stant m percarditis cal- 
culosa 


The patient complained of marked cardiac palpitation, 
which she thought was due to the pressure of the distended 
abdomen There was no precordial tenderness The apex 
beat was palpable m the fifth interspace Cardiac dulness 
on percussion extended 8 cm to the left of the midline. The 
leart sounds were fairly distinct No murmurs were heard 
at the apex A slight systolic sound was heard at the base 
In the erect position the heart sounds were distinct, the 
murmur was not increased The heart action was irregular 
Die physical examination elaborated by the electrocardiogram 
j to a diagnosis, by Dr M A Mortenson, of mjocardial 
e generation, with evidence of auricular fibrillation and myo¬ 
cardial inefficiency 

Thus far m the study of tins case, no suggestion had been 
offered as to any other unusual condition of the heart, although 
"e patient’s chest had been examined fluoroscopicallv in 
connection with the barium meal as well as during the usual 
entrance examination giv en all new patients The costophremc 
angles were noted as clear the diaphragm showing normal 
excursion on both sides At this juncture a review of the 
roentgen ray findings was requested, and I was fortunate in 
ohserv ing a v ery unusual shadow in connection w ith the heart, 
apparently pulsating with the cardiac contractions yet in the 
penpherv of the cardiac shadow In the left side of the 


The possibility of discovering pericardial calcification 
roentgenologically was suggested by Diemer 1 m 1899, 
and by Simmonds 6 and by Lydtin 7 m 1907 It 
remained for Schwarz 8 of Vienna to realize this possi¬ 
bility in 1910 when he reported a case in which 
fluoroscopy of the thorax rev ealed within the heart out¬ 
line a number of denser shadows which moved coinci- 
dently with the cardiac pulsations The largest of 
these measured 2 by 3 cm , and occupied the left and 
anterior border of the pericardium The patient had no 
symptoms relative to the heart, but some years previ¬ 
ously had suffered a severe blow on the precordial 
region 

In 1911, Schwarz 0 discovered a second case in a 
woman, aged 33, with enlargement of the liver and 
ascites, but without edema of the lower extremities 
Screen examination of the thorax revealed a denser 
pulsating, finger-wide shadow extending from the left 
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apex at the lower border of the heart shadow upward 
toward the middle line 

Groedel, 10 in 1911, also recorded a case of pericardial 
calcification discovered fluoroscopically, the shadow in 
this instance likewise occupying the left side of the 
heart, anteriorly, along the aunculoventricular border 
Rieder, 11 m 1913, recorded two cases similar to the 
foregoing, discovered during fluoroscopy In one of 
these, however, the calcification was first found during 
the third fluoroscopic examination Later plate exami¬ 
nation established the fact that a dense deposit of lime 
had occurred between the auricle and the ventricle, 
parallel with the left border of the heart, extending 
from the apex upward toward the middle line, and 
that there were numerous less dense radiating shadows 
branching off from the principal calcareous deposit, 
forming a sort of network Lateral and oblique screen 
study disclosed, further, chat the densities extended 
along the anterior and inferior borders of the 
heart, the posterior border being entirely free from 
calification 

Alfred Weil, 12 m 1916, reported a case of “armored 
heart” occurring in a young soldier exhibiting the 
clinical picture of Pick’s pencarditic psendocirrhosis of 
the liver The anterior and inferior surfaces of the 
ventricles were encircled by a crust of lime There was 
a gap m the mail-like calcareous coat at the apex into 
which the heart seemed to be forced, perhaps account¬ 
ing for the diastolic scratching heard with greatest dis¬ 
tinctness just at the apex The first complaints, three 
years previous, were increasing dyspnea on exertion, 
and abdominal distention At that time clinical exami¬ 
nation established cardiac dilatation, hepatic enlarge¬ 
ment and ascites, and occasional edema in the lower 
extremities Under appropriate treatment, he was able 
to resume light work The calcareous deposits were 
at first overlooked, being found only when the patient 
was later subjected to roentgen study 

Klason 4 of Stockholm, m 1921, cited two other cases 
found roentgenologically by' JBrauer and by Assmann, 
and added five additional heretofore unreported cases 
of pericarditis calculosa, three of them discovered acci¬ 
dentally during postmortem studies, the other two 
found roentgenologically in the living patient Fig¬ 
ure 2, an illustration borrowed from Klason, is a roent¬ 
genogram of the heart in the living patient, showing 
the distribution of the calcareous accumulations 

I have thus been able to obtain literature concerning 
eleven 13 cases of calculous pericarditis discovered in 
the living patient, thanks to the roentgen examination, 
and the case herewith detailed constitutes the twelfth 
Calcareous deposits in the endocardium and myocar¬ 
dium have long been recognized at the necropsy table, 
but the likelihood of such calcifications being discov¬ 
ered roentgenologically is extremely remote On the 
other hand, the gross pericardial lime incrustations 
recognized at necropsy as long ago as 1724 should be 
found roentgenologically without serious technical diffi¬ 
culty It is true that the condition is rare, only about 
ninety cases being recorded up to date Wells, 14 in 
1902, reported four cases of “calcific pericarditis” out 
of l’04S necropsies at Rush Medical College Cham- 
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bers 15 found that in five out of eighty-six cases of 
adherent pericardium, formation of “bony” matenal 
had taken place in the old fibrin It is likely that the 
number of reported cases will rapidly increase now that 
the roentgen rays are coming into such general use 
in clinical examinations 


AGE AND SEX 

The average age at which the condition under dis 
cussion occurs was 48 4 years in fifty cases studied 
by Jones 2 The youngest patient was 11 and the oldest 
91 These cases were all discovered at necropsy, how¬ 
ever With the aid of roentgenology, many cases are 
being discovered antemortem in younger patients The 
proportion of males to females is as tuo or three to one 


ETIOLOGY 

Various causes have been suggested The insidious 
onset of symptoms renders it probable that inflamma¬ 
tory products may be gradually converted into calcified 
tissue It is significant that almost without exception 
the visceral and parietal layers of the pericardium are 
united by a plastic process, in which the calcareous 
deposit occurs There is a total obliteration of the 
pericardial cavity Impaired circulation is probably an 
important factor, other calcifying factors are decreased 
metabolism, necrobiosis and tissue necrosis A number 
of the cases cited above give a history of pericarditis, 
pleurisy'- or some undetermined “trouble” in the chest 
It was only rarely, though, that a diagnosis of adherent 
pericardium was made during the life of the patient 
Careful attention to certain details of fluoroscopic 
technic emphasized by Klason, 4 referred to later, may 
increase the number of diagnoses of synechia pericardii 


DISTRIBUTION 

The lime deposits occur especially over the antenor 
and inferior aspects of the ventricles, while the auncles 
are rarely’ affected This may be due to a circulatory 
condition Virchow, 10 in 1858, considered that the 
distinct calcifications found m the lungs, stomach, 
kidneys, intestines and blood vessels were due to a 
superabundance of lime salts m the blood, and that 
inadequate renal elimination might also be a causatne 
factor, as many of these cases are associated with 
advanced renal disease Virchow thought that the 
deposits occurred more frequently in organs rich in 
blood supply Von Recklinghausen, 17 contrary' to 
Virchow, considered that calcification occurred m tis¬ 
sues poor m blood supply, and that calcification con 
proceed when the calcium content of the blood wa 
normal Wells 14 showed that frank calcification mi gw 
occur m the absence of any discoverable patho ogi 
etiology Galleani, 18 by injection of mercuric chloric 
into the kidney substance of a rabbit, producec • 
lesion exhibiting calcification after undergoing a non- 
nous necrosis Litten 10 produced a similar lesion 
the renal tubules by ligation of the renal artei 7 
Bernardie, 20 m discussing calcification of u 
myomas, brought forward very interesting data P 
porting the theory that calcification of a 

result of some form of necrobiosis associated^ ^ a 
pr ogressively diminishing blood supply -‘- 

15 Chambers, quotedI by New York 1859 

16 Virchow, Rudolph Cellular Pathology E Med, 189? 

17 Von Recklinghausen, quoted bj Wotz J 

P 18 33 GalIeam Lo Spenmen tali 5S 371, 1904 

19 Litten Ztschr f khn Med 1879 

20 Bernardie, A T1 ' cse , ^imitTVaris 1909, P 351 

21 Peraire Tr Soc. anatomique, Vans, f 


Volume SO 
Number 4 


PERICARDITIS CALCULOSA—CASE 


239 


states that calcification of an mtra-uterine pedunculated 
fibroid is very rare because its blood supply remains 
adequate 

It is conceivable that the pioccss may begin as a 
serofibrinous or fibrinous pericarditis During the 
production of the reactive granulation tissue there is 
a reduction of the blood supply to the fibrinous masses, 
which, when not absorbed, may remain imprisoned for 
a long tune Such dead masses in u Inch the circulation 
is \ er\ slow and insufficient hav e a decided tendency to 
undergo calcification (Klason) Naturally, the lime 
would accumulate m those regions of the pericardium 
subjected to the least disturbance from the contractions 
of the chambers of the heart 
Various infections have been noted m the histories 
or in the necropsy reports in many of the cases of 
pericarditic calcification, 
notablj tuberculosis, 

Streptococcus undents in¬ 
fection, typhoid, and pyor¬ 
rhea alieolans “Rheu¬ 
matism” is frequently re¬ 
ferred to in the histories 
In the case here re¬ 
ported, the calcium con¬ 
tent of the blood was just 
below the figures given as 
normal by Clark, 2 - and by 
Halv erson, Mohler and 
Bergeim 23 These w'nters 
obtained values lying be¬ 
tween 9 and 11 mg of 
calcium for each hundred 
cubic centimeters in nor¬ 
mal cases, with distinct de¬ 
creases in patients suffer¬ 
ing from hematogenous 
jaundice, eclampsia, pneu¬ 
monia, and particularly 
anemia and severe nephri¬ 
tis In my patient there 
are definite evidences of a 
long standing renal ineffi¬ 
ciency, and a calcium 
value of 61 mg for each 
hundred cubic centimeters 
of blood by Clark’s 
method Diemer 1 reiter¬ 
ates that a slowing of the 
circulation favors the 
process of calcification, and under such circumstances 
an abnormally high calcium content of the blood does 
not play an important role 

DESCRIPTION 

The descriptions of the calcareous deposits vary 
slightly Some have been described m the preceding 
pages The following quotations are from other pre¬ 
viously reported necropsy cases 

The visceral surface of the pericardium was lined with 
irregular, ragged calcareous masses, the parietal surface on 
the inside had a smooth calcareous plate measuring 7 b> 3 cm - 

2- Clark G W The Micro-Determination of Calcium in Whole 
Rlooe Plasma and Serum by Direct Precipitation J Biol Cbem -It) 
(Dee ) 1921 

23 HaK erson T O Mohler H K and Bergeim Olaf The Deter 
mination of Small Amounts of Calcium Particularly in Blood J Biol 
t-hem 22:159 (Xov ) 1917 The Calcium Content of the Blood Serum 
,n Certain Pathological Conditions ibid 32 171 (Nov ) 1917 



Fig 2 —'Heart of Klason s patient. 


There was a thin, calcified band across the front of the 
ventricles, which ran with the convex; margin toward the 
apex, along the right border this band extended up to the 
right auricular appendix Posteriorly there was a broader 
band which was attached to both the diaphragm and the 
heart 24 

Douglas and Yates ** state that the condition undoubt¬ 
edly began as a purulent pericarditis, absorption took 
place, but in a ring, and calcification followed 

The pericardial sac was entirely obliterated and the mem¬ 
brane enormously thickened Because of the thick calcareous 
plate which had formed in the pericardium, it was impossible 
to open the heart m the ordinary way 2o 

There were adhesions of the pleura, and the layers of the 
pericardium were universally adherent Over the right 
auricle anteriorly and over the posterior part of the left 
ventricle there was a calcareous plate, dense, hard, over 12 cm 

broad, and from 6 to 10 mm 
in thickness The anterior 
wall of the left ventricle was 
free 30 

With the tissue of the peri¬ 
cardium there was found an 
extensive deposit of calca¬ 
reous matter which covered 
the whole anterior surface 
and about half the posterior 
The thickest part of the de¬ 
posit occurred where the 
pericardium unites with the 
central tendon of the dia¬ 
phragm As it extended up¬ 
ward in two parts, the de¬ 
posit gradually became thin¬ 
ner The inner surface of 
the pericardium was rough¬ 
ened in spots by the concre¬ 
tion The arch of the 

aorta presented a calcified 
surface 6 5 sq cm. m area 
There was also calcareous 
degeneration of the internal 
carotid, the vertebral and 
the ophthalmic arteries 51 
Both pleural cavities oblit¬ 
erated by adhesions Peri¬ 
cardium adherent to anterior 
chest wall and adjoining 
mediastinal tissue Pericar¬ 
dial cavity entirely obliter¬ 
ated and the seat of exten¬ 
sive calcareous infiltration 
\ large section of the heart 
was encased m a hard cal¬ 
careous sheath, which impli¬ 
cated the pericardium of the right ventricle, about one half of 
the anter or and under surface of the right auricle the left 
edge of the heart, and the lower two thirds of the left ven¬ 
tricle, the apex and the diaphragmatic surface of the heart 
This calcareous sheath appeared to be made up of a single 
calcareous plate 23 

Both pleural cavities obliterated. The pericardial 

cavitj was entirely obliterated and largely calcareous, the 
calcified mass being in the left half of the pericardium ante¬ 
riorly and posteriorlj, and on the under or diaphragmatic 
surface There was a hornlike projection from this calcareous 
plate which extended out in front of the inferior vena cava 

24 Douglas M and Vales A. G A Ca*e of Calcification of the 
Pericardium J Path & Baeteriol IS 120 1913 1914 
4S S 5^9 Itn i9o" F ° Calcification of the Pericardium J Merit Sc. 

26. . Bmen E. T Extensae Calcareous Deposit in the Pertmrrlinm 
Tr Soc. Philadelphia 14 353, 1887 1889 pericardium 

27 Fenn C. T Calcareous Degeneration of the Pericardium Chi 
capo u \ 25 321 1x68 

rnVLSf - * ° J. multiple Scrcitts The As ociatum ol Chronic 

Ohliterauve Pericarditis mtb V cue etc Am. J M £ c 125 lie 
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[youth t age/19]^ SUrrounded lts diaphragmatic opening 


Jour. a. if a, 

Jan 27, 


I discovered the calcified pericardium while repeating 
a part of the barium meal study Such a case impressJ 
very forcibly the lesson that no fluoroscopic observSon 
should ever be attempted until after the eyes have beS 
thoroughly prepared for screen observations by a Ion? 
preliminary stay in the dark * ™ 


Tlie heart was normal in swe, the only portion of the 
ventricle free from a calcareous covering was a part about 
<scm m diameter at the left anterior and inferior angle 
The heart muscle was infiltrated with calcareous material 
Both layers of the pericardium were welded together and 
formed an irregular calcareous casing for the heart In its 
thickest part this covering was 18 mm thick There was 
a ridge of exceptional hardness around the mterauriculo- 
ventricular groove 

Pericardial sac obliterated, the two layers being united 1 ^ stimulate renewed interest in and search for cal- 

large calcareous deposits in the pericardium around the base f* re0US depositions in the pericardium Such calcifica- 

and especially over the inferior vena cava [girl, aged 13] 31 tIons > which must remain unsuspected before a 

Pericardium and epicardium grown together On section roentgen-ray examination, are of great importance for 

it was found that a hard ring of varying width, following a heart shackled by a pericardial calcareous shell must 

the course of the sulcus circulars, surrounded the entire be seriously hampered in its action The discovery of 

whirl ° f ? m nng i vas a C V Care0US / ep0Srt tb,s rare alld interesting- comnlwahrm W t11 *aa Lu 

which covered the surface of the right auricle, extending on 

both sides toward the right and left ventricle The deposit 
of catemm showed the amorphous, not the crystallized fOTm i 
There was a ring-shaped calcareous deposit m the peri¬ 
cardium , on the left border of the heart the ring was closed 
by a strip of material of lighter consistency 1 
The two layers of the pericardium were bound together by 
a membrane of connective tissue At certain points along the 
coronal sulcus, instead of the connective tissue a calcareous 
plaque 20 to 2 5 mm thick lay between the two layers attached 
to both, surrounding the heart m the form of a ring of 
varying width 32 

The layers of the pericardium were closely adherent On 
section, a calcareous strip was found crossing the posterior 
wall of the left ventricle, forming a plaque under the mitral 
valve, surrounding the base of the ventricles in a complete 


CONCLUSION 

It is hoped that the foregoing report and discussion 


interesting complication will add light 
to many cases with circulatory disturbances, ascitic 
manifestations and hepatic cirrhosis 
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The etiologic relationship between diphtheria and 
the diphtheria bacillus has been established beyond 
cavil It may seem a platitude to assert that the dis- 


Review of the foregoing excerpts from the reports 
on postmortem material suggests at once the frequency 
of an associated or preceding pericarditis, and m many ease known as human diphtheria is the reaction of the 
instances evidence of old involvement of the pleura, body to the toxin of the diphtheria bacillus The 
especially that covering the diaphragm It is also unfortunate annual succession of tragedies witnessed 
evident that the presence of the calcareous deposit in at the Willard Parker Hospital, traceable to lack of 
the pericardium masks the physical signs and renders clear thinking on this point, have forced us to empha- 
more difficult than usual the diagnosis of adherent size the fact that the presence of diphtheria organisms 
pericardium From the roentgenologic standpoint the in the throat is not synonymous with diphtheria, and 
following may be suggested as signs of pericarditis that the failure to find diphtheria organisms in culture 
adhesiva (a) a triangular shaped heart, (b) disap- tubes inoculated from swabs passed over the mucous 
pearance of the boundaries between the various heart membranes of the throat does not exclude the presence 
chambers, usually made out fluoroscopically, (c) of diphtheria In the interests of clear medical thwV 

diminished excursion of the edge of the cardiac shadow mg, we wish to emphasize the fallacies that may result 
during heart action, and (tf) diminished mobility of the from the throat culture diagnosis of diphtheria, and the 
heart m relation to the diaphragm with the patient in dangers consequent upon delay m making the diagnosis 
the lateral positions from a laboratory report instead of from the clinical 

pictuie 

TECHNICAL DETAILS FOR ROENTGENOLOGIC STUDY FALLACIES 

The roentgenologic study of pericarditis calculosa The p resence 0 f a virulent culture of diphtheria 
should be earned out both with the screen and with j )acl ]] 1 p e reported from the throats of sick or of 
plates Several cases, finally discovered, went through iiealthy persons who are carriers From a public health 
repeated plate and screen study before the diagnosis standpoint) the detection of carriers is a matter^ot 

was made .." ' 

Klason 4 believes the fluoroscopic study more valuable 
than the roentgenographic True, one can vary the 
penetration of the ray employed and can turn the 
patient in various directions more easily and econom¬ 
ically with the screen than with the plate method I fIJJH 1UCilU3CU ^VL . . 

prefer a combination of screen and roentgenographic ta j cen f rom patients ill of diphtheria has been me si 
examination, though m the case reported in this paper iect of spec i a i investigation In the taking of c « ,u “ 

-— J from m< J re than a htmdred patients admitted to m 

diphtheria service at Willard Parker Hospi > „ 

usual superficial culture was taken m two tu es,, < 

deep culture, the swa b being placed betn eei___ 

* From the Willard Parker Hosp ,tal Department of H«Uh, hen 


standpoint, me ueiecuuu ui uuuus . 

great importance, and it interests us as practicing phy sl 
cians Fifteen per cent of all children in great cities 
are immune carriers of diphtheria organisms an ar 
therefore deprived of hospital care by the usua P r0 
dure Stuck testing and immunization would ooviat 
this The absence of diphtheria bacilli m throat cultures 


29 Herrick J B pertcardittc Pseudo-Cirrhosis of the Liver, Tr 

Ch M g Lu^ th J fs 5 Ponced.^Calcification, 2 1404, 1907 

31 Berm ion, J M A Case of Adhesive Mediastmo-PenocardrtiS, 

Bl 32. RotwA' 3 ^Pericarditis calculosa, Pest med chir Presse 34 636, 

18 33 Pellasse, M Pericardite calcifiante avec signes dc rdtrecissement 
railrai, Lyon intd 111 S09, 1908 
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membrane and the tissue One of the superficial cul¬ 
tures was sent to the diagnostic laboratories of the 
board of health The other was sent, in order to avoid 
chilling and dclat in incubation, to the pavilion labora¬ 
tory, and was examined bj one of us In our 
laboratory, we obtained 3 per cent more positive 
cultures than the health department laboratory, which 
reported no growth in cases m which we obtained 
diphtheria bacilli We obtained 12 per cent more posi¬ 
tive cultures from under the membrane than from the 
usual superficial culture 

DANGERS OF DEPENDING ON THE DIAGNOSTIC 
CLLTLRE 

The dangers of depending on the diagnostic culture 
maj be presented both statistically and by the report 
of individual cases In diphtheria, the factors involved 

TABLE 1—PRIMARA CLLTLRES OF ONE HONORED 
PATIENTS WITH CLINICAL DIPHTHERIA 


Culture Positi\ c 
Per Cent 

Surface, department Iaborator\ 80 

Surface pavilion laboratory 86 

Under membrane pa\iHon laborator> 98 


m any case are the virulence of the organism and the 
natural resistance of the patient This may r seem to be 
another platitude, but all statistics involving the dura¬ 
tion of illness must be read with this knowledge As 
a rule, patients with diphtheria enter our institution as 
soon as the diagnosis is made For the last three years, 
our mortality (excluding laryngeal cases) has been 
during the first twenty-four hours, from 27 to 30 per 
cent , during the first forty-eight hours, 14 per cent , 
for more than forty-eight hours, 54 per cent The 
average period of illness in the fatal cases, without 
antitoxin before admission, was four and one-half 
days The mortality in 300 cases, considered in respect 
to the number of days before treatment was admin¬ 
istered, was first day, 0, second day, 0 01 (on admis¬ 
sion, all three patients had a complicating broncho¬ 
pneumonia) , third day, 0 02 (three patients with 
myocarditis one, laryngeal and two, broncho¬ 
pneumonia), fourth day, 0026 (five, diphtheria, 
toxic), fifth day, 0 03 (straight diphtheria, toxic), 
sixth day or later, 0 04 (straight diphtheria, toxic) 

Delay in the administration of antitoxin is charge- 
able (1) to parents who fail to summon competent 
medical attention through an attempt at lay diagnosis 
or through a misinterpretation of symptoms, and (2) to 
physicians who fail to read a clinical picture, and thrust 
the burden of diagnosis on the laboratory The most 
aggravated case of this kind was that of a man who 
was under a physician’s care for eleven day's and died 
mter the membrane had been permitted to extend to 
the bronchi because frequent cultures taken in the usual 
w(ay were negative Six other cases were recently 
observed at the hospital 

REPORT OF CASES 

Case 1 —J C, a girl, aged 6, had been ill four dajs before 
admission The familj phjsician had seen her on the second 
da\ of her illness All that daj she had complained of sore 
throat, and her mother said she had had a high fever The 
armlj physician diagnosed acute tonsillitis, and cultures 
were taken the following da\ No antitoxin was given, as 
t c report on the culture was negative The patient became 
w orse and on the fourth daj w as sent to the Willard Parker 
Hospital 


On examination, there was a characteristic odor of the 
breath, profuse serosanguineous nasal discharge, and mem¬ 
brane on both tonsils and the uvula, soft palate and posterior 
pharyngeal wall The patient appeared toxic She received 
antitoxin mtravenouslj Nevertheless, there occurred severe 
nasal hemorrhages and cardiac arrythmia, and she died on 
the nineteenth day of her illness 

Even in cases which are not fatal, the late admin¬ 
istration of antitoxin subjects the patients to 
prolongation of their illness, and at times protracted 
or permanent crippling of the heart, or nervous 
system, as these cases show 

Case 2—S A , a girl, aged years, who was ill six davs 
before admission, was finally sent m on the advice of a con¬ 
sulting pediatrician The patient had been seen by three 
phjsicians Each in his turn had taken a culture, and all 
were negative, the child was getting worse, and the mem¬ 
brane had spread down the larynx On admission, the patient 
was toxic There was marked intercostal retraction, nasal 
discharge with excoriation, and a throat full of exudate, and 
the posterior or pharyngeal wall was lined with sloughing 
membrane Larjngoscopj revealed a larynx blocked with 
membrane covering the aryepiglottic folds, arytenoids and 
vocal cords There was also a subglottic membrane On the 
fifth daj, 10,000 units of antitoxin had been given intra¬ 
muscularly, and 30,000 units was given on admission In the 
hospital, throat and nose cultures revealed diphtheria bacilli 

Case 3 —P D , a nurse, aged 22, was ill five days before 
admission The onset had been gradual, the chief complaints 
being sore throat, malaise and a slight rise m temperature 
On the second day of her illness, she consulted a nose and 
throat specialist, and he took a throat culture. On the follow¬ 
ing daj, Klebs-Loeffler bacilli were reported, and the patient 
was referred to the Willard Parker Hospital On admission, 
she was seriously ill, complaining of sore throat, headache 
and dysphagia She was slightly dyspneic The tissues of 
the neck were swollen and tender The throat was full of 
diphtheritic exudate, covering the tonsils and pillars The 
uvula was edematous and congested The temperature was 
102 F, the pulse, 108 She received a massive dose of anti¬ 
toxin mtravenouslj, from which there was a severe reaction 
in two hours Recovery was slow This patient subse¬ 
quently developed a palatal paralysis, with regurgitation, 
cardiac arrythroia and moderate degeneration of the heart 
muscle She remained m the hospital fifty-four dajs 


TABLE 2 —THREE HUNDRED CASES OF DIPHTHERIA 


Days Ill Before 
Treatment 
1 
2 

3 

4 

5 

6 and o\er 


Number of Cases 
80 
79 
64 
36 
21 
20 


Mortality 
Per Cent 
0 

3 6 
6 4 
13 9 
23 
25 


Case 4 —^ y, a nurse, aged 30, had been ill four dajs 
before admission The tonsils, uvula, soft palate and 
posterior pharyngeal wall were covered with membrane A 
throat specialist treated her for Vincent’s angina because a 
throat smear had revealed the spirillum and bacillus of 
Vincent’s angina The membrane continued to spread and 
a second culture revealed Klebs-Loeffler bacilli She’ was 
then given 10,000 units of antitoxin intramuscularlj On 
admission, she was moderatelj prostrated Breathing was 
difficult because of the throat obstruction. The temperature 
was 103 F The appearance was toxic. She receded anti¬ 
toxin mtravenouslv without reaction Subsequentlv there 
developed palatine paraljsis and cardiac anythmia ’ 

Case S S S, a charge nurse in a hospital had been ill 
two dajs Diagnosis and treatment waited another tvventv- 
four hours for a culture report The pat.ent was adm.tted 
with a severe angina dvspnea and inabthtv to swallow She 
was prostrated The tonsils palate pharvnx and uvula v ere 
covered with exudate Antitoxin was admin stered mtra- 
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muscularly and intravenously on admission She was in the 
hospital for a month, and suffered subsequently for many 
months from heart weakness as the result of her illness 
Case 6—Dr W C, aged 57, was admitted, March 16, 1922, 
and was in the hospital for five months He had been ill 
four days before admission For three days, it was thought 
that he had an acute tonsillitis On the third day, a culture 
was taken, and Klebs-Loeffler bacilli were reported twenty- 
four hours later He then received 10,000 units of antitoxin 
intramuscularly, before going to the hospital In our admit¬ 
ting room, he received an additional 10,000 units intra¬ 
venously, and 20,000 units intramuscularly A membranous 
exudate covered both tonsils and posterior pharjngeal walls, 
the mula and the lateral two thirds of the soft palate There 
was marked bilateral swelling of the neck The anterior and 
posterior cervical lymph nodes were enlarged His appearance 
was extremely toxic Nine days after admission, he 
de\ eloped nasal voice and regurgitation Subsequently, there 
developed a peripheral neuritis, with weakness, paresthesia, 
anesthesia, loss of knee jerks, and pain There was also 
diplopia Finally there developed paralysis of bladder con¬ 
trol, which necessitated catheterization for a month 


Jons. A. M. A 
J** 27, 1925 

In neglected cases, there is a general pallor and later 
hemorrhage into the skin or from the mucous’ mem’ 
branes, with progressive, profound weakness 

It must not be forgotten that pus organisms may 
become pathogenic simultaneously with diphtheria 
bacilli, and that the reaction of the body to them may 
complicate the clinical picture y 

When in doubt as to the correct interpretation of 
symptoms, it is better to give antitoxin needlessly than 
to err by waiting for a laboratory report 
The report from the laboratory adds nothing decisive 
to the diagnosis 


TRANSPLANTATION OF TENSOR FASCIAE 
FEMORIS IN CASES OF WEAKENED 
GLUTEUS MEDIUS 

ARTHUR T LEGG, MD 

BOSTON 


COMMENT 

Thib severe and dangerous illness and the costly loss 
of time are in contrast to the usual course of diphtheria 
promptly recognized and treated Most of our patients 
leave the hospital well, on the twelfth day 

Even at the risk of retelling an oft-told tale, we shall 
recount the reaction of the human body to diphtheria 
toxin Diphtheria toxin is an agent destructive to the 
chromaffin tissues It is a capillary poison, at first 
stimulating the capillaries to contract, and later causing 
them to dilate, with hemorrhages 


LOCAL AND GENERAL PHENOMENA 

The clinical picture resulting from reaction to the 
toxin may be divided into the local and general 
phenomena 

Local Symptoms —There is a necrotic membrane 
surrounded by adjacent redness, and with pallor 
beyond The designation of the disease is descriptive 
of the membrane which the Greeks called S«f>0epa, 
meaning wash-leather It is reminiscent of the ancient 
process of puenng skms Early pastoral people 
digested the elastic fibers of sheep and goat skins 
with the pancreatic extract contained in the dung of 
dogs or fowl This softens the leather and makes it 
chamois-like, it also accounts for the offensive odor 
and the color frequently associated with such leathers 
The diphtheria membrane is shaggy, is greenish yellow, 
has a characteristic offensive odor, and when it is 
removed there is bleeding An adequate illumination is 
essential, the patient must be made to gag so as to avert 
the tonsils A careless inspection of the throat or nose 
is unpardonable 

The lymph nodes m relation to the membrane are 
enlarged, and if the process lasts there is considerable 
pennodular edema and puffiness The nodes become 
matted together Other local symptoms depend on the 
location of the membrane There may be obstruction 
of the nose, nasopharynx, pharynx or larynx 

General Symptoms —These are due to the stimula¬ 
tion of the sympathetic nerve system The pulse is 
always rapid, frequently disproportionately so when 
the temperature rise is considered Often the tempera¬ 
ture rises so little that it may mislead those who mea¬ 
sure the severity of an illness with a thermometer At 
times there is a chill and a sharp rise of temperature 
at the onset, but the pulse is always rapid, and con¬ 
tinues so unless appropriate treatment is instituted 


The limp caused by a weak gluteus medius with 
marked swaying of the body toward the involved side, 
and dropping of the lup on the opposite side (Tren¬ 
delenburg sign) is very noticeable m many cases of 
poliomyelitis 



Fie 1 —Normal anatomic appearance about the hip 
along the tensor fasciae femoris represents the incision 
this muscle before transplantation 


The black lme 
made in frccmE 


the endeavor to alleviate this limp, I devised the 
of transplanting the tensor fasicae femons nuis 
the outer side of the femur to increase the pout 
e gluteus medius 

le tensor fasciae femoris is to some extent 
ctor, but its greater power is in flexion A tu 
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of the gluteus medius often o\crlooked is its action in 
holding die center of graut} of the body over the sup¬ 
porting leg when standing on one foot We are all 
familiar with the action of the gluteus maximus in 
holding the body erect and preventing the trunk from 
falling forward, but it is not generally recognized that 
the gluteus medius is equall} necessary to keep the body 



The free end of the fascia lata is then sutured with ho 8 
twisted silk and inserted into the groove by carrying the: silk 
ends through holes drilled m the femur on each side of the 
groove The knot is tied over the fascia in the groove, and 
fhe periosteal flap is turned back and sutured over the groove 

C °Before*the%trture of the silk is completed, the thigh is 
abducted about 30 degrees, and the fascia is seen to have 

m T d he a skin en and subcutaneous fat flap are then turned back 
and sutured by lajers to their original situation 

A plaster spica is applied from the waist to the ankle, with 

the leg in 30 degrees’ abduction . 

The postoperative treatment consists of simple superficial 
massage after two weeks, and muscle training wbegun l after 
four weeks The patient is allowed to go about with the 
spica and crutches at the end of four weeks 

At the end of two months the spica is removed and an 
abduction walking splint applied, which the patient wears 
for six months 

SUCCESS OF OPERATION 

So gratifying have been the results of this operation 
that I have now performed fifteen such operations with 
ver\ satisfactory results in most cases 1 he Trendelen¬ 
burg sign has disappeared and the lateral swaying of 
the body has markedly diminished, if not disappeared 

The success of the operation depends largely on a 
careful choice of suitable cases It will not be of great 
benefit m cases in which the limp is due to weakness of 
both the gluteus maximus and the gluteus medius 
These patients find it necessary to sway the body back¬ 
ward as well as to the side, diagonally, in order to pre¬ 
serve their equilibrium, and the backward sway due to 
the weak gluteus maximus will remain after the opera¬ 
tion, proving fully as unsightly as the original limp 
It is also important to distinguish whether the drop¬ 
ping of the pelvis is due to weakness of the gluteus 


Fig 2—Groove in femur and freed tensor fasciae femons with silk 
suture before insertion into the femur 

from falling to the opposite side wdienever the weight is 
borne on one leg Inability of the gluteus medius o 
perform this function causes a limp There is either a 
dropping of the pelvis on the opposite side, similar o 
the Trendelenburg sign, which is an awkward gait, di 
cult to overcome, or else it results m an attempt to bring 
the center of gravity over the supporting leg by throw¬ 
ing the body to that side and reaching out with that 
arm, in the typical and distressing abductor limp 

METHOD OF PERFORMING OPERATION 
The incision starts at the anterior superior spine, and 
extends backward and downward over the great trochanter, 
and then downward along the course of the femur for about 
3 inches , 

The skin with the subcutaneous fat is reflected forward, 
exposing the fascia lata 

Anteriorlv, running downward from the anterior superior 
s P>ne, the fascia lata is seen to become thin before extending 
over Scarpa’s triangle Along this line the fascia is incised 
downward from the anterior superior spine to 3 inches below 
the great trochanter, where it is divided transversely back¬ 
ward for about lVa inches 

At about l 1 /" inches below the great trochanter, the tibers 
of the tensor fasciae femoris are seen becoming inserted into 
the fascia lata ,,, 

The outer surface of the femur is next exposed, about Ih. 
inches below the trochanter, bj dividing the fibers of the 
vastus extemus K periosteal flap is turned downward at 
this point and a groove going into the marrow, is made 
about 1 inch long and one-half inch vv ide 
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3_Postoperative gam of power in abduction in n case that 

showed a weakened glnteus medius—diminished power in abduction of 

hip_suth slight weakness m demon and extension Straight solid 

line, normal flexion solid curve postoperative flexion straight broken 
line normal extension broken curve postoperative extension straight 
beaded line normal abduction beaded curve postoperative abduction 
The operation was performed May 17, 1920 

medius, or whether it is the result of weakened lateral 
abdominal muscles In the latter case, it will not be 
prev ented b} transplanting the tensor fasciae femons to 
increase abductor power 
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ABSCESS OF CEREBELLUM—YERGER 


Jour. A. M. a. 
27 , 1923 

cloudy A rMn,8 '“ 

was examined by Dr Sidnev Stra 

joint, and so tend to prevent the dislocations that fre- re P orted that the stiffness of the neck and finding’ " h ° 

quently occur in cases of poliomyelitis with much *- ‘ 

involvement of the muscles around the hip 
535 Beacon Street 


In suitable cases, beside the gam m abductor power There was tenderness over the right mastoid 
and the improvement of the limp, I believe that the gram of the right mastoid was doudv 
operation will give increased muscle support to the hip 


The patient 


in the 


OTITIC ABSCESS OF THE CEREBELLUM 

REPORT OF CASE * 


C F 


YERGER, 

CHICAGO 


MD 


spinal fluid pointed to a meningitis The absence of'cerebri 
symptoms and leukocytosis, with the low temperature 

£*?&££& T1,epM!,b " ,,yof 

test was negative and the Schwabach test revealed'diminuJii 
The caloric test showed that the right labyrinth was function 
ing, but was impaired 

In consultation with Dr Sidney Strauss, it was decided to 
explore the right mastoid region This revealed a very dense 
sclerotic mastoid, the only cell found being the antral cell! 
llus was undoubtedly an example of arrested development 
Abscess of the cerebellum secondary to suppurative , P neum atization of the mastoid The lateral sinus and the 
otitic disease is lare, but is of more frequent occurrence cura °Y er t,le te S men ' 011 exposure, were normal A radical 
than is generally supposed Not infrequently, cases of w,thout the P ]ast >c stage was done 

suppurate otmc disease m which intracranial com- „as cervical nAtrTnTabT™! refleltw ,t« 
plications are suspected, will reveal the presence of a I he spinal fluid was cloudy, under increased pressure Glob- 
cerebellar abscess on surgical exploration or at necropsy ulm tests were positne, and the cell count was 2,300 
The case here reported IS of especial interest, (1) to February 6, drainage from the mastoid wound and external 
show the difficulties m diagnosis (some cases will give ? l . ldl U ry _ canal was profl,se White blood cells numbered 
few, if any, localizing signs) , (2) because a cerebellar 
abscess was found on surgical exploration of the 
posterior cranial fossa, and (3) because the necropsy 
report was added to the clinical record, thereby making 
the case record complete 


REPORT Or C\SE 

History —F P, a man, aged 43, single, entered the Cook 
County Hospital, Jan 29, 1922, with the diagnosis of influenza 
His previous history reiealed that he had had a chronic 
suppurative otitis media, involving the right ear, for the 
preceding eighteen years The present complaint began two 
weeks before with headache, which was almost continuous 
and involved the frontal and occipital regions and was 
associated with earache Two days before, he had bad a 
very severe chill, which lasted twenty minutes He stated 
that during the past two weeks he had had attacks of vertigo, 
which were associated with falling to the right, but unaccom¬ 
panied by nausea or vomiting 
Examination —The canal of the right ear was filled with 
cheesy material, together with a fetid serosangumeous dis¬ 
charge No mastoid tenderness was present There was 
marked stiffness and a tendency toward retraction of the neck 
No pathologic reflexes were present Blood pressure was 
130 systolic and 85 diastolic Blood examination revealed 
hemoglobin, 98 per cent , red cells, 5,664,000, color index, 87 
per cent , white cells, 8,700 Urine examination was negative 
Spinal puncture revealed fluid under increased pressure, and 
20 c c was removed It was turbid and globulin was strongly 
increased as shown by Pandy, Nonne and Ro ss-Jones tests 
The cell count was 3,110 per cubic millimeter, with 96 per cent 
polymorphonuclear and 4 per cent small mononuclear cells 
An intracellular diplococcus was occasionally seen, none 
being found with the Gram stain The spinal and blood 
Wassermann tests were negative At this time a diagnosis 
of epidemic meningitis was made, 35 cc of spinal fluid was 
withdrawn and 30 cc of antimeningococcic serum was given 

mtraspmally ^ , 

January 30, the temperature was 99 F , the pulse, 94, and 
respiration, 30 Another spinal puncture whs made, and 40 
c c of spinal fluid was removed The fluid was under 
increased pressure, the cell count was 1,240 per cubic milli¬ 
meter Intracellular diplococci were not found Culture ot 
the somal fluid revealed a gram-negative bacillus, which was 
probably due to contamination Thirty cubic centimeters of 
antimeningococcic serum was given mtraspmally 
* Timnrv 31 the patient's mentality was clear The neck 
AT” ,'gh and the Kern* Mg n ivas bilaterally present 

R r om _ tiir^toiary'i8°'°®^ - ® erv 1CC ’ Cook County Hospital 


14,400 The condition was much improved The temperature 
was 99 8 F The spinal fluid was clear, the cell count, 510, 
the cells being mostly polymorphonuclear Globulin tests 
were negative 

February 8, the temperature was 98 4 F , the respiration, 22, 
the pulse, 84 The condition was improving, drainage was 
considerable The spinal fluid was under moderately increased 
pressure and turbid, globulin tests positive The cell count 
1,880 per cubic millimeter 

Examination by Dr Hassm revealed that mentality the 
cranial nerves, reflexes and sensibility 8 were normal There 
was nystagmus on looking to the right Rigidity of the neck, 
Brudzinski, and Kernig signs w ere absent Neurologic exami 
nation did not reveal any imohement of the bram or 
meninges The only indication of meningeal imohement 
was the turbidity of the spinal fluid, and this might well 
hare been due to a focal irritation Functional hearing tests 
revealed complete absence of function of the cochlear and 
vestibular branches of the eighth cranial nen e The patient 
did not hear tuning forks or the Gabon whistle with the right 
ear Douching the right ear with cold water at 68 F for 
four minutes failed to give any 8 definite response There was 
spontaneous nystagmus to the right, on looking toward the 
left, there w 8 as slight diagonal nystagmus to the left E\ami 
nation of the ocular fundi was negative 

February 16, the temperature was 99 F, the pulse, 88 T*ie 
general condition had not changed Reexamination by 
Hassin revealed that there was involvement of all the periph¬ 
eral branches of the right facial nerve The right cornea 
and conjunctival reflexes w 8 ere diminished There was shgi 
deviation of the tongue to the right No sensory facia 
disturbances were detected The mental condition was ai 
Muscle power was good There was probably pressure: on 
the seventh, twelfth and fifth nen es at the point where > 3 
leave- the pons Exploration for an extradural abscess w 

February 17, the temperature was 98 F, the pulse, 72 The 
pulse became as low as 60 and the patient very stuporous 
There were no neck rigidity and no additional palsies 

Opeiatwn —The right cerebrum and cerebellum i 
explored for bram abscess The tegmen tympam ;and antn 
being exposed, a bram searcher was inserted into d c * ^ 

sphenoidal lobe with a negative result The sear “ , 
then introduced posteriorly to the lateral sini , 
enough to enter the posterior fossa, and in. e f ted jn 
direction of the internal auditory meatus Thisf ^ 
locating an abscess in the right lobe °f t e b wa5 

which about 15 cc of thick greenish yellow ^tefitfhed 

evacuated Gutta percha and gauze dramage was ^ 

February 8 18, the temperature was 100 F , he pul^ 
patient did not regain consciousness, and died 
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4„atomc Diagnosis —This was suppurative otitis medn, 
recent surgical incision of tlie skin behind the right ear, 
mrt of the temporal hone (mastoid operation) missing, 
abscess of the right lobe of the crcbcllum, hyperemia of the 
cerebellum, traumatic perforation of the right temporal lobc 
(exploratory operation), turbid spinal fluid, marked hyper- 
cmia and edema of the brain , , 

Bacteriologic examination of the spinal fluid removed a 
necropsy revealed a pure culture of hemolytic streptococci 
Histopathologic examination of the temporal bone by the 
pathologist Dr W B Moody, did not reveal any apparent 
pathologic changes in the labyrinth 

COMMENT 

At the time of the first exploration of the mastoid 
region, when no pathologic condition was found suffi¬ 
cient to account for the sympathetic meningitis, it was 
a serious mistake not to explore the middle and posterior 
cranial fossae for the presence of a brain abscess riact 
exploration of the cerebellum been made at that time, 
the fatal result might have been avoided, since seventeen 
dais elapsed between the first operation and the finding 
and drainage of the cerebellar abscess This case serves 
to emphasize a statement made in a recent article 

The presence, and especially the persistence, of a sympa¬ 
thetic meningitis, when there is associated an otitic focus of 
infection, in the absence of sinus thrombosis, perisinuous 
abscess or extradural abscess, denotes the presence of some 
intracranial suppuration as subdural abscess or cere ra ° 
cerebellar abscess, and calls for an immediate operative 
exploration of the middle and posterior cranial ossae 

The clinical course subsequent to the first operation 
misled us into believing that the patient was ge mg 
better, and thereby too long postponed the secon 


SPECIFIC TREATMENT OF HAY-FEVER 
DURING THE ATTACK 

WARREN T VAUGHAN, MD 

RICHMOND, VA 

The present treatment of autumnal hay-fever con¬ 
sists in graded prophylactic inoculations of that pollen 
extract to which the patient is most sensitive, at weekly 
or more frequent intervals, from the latter part of May 
until the onset of the pollen season The inoculations 
are then discontinued In a certain percentage of 
patients so treated, there ensues either complete free¬ 
dom from hay-fever or great amehoration of symptoms 
A not inconsiderable proportion, however, experience 
little or no improv ement, and a few apparently develop 
more severe attacks than in the years in which they 
received no prophylactic treatment 

In those cases showing little or no improvement, 
Walker 1 states that pollen extract injections may be 
continued, but m smaller amounts, given at the same 
intervals (from five to seven days) He finds that in 
some cases the symptoms are made worse by the injec¬ 
tion of pollen extract during the hay-fever season 
MacKenzie 2 has reported slightly better results in 
prophylactic treatment by combining with the parenteral 
administration of the pollen extract local instillations 
on the nasal mucosa, in gradually increasing concen¬ 
tration 

Even then, there are many patients experiencing 
little or no improvement It is with the latter refrac¬ 
tory group that this report has to deal 

REPORT OF CASES 


This case also serves to emphasize the point that 
cases in which there is more or less complete arres 
of pneumatization of the temporal bone are especia y 
predisposed to the development of suppurative intra¬ 
cranial complications It also illustrates that sympa¬ 
thetic memngits may be the precursor of diffuse sup¬ 
purative leptomeningitis The history of vertigo, wit 
falling to the right, should have suggested at least the 
possibility of a right cerebellar lesion 

In conclusion, I might point out that this was a 
metastatic abscess of the cerebellum, as the result of a 
hematogenous infection from the middle ear, by way 
of the general circulation. 

25 East Washington Street 

1 Verger C F Meningitis of Otitic Origin J A M A 79 1924 
(Dec. 2) 1922 


Goia and Oxygen—Gold is unquestionably a very useful 
metal to man, it is the sign of riches, of the savings amassed 
by labor Coined into money, it passes from hand to hand 
and is good in all exchanges, in all commercial transactions 
It is a splendid part to play, I admit, but if gold were to 
disappear entirely from the earth, what would happen 
Nothing very serious Banks might be inconvenienced, com¬ 
merce upset for a little while, but that is all The world 
would soon move on as before Suppose, on the other hand, 
one of these three metalloids, whose names you have just 
learned—oxygen, for example—should disappear Immedi¬ 
ately everything on earth would die, from the biggest animal 
to the tiniest worm, all plant life would perish, from the 
giant of the forest to the smallest thread of moss Life would 
henceforth be impossible and this inhabited globe become a 
gloomy solitude, with man, animal, and plant forever ban¬ 
ished That as vou see, would be a far more serious disaster 
'ban the inconvenience of a banker or the vexation of a 
merchant —Fabre The Wonder Book of Chemistry 


Case 1 —Miss R, aged 21, seen, June 16, 1922, had had 
hay-fever for the preceding four years, with onset about the 
middle of August and continuing until the first frost At 
the age of 11, she had suffered recurrent attacks of asthma, 
which she believed she had only m the summer months This 
condition had existed for only two seasons and there had 
been no recurrence In 1920 and 1921, the patient had received 
prophylactic hay-fever inoculations, but she had never been 
tested for sensitization by the cutaneous reactions 

From the routine examination, the diagnosis of (1) hay- 
fever and (2) nonorganic cardiac murmur was made The 
patient reacted very strongly (four plus) to short ragweed 
and to daisy, mildly to sunflower (two plus), very mildly to 
giant ragweed (one plus) and negatively to the remainder of 
the pollen proteins with which she w>as tested She was next 
tested with various dilutions of short ragweed, and gave a 
distinct reaction with dilutions as high as 1 10,000 Pro¬ 
phylactic inoculation with short ragweed was commenced 
Tune 16, and the routine recommended by Walker was 
strictly followed June 29, daily nasal sprays were started, 
and continued according to the procedure described by 
MacKenzie. July 31, the patient gave a negative reaction to 
short ragweed in a dilution of 1 5 000, and a very mild reac¬ 
tion to a dilution of 1 1,000 Two davs later, she developed 
a typical attack of severe hay-fever She was visiting m 
Massachusetts at the time, and the symptoms persisted until 
her return to Richmond, August 14, when they rapidly sub¬ 
sided The patient remained symptom free until August 24, 
when she again became ill with a typical severe hav-fever 
The eves were swollen nearly shut with a semipurulent secre¬ 
tion, and there was much sneezing hydrorrhea and malaise 
The patient was immediately started on dailv subcutaneous 
inoculations of 0 25 c.c of a ragweed pollen extract contain¬ 
ing 10 mg of protein nitrogen per hundred cubic centimeters 
After three days, the symptoms improved definitely, and by 

1 Walker I C Frequent Causes and Treatment of Seasonal If a \ 
Fc\er Arch Int Med 2S 71 (July) 1921 

2 MacKenzie G M Desensitization of Hay Fever Patient* by 
Srecific Local Applications, J A- M A 78 787 (March 18.) 1922 
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August 30 she was entirely free from symptoms tlaily inocu¬ 
lations of the same amount were continued until September 
8, when the patient left town for a period Treatment was 
discontinued at that time, and she remained symptom free 

Case 2—Miss V, aged 36, a schoolteacher, seen, June 9, 
1922, had had autumnal hay-fever for thirty-one years 
Usually, the disease had been accompanied by mild asthmatic 
attacks Diagnosis was made of (1) hay-fever and (2) 
gingivitis The patient gave a four plus reaction to short 
ragweed, two plus to daisy and sunflower, one plus to orchard 
grass, and questionable reaction to giant ragweed and 
timothy She reacted negatively to corn pollen, goldenrod, 
walnut and willow When tested with dilutions of short 
ragweed, she gave a very mild reaction to 1 5,000, and none 
to 1 10,000 

Treatment was started, June 15, and administered both 
hvpodermically and by nasal spray, as described m Case 1 
July 15, the skin tests revealed little diminution in sensitiza¬ 
tion August 22, the patient had three or four sneezing spells 
with a little cough and a very nuld conjunctivitis The extract 
was discontinued No special treatment was given, and after 
three days, symptoms subsided entirel) September 1, the 
patient moved into another apartment and vVorhed all day 
in a dust laden atmosphere She began to sneeze immediatelv, 
and for four days had mild symptoms of hay-fever, with 
sneezing, coryza and conjunctivitis September 6, daily 
inoculations in the amount given in Case 1 were started 
These were continued until September 16 The patient 
improved after the first treatment, and remained symptom 
free throughout this period Inoculations were then discon¬ 
tinued for two day's, with return of mild symptoms Daily 
injections were again instituted with double the dose, again 
with almost immediate improvement September 23, the 
patient was doing splendidly, and inoculations were reduced 
m frequency to every third day This was continued until 
October 3, when treatment was discontinued entirely The 
patient remained symptom free throughout the remainder of 
the hay-fever season, during which time several of her friends 
who were suffering from the same disease continued with 
their typical symptoms 

Case 3—Mr B, aged 30, seen, June 27, 1922, was given 
tests with the various pollens He gave a four-plus reaction 
to short ragweed, and a tw'o plus reaction to giant ragweed, 
daisy and com pollen Reaction to short ragweed in a dilu¬ 
tion of 1 10,000 was stronglv positive Treatment was given 
as in Cases 1 and 2, and, July 31, he gave a negative reaction 
to a 1 5,000 and a mildly positive reaction to a 1 500 dilution 

With the onset of the pollen season, August 20, the patient 


had three days of severe symptoms, with subsequent com¬ 
plete recovery Inoculations were discontinued, hut through 
a misunderstanding the patient continued using his nasal 
sprays in a concentration of 10 mg of protein nitrogen per 
hundred cubic centimeters About September 1, mild symp¬ 
toms recurred, and the spray was discontmued Symptoms 
persisted for a week, when daily' inoculations of 025 cc were 
started Improvement was noted witlun twenty-four hours, 
and continued steadily until, after five days, all symptoms 
had disappeared except that the nose was stopped up a little 
at night, though not sufficiently to interfere with sleep The 
patient stated that he sneezed on an average once or twice 
in twenty-four hours Daily inoculations of 0 25 cc were con¬ 
tinued until September 19, throughout which time the patient 
remained symptom free Treatment was then discontinued, 
without recurrence of symptoms 

Case 4 —B, a schoolboy, aged 14, first seen, Sept 2, 1 - , 
was suffering from a typical severe attack of hav-fever, his 
first attack There was nothing noteworthy in the history 
other San that he had had a tonsillectomy one month 
nrcviously The patient’s father, who was a physician, had 
Z y to two internists, who reported that they could do 
nothing other than give him symptomatic treatment, but sug¬ 
gested that the patient could probably be immunized against 

an ufvave n fthree" plus reaction to short ragweed, two plus 
to^goldenrod, and one plus to da.sy Because=PP-« 
success m the first case described, I constdered 


^ 

Us 27, 1923 


while to attempt daily inoculations of small amounts of rag¬ 
weed pollen extract Daily injections were started with 0% 
cc, containing 10 mg of protein nitrogen per hundred mW 
centimeters The treatment was continued at home by his 
father, and, September 9, he reported the condition vreatb 
improved Daily inoculations were continued for a few dm 
longer, after which they were decreased to every second dav 
later to every third day, and finally discontinued, the patient 
remaining greatly improved, according to bis father’s report 
Case 5—Dr S, aged 33, seen, Oct 17, 1922, for the pre 
ceding two weeks had had his first attack of hay-fever 
He noted that immediately on leaving the Shenandoah Valley 
on his way to Richmond, the symptoms subsided With the 
exception of the local condition, nothing noteworthy was 
observed in the physical examination Cutaneous tests with 
the various pollen proteins were made, and the reaction was 
found negative to all except corn pollen 
The patient was advised to remain for a few weeks in a 
locality in which he would be free from symptoms This 
being impossible, he returned home Symptoms immediately 
recurred, and daily inoculations were instituted with com¬ 
plete relief after the second dose Immediately on the ter¬ 
mination of treatment after the first heavy frost, symptoms 
returned and persisted until inoculations were recommenced 


Injections were now reduced in frequency to every second 
day', then to every third day', and around the end of Novem¬ 
ber were discontinued, with no return of the trouble. 

The long persistence of the attack in this case is readily 
explained by the extreme mildness of the winter, such that 
until the end of November, the farmers were able to continue 
their work m Helds and bams In the rural community m 
which the patient lived, there was undoubtedly sufficient dust 
from corn to cause reaction 

The patient has remained symptom free until the present 
time, with the exception of the last week in December, when 
he had three or four days of rhinitis, with sneezing, con¬ 
junctivitis, etc This followed the eating of some corn 


summary and conclusions 


In three cases of autumnal hay -fever with sensitiza¬ 
tion to short rag-weed, the patient had been desensitized 
by the routine commonly followed, both parenteral 
injection and nasal instillation being employed One 
patient developed hay-fever m a very severe form, 
while two were decidedly improved but not symptom 
free, after the onset of the pollen season In all three 
cases, symptoms cleared up almost entirely following 
daily' subcutaneous injections of small amounts of 
ragweed pollen extract 

A fourth patient, a boy who had developed haj'-fever 
for the first time and had had no preventive inocula¬ 
tions, did equally well following daily subcutaneous 
treatment The frequency of inoculations was gradu¬ 
ally reduced in this case, the patient remaining greatly 
improved 

A similar case is reported, with sensitization to corn 

pollen , 

If we may assume, from our meager knowledge o 
the immunology of this disease, that relief of symptoms 
following preventive inoculation is due to an mcreasec 
tolerance (as in morphinism) rather than a true immu¬ 
nization, and that the condition resulting is one ot 
so-called antianaphylaxis, the daily administration o 
small amounts would appear to be a more logical pro¬ 
cedure than the giving of larger amounts at muci 


;er intervals , 

luring the pollen season, the nasal mucosa is beanng 
brunf of the allergic reaction The admuurtrat on 
)o!len elsewhere, as through the skin, would ton 

-»y ***«*. the reactron throu g h°ut the othc 


of the local reaction. 
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In the method of treatment suggested, those patients 
who ha\e not been nnpro\ed by propli}lactic treatment 
maj become cither greatly improved or sjmptom free 
by continuation of the treatment during the pollen 
season 

According to the method proposed, patients present¬ 
ing themsehes for the first time during the pollen 
season, and without precious treatment, may be treated 
by specific measures, with considerable hope of relief 
404 Professional Building 


CHILLS FOLLOWING TRANSFUSION 
OF BLOOD 

RICHARD LEWISOHN, MD 

NEW VORK 


Transfusion of blood, when used with proper 
precautions, is a comparativ ely safe procedure, but 
when used indiscriminately and without proper con¬ 
sideration of technic and indications, blood transfusion 
can be followed b> most serious complications, even 
by death 

The safety with which blood transfusion can be 
used in a variety of diseases is based mainly on 
Landsteiner’s discovery of the blood groups Land- 
steiner, 1 in 1900, demonstrated that human beings and 
certain animals can be classified in three different 
groups A fourth group was added by Jansky 2 in 1907 
This work of Landsteiner is the foundation underly¬ 
ing the modem development of blood transfusion 

As compared with the preliminary testing of donor 
and recipient, the technic of blood transfusion, i e, 
the method to be applied in a giv en case, is of minor 
importance Any method (syringe, stopcock, paraf- 
finized glass cylinders, sodium citrate) is applicable, 
provided it is possible to measure exactly the amount 
of the transfused blood 


three factors in fosttransfusion chills 

In spite of the fact that blood transfusion, when 
properly applied, is void of danger, the posttransfusion 
chill is an unavoidable and sometimes very unpleasant 
sequel to transfusion Posttransfusion chills are 
encountered in a considerable number of cases, no 
matter what method is used In an attempt to analyse 
these chills in order to avoid them, or to reduce their 
number and severity, three factors must be considered 
(1) tests, (2) methods of transfusion, and (3) the 
condition of the patient 

1 Tests —It is of the utmost importance that the 
tests be performed with expert precision The inter¬ 
pretation of the tests is usually simple However, m 
some cases it requires extensive experience to reach 
proper conclusions as to the compatibility of the tested 
bloods The importance of this point is best illustrated 
by the results reported by Lindeman 3 In 1914, he 
reported 150 transfusions by his synnge-cannula 
method with 33 per cent of chills He had performed 
ml the transfusions himself, but the tests had been 
made by different men By supervising all the tests 
personally, he was able in 1916 * to report 146 trans- 


Tatidsteiner Ueber 4ggIutinationserscheinungen normalen racnsch 
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Blood Transfusion JAMA 62 993 


tv ktodeman Edward Reactions Following Blood Transfusion by 
lc fringe Cannula Sy tern J A M A 66 624 (Feb 26) 1916 


fusions with only 9 per cent of clnlls The best 
results are obtained by the direct matching of the blood 
of the donor and the recipient Group matching, 
though very popular on account of the ease of execu¬ 
tion, is not as accurate, and is apt to be followed by a 
larger number of chills 

The recipient must again be tested, if the transfusion 
is to be repeated The fact that a recipient may change 
his group after a transfusion was first observed by 
Libman and Ottenberg 3 Lately, Astro we 6 has called 
attention to this very important fact, which is not 
generally known It is of the utmost importance in 
the avoidance of chills and other more senous compli¬ 
cations 

Eden 7 has proved that the blood grouping of a 
patient may be temporarily changed after the adminis¬ 
tration of certain drugs (quinin, antipynn, etc ) and 
after an anesthetic The curious effect of anesthesia 
on blood grouping was observed independently by 
Levine and Segall 8 

2 Teelmte —In considering the different methods of 
blood transfusion, with regard to posttransfusion chills 
it must be stated that the number of chills is much more 
dependent on care in technic than on the choice of 
method Whatever method is used, chills will be 
encountered in a fairly large percentage of cases, unless 
the strictest adherence to careful technic is observed 

It has been stated that the sodium citrate method of 
blood transfusion, which 1 0 introduced in 1915, was 
followed by too many chills, as compared with other 
methods Nevertheless, study of the literature on this 
subject gives evidence that the percentage of clulL 
is about the same for all the different methods 
Meleney, Stearns, Fortuine and Ferry, 10 comparing the 
Lindeman syringe method with the citrate method, 
found no difference in the frequency of chills Ravdin 
and Glenn 11 encountered as many chills with the 
paraffimzed glass cylinders as with the sodium citrate 
method 

The syringe stopcock method of Unger, 12 according 
to the records of Mount Sinai Hospital for 1922, was 
followed by more chills than the sodium citrate method 
(see below) 

The question of the number of chills which follow 
the different methods of blood transfusion cannot be 
answered by the results of those who have become 
expert in one particular method They are apt to 
have a special skill with this method, which will auto¬ 
matically reduce the number of chills Thus, Lmde- 
man, 13 m 1919, reported 214 consecutive transfusions 
without a chill, whereas, in 1914, he had encountered 
33 per cent of chills in 150 transfusions While 
Lindeman attributed his remarkable results to careful 
supervision of tests, I think that the improvement of 
his technic was a contributory factor 


5 Libman and Ottenberg Recent Observation* nn , 
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The sodium citrate method, because of its simplicity, Small transfusions are less hkelv than 
was used by members of the attending and house staff SOO to 1,000 c c ), to be followed lw il l ( , f , ron ? 
of the hospital, whereas other methods, because of the of some donors is more i,l p i v tn ZZ blood 

greater difficulty in technic, ' were performed ohly by LtTottST “ m ° re Y t0 CaUSe reacb0ns thatl 
specialists 


My statistics show a gradual rise in the number of 
chills following the citrate method I did not encounter 
any chill among my first twenty-two transfusions gnen 
by this method A small number of cases ofters no 
proof Horsley, Vaughan and Dodson 14 have recently 
advised the revival of vessel anastomosis, because the}' 
did not observe a chill among twenty-four cases Simi¬ 
lar results can be duplicated by any method Thus, 
there is no reason to abandon the modern, more simple 
methods of blood transfusion 

From my records of transfusion, the vast majority 
of which were performed at Mount Sinai Hospital, I 
find that the percentage of chills among the first 129 
citrate transfusions was 15 Among 200 transfusions, 
the percentage lose to 20, and among 365 transfusions, 
to 24 The citrate method, very soon after its intro¬ 
duction, was performed by different members of the 
attending- and house staff The figures, 20 per cent 


Mellon, Slagle and Acree 15 publish results of exner. 
ments which suggest that reactions following intra 
venous injections might be lessened if the solutions 
(citrate, saline, etc ) were properly buffered It is 
possible that a difference in the hydrogen-ion concen¬ 
tration of the blood as compared with that of the 
saline and citrate solutions may account for some of 
the chills which follow the Unger and citrate methods 
3 Condition of the Paticut —The frequency of 
chills after the transfusion of blood is dependent m a 
large measure on the disease for which the transfusion 
is performed In looking over large series of trans¬ 
fusions, one is impressed by the fact that in certain 
conditions chills are rare, whereas, in others, they occur 
very frequently For instance, in transfusion gnen to 
replace loss of blood volume consequent on profuse 
hemorrhage, chills are of comparatively rare occur¬ 
rence When transfusion is done in blood diseases 
such as pernicious anemia and purpura hemorrhagica, 


and 24 per cent, respectively, repiesent results obtained chills occur much more frequently The most formida- 


by different men 

Most hospitals use one method to the exclusion of 
others, and are thus not able to compare lesults At 
Mount Sinai Hospital we have fortunately been able 
to compare the results as to number of chills, etc , from 
transfusion of citrated with those of uncitrated blood 
The citrate method and Unger’s stopcock method w r ere 
de\ eloped at this hospital, both methods are at present 
m use Records of transfusions from Jan 1 to Nov 1, 
1922, show' that thirty-four citrate transfusions w'ere 
follow'ed by eight chills, and tu'euty-nme Unger trans¬ 
fusions w'ere follow'ed b) ten chills Thus, the citiate 


ble chills w ere encountered w'hen treating leukemia and 
acute sepsis Experience has shown that m leukemia, 
as well as in acute sepsis, transfusion is useless as a 
therapeutic measure, and sometimes causes grave dan¬ 
ger to the patient For this reason, blood transfusion 
is strictly contraindicated in these conditions 

Unger 10 has published results of experiments and 
claimed that sodium citrate has a deleterious effect on 
the blood He states that, according to Ins investiga¬ 
tions, citrated plasma has anticomplementary power, 
and sodium citrate increases the fragility of the red 
blood cells, and decreases the phagocytic poiver of the 
leukocytes Were Unger’s experiments conclusive, the 


method yielded 23 per cent, and the Unger method 34 applicability of the citrate method w'ould be limited to 


cases of hemorrhage 


per cent of chills In other w'ords, the percentage of 
chills after the Unger method was 11 larger than the 
percentage after the sodium citrate method These 
transfusions were perfoimed by members of the 
attending and house staff, and indicate the results 
obtainable in the hands of the average physician 

Careful technic is very important in any method of 0 f these conditions, with excellent clinical results, for 
blood transfusion The proper insertion of the cannula many years 

If the needle 


It could not be used either in 
diseases of the blood (pernicious anemia, purpura 
hemorrhagica, etc ) or in cases of subacute or chronic 
sepsis In other w'ords, its use u'ould be stnetiv contra¬ 
indicated m a gi eat number of diseases, in spite of the 
fact that this method has been used m the treatment 


into the v em is of the utmost importance 
is not inserted m the proper direction, if it strikes the 
vein at an angle to its longitudinal axis, the blood 
cannot flow rapidly, and small clots are apt to form 
These, though minute, may cause chills 

Another cause for clot formation is the use of 
cannulas of small caliber It is much easier to enter 
the vein with a small size cannula than with one of large 
caliber Hence, the inexperienced surgeon selects a 
small cannula, which will prevent the rapid flow' of 
blood from the donor into the glass jar 

Reasonable speed in using the citrate method is 
important, in order to avoid excessive cooling of the 
blood before it enters the recipient’s vein 

Proper insertion of the cannula into the vein is as 
important in the use of uncitrated blood as with the 
citrate method To insure the proper operation of the 
svrmge stopcock methods (of Miller, Unger, Bernheim 
others), both needles must allow an unobstructed 

flow' of blood ______ 


It was clear without further experiments that 
Unger's conclusions concerning the inhibitory action 
of sodium citrate on the leukocytes w r as erroneous, for 
in the Wright opsonic index determination, in which 
the phagocytic activity of the leukocytes is to be mca- 
smed, leukocytes are collected in from 1 5 to 2 per 
cent sodium citrate solution This is ten times as 
stiong as the percentage of sodium citrate used m 
transfusion 

The other tivo points claimed by Unger have been 
disproved by the recent u r ork of Mellon, Hastings and 
Casey 17 They state that the results of their experi¬ 
ments are, m the main, “diametrically opposed to those 
of Unger” They found no anticomplementary power 
m citrated plasma, and no deleterious effect either on 
the red or on the white blood cells These results o 
Mellon, Hastings and Casey are in accord with clinical 


15 Mellon, R R Slagle E A 


« r c Vaughan, W T , and Dodson, A I 
Tran®£usion%f ^ ^ 5 301 ^ > 1922 


Direct 


and Acrcc S F Practica Apph 
“Vm” Utenoul Meet of 

Blood Transfusion JAM A » 2107 03cc V -j y, Ol>s« 
17 Mellon, R R Hastings \V S and Casey, g" 1 ™" M A 70 
rations on the Effect of Sodium Citrate on the Blood, J 
1678 (Nov 11) 1 922 



Volume 80 
Number 4 


asthma—Brown 


249 


experience with the citrate method, collected from all 
o\cr the world Experience has pro\ed that, other 
factors being equal, clinical results obtained by the 
citrate method are as good as those obtained when 
uncitrated blood is used in transfusion 

CONCLUSIONS 

1 The number of chills which follow transfusion of 
blood can be reduced by proper blood tests, careful 
technic, and strict attention to the indications 

2 The percentage of posttransfusion chills is about 
the same, no matter what method is used 

3 In a series reported here, posttransfusion chills 
were encountered in 23 per cent after the citrate 
method, and in 34 per cent after the Unger stopcock 
method 

4 Mixture of sodium citrate with blood in the pro¬ 
portion of 0 25 per cent does not affect the vitality 
either of the erythrocytes or of the leukocytes 

1155 Park Avenue 


Clinical Notes, Suggestions, and 
New Instruments 


WEIGHT AS A ROUTINE TEST IN PREGNANCY A PRE 
LIMINARY REPORT 

C He-ry Dams MD Milwaukee 

Urinalysis was for many years the only routine test 
employed during pregnancy Within the last decade, the value 
of blood pressure readings, prcwously rarely used as a special 
test, has been generally recognized Both of these tests give 
valuable data, but I have found that the information gained 
from the routine recording of weight greatly enhances their 
c’mical value, and I urge the addition of this third test in all 
prenatal work 

A survey of the literature reveals only a few articles since 
that of Gassner published in 1862 From two years’ experi¬ 
ence in recording weight as a routine test, I am convinced that 
Gassner's average gain of 3Vi to 5'/2 pounds (1 6 to 2 5 kg ) a 
month during the last three months of pregnancy is excessive, 
and should be prevented through careful regulation of diet 
Since the average loss of weight following delivery is between 
15 and 20 pounds (6 8 and 9 kg ), it is obvious that, if a woman 
has a normal weight before pregnancy, her total gain should 
not exceed 20 pounds If previously underweight, she may be 
allowed a somewhat greater gain, possibly as much as 30 
pounds (13 6 kg ) There is evidence that an excessive gam 
is dangerous The woman who is fat should be kept on a 
carefully limited diet and she may actually reduce to the 
benefit of herself and the growing fetus 
Pregnancy is usually characterized by a stimulated metab- 
olism and improved health Some women show improved 
metabolism from the first weeks, but others, owing to nausea 
and vomiting, lose weight during the first three months It is 
important to know the amount of this loss An excessive loss 
is dangerous, and by careful handling can usually be pre- 
vented Naturally, the woman who has lost considerable 
' cl Ght during the first trimester may be permitted a greater 
average weekly gain during the second and third 
The weight of the fetus at term depends to some extent on 
the food intake of its mother The excessive weight of a new¬ 
born baby is a good indication that the mother ate lmmoder- 
at e!y during pregnancy 

The marked decrease of eclampsia in central Europe during 
the period of war rationing led us to realize that eclamptics 
ar c usually women who have gained vveight rapidly duringpreg- 
bancy Is excessive eating one of the factors m the breakdown 
cf the metabolism and the development of this toxemia' 1 Care¬ 
ful regulation of the diet, checked by routine weight records, 
ma J give valuable information in this particular 


Since starting the routine weighing of pregnant patients, I 
have several times noted that during the week or the two 
v eeks before the appearance of albumin, increase of blood 
pressure or gross evidence of edema, there has been an abnor¬ 
mal increase in weight Edema as evidenced by pitting of the 
ankles or other parts of the body is a rather late manifestation 
of retained fluids Weight records may thus show an early 
evidence of failure on the part of the excretory organs 

As a result of observation that albumin and an increased 
blood pressure usually follow sudden gams in a pregnant 
woman’s weight, eliminative treatment and a strict limitation 
of diet is now ordered as soon as the sudden increase is noted, 
regardless of the blood pressure and urinalysis tests 
There are many logical reasons, as well as clinical evidence, 
to back the plea for the consideration of weight in conjunction 
with blood pressure tests and urinalysis as a routine measure 
during pregnancy 
141 Wisconsin Street 


ASTHMA DUE TO CAT AND DOG HAIR 
EXPERIENCE 


A PERSONAL 


Gratton Tyler Brown, M D Washington D C 

At the age of 6 years, my parents noticed that I had con¬ 
siderable difficulty in breathing This was thought to be due 
to a pair of very large tonsils, which almost entirely closed 
the aperture m my throat Tonsillectomy and adenectomy 
were performed at this time, but my dyspnea persisted and 
was then recognized as bronchial asthma From this time, 
I suffered with frequently recurring attacks of more or less 
severity I scarcely knew the meaning of a good night’s 
sleep and, at times, I was unable to go to bed at all, but was 
forced to spend the night in a chair Whenever I had a cold, 
which was very often, I was completely incapacitated The 
inhalation of various asthma powders and cigarets gave me 
temporary relief, but no hope for a cure was held other than 
that I might possibly outgrow it 

My first real relief was obtained by a visit to Atlantic City 
At the time, I was having a very severe attack, but my 
asthma left me immediately on arriving in Atlantic City, 
and I was completely free during the entire time I was there 
When I returned home, my asthma came back almost imme¬ 
diately This experience has been repeated innumerable 
times since then, my asthma invariably left me when I went 
to Atlantic City, and I remained free while there, with the 
exception of a few isolated attacks, but when I returned 
home, my asthma, just as surely, came back again My 
physicians explained this on the assumption that the climate 
of Washington was unfavorable for my trouble This 
assumption was later proved to be erroneous In 1913 we 
moved to a new residence in the same neighborhood, and I 
was entirely free from asthma for a period of two years 
though exposed to identical climatic conditions In 1915, my 
asthma returned and was as bad as ever 

I took up the study of medicine, but was discouraged by 
my professors, who told me there was no cure for asthma 
Examination of my heart, blood and urine gave negative 
results My blood pressure was normal Fluoroscopic 
examination of my chest was negative I took potassium 
lodid, Hares anti-asthmatic prescription, benzvlbenzoate and 
other preparations internally, but with no results other than 
a gastro-intestinal disturbance 
I tried calisthenics, deep breathing, long walks, cold baths 
sleeping outdoors, vegetarian diet, and fasting, but my 
asthma persisted in spite of all ’ i 

In an effort to obtain some relief from my suffering I 
resorted to osteopathy, then neuropathy chiropractic and 
finally Christian science, but they all proved dismal failures 
In 1919, while an intern in the Atlantic City Hospital I 
heard and read something about protein sensitization ’as 
applied to asthma I obtained some twenty-five food proteins 
with winch I tested myself but they all gave negative results 
When I returned to Washington additional skin tests were 
made, and I gave a marked reaction to dog-hair protein I 
then went to Philadelphia and was thoroughly tested out by 
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Dr Sterling, who found me sensitive to dog-hair, -j—f-, 
cat-hair, -f-, and horse-dander, ± To all others I gave a 
negative response Since, I have made innumerable tests on 
mj'self, with always the same results, thus convincing me of 
the absolute specificity of the tests 
The explanation of my case is simple At our former 
residence we alwaj’s had a number of cats, which were the 
cause of my asthma at that time My two vears of freedom 
in Washington, from 1913 to 1915, were due to the fact that 
ire got rid of our cats when we moved In 1915, some one 
gave us a dog, which started mj asthma again as badlj as 
ever Going to Atlantic Citj merely meant getting away from 
cats and dogs The few isolated attacks occurring in that 
citv could be traced directly to intimate exposures to cats 
or dogs 

We got rid of our dog and I treated mjsclf with gradually 
increasing injections of dog-hair protein Since then I have 
been entirely free from asthma 
After being a martj'r to asthma for twenty-two years, I am 
now w’dl 

1726 M Street, N W 


REPORT OF A CASE OF ESSENTI \L PENTOSURIA IN 
BROTHER AND SISTER * 

Jacob Rosenbloom, M D , Pn D , Pittsburgh 

It will be recalled that turn types of pentosuria 1 exist 
(1) the alimentary tjpe, characterized bj the presence of 
optically active xylose or arabinose in the urine, which fol¬ 
lows the ingestion of large amounts of pentose-containing 
foods = such as apples, cherries, plums, beets and leguminous 
vegetables, and (2) the idiopathic, or essential, pentosuria 
Salkowski and Jastrou itz 3 first described a case of essen¬ 
tial pentosuria in a morphin addict who also occasionally 
excreted a trace of glucose In this tjpc of pentosuria, 
r-arabinosc, an opticallj inactive pentose, is usually excreted 
Janevvay* was able to compile from the literature tvventj- 
four of these cases up to the jear 1906 
In the two cases of chronic pentosuria that have come 
under my observation, the patients were 
Mrs A, Jcvvish, aged 30, who was told twelve years ago 
that small amounts of sugar were present in the urine At 
no time has she had any symptoms of diabetes mellitus 


OCKERBLAD A „ 

Jas 27, I92J 

reported here are of this nature The only other ease of 
pentosuria I have observed is the case of i 
wdio has had this condition for the last eleven vears ^ ^ 
5070 Jenkins Arcade 


oifdl/JLE METHOD 


Or INTRODUCING 
CATHETER * 


A MUSHROOM 


Netse F Ockerblad, M D , Kansas Cm, Mo 

The mushroom catheter makes the ideal indwelling catheter 
The usua introducers or obturators are not satisfactory in all 
cases They work fairlj well in a normal urethra, but man 
\ difficult, tortuous, prostatic urethra,'the\ mai 

fail The method that I have used with much satisfaction is 



A 





C 

A solder wire obturator, B, catheter, C, catheter rwth obturator in 
place 


very simple I once had occasion to introduce a mushroom 
catheter, but had no obturator with me I had, however, a 
Walther ureteral bougie I used the butt end of this, and 
slipped the catheter over it, and was successful in placing the 
catheter in the bladder I used this on several occasions and 
found that it worked very well Later, I encountered a 
tortuous prostatic imethra and found that the catheter would 
not make the turn 

It then occurred to me that if I had some instrument that 
I could bend like a Coude catheter, I could cause it to make 
the turn and slip bv I secured about 16 inches of ordinary 
solder wire, which is sold in every hardware store A hot 
soldering iron was held against the tip, in order to produce 
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Mr W 


FINDINGS IN TWO CASES OF ESSENTIAL PENTOSURIA 
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• Alter fermentation, the urine reduced Benedict’s reagent ns strongly ns before fermentation and also yielded an osnzone Urine containing 
■npntOKf? rxriosed to tbc air keeps Its reducing power Impaired In dl q t!nctfon from glucose containing urine , m( «« n i_ CM k. 

P ° f Distillate applies to dissolving the o q azonc In irann unter nddlug excess of concentrated hydrochloric acid and distilling f I 

Sitroew contentand melting point than does pentose Furfurol Is tested for in the distillate by Rial’s reagent 


Mr W, Jewish, brother of Mrs A, aged 31, who twelve 
jears ago was refused insurance on account of diabetes 
At no time has he had any sjmptoms of diabetes mellitus 
In the accompanying table are presented the data showing 
that both of these patients are excreting pentose, and, as the 
urine is inactive, it is no doubt racemic arabinose that they 


are excreting 

In the literature it is well known that pentosuria is verj 
common in Jews an d is often found in families The cases 

* Owing to lack of space, this article is abbreviated in The Journai. 
by the omission of bibliographic references The complete article appears 

T hC Bend.x’ S Dt^Pentosune, Stuttgart, 1903 Neuberg Ergebn d 
‘ ? 4 373 3904 Garrod Inborn Errors of Metabolism, 1VUV 

33 Y 8 Tancway Am J M Sc 138 423, 1906 Kaplan New York 
M J 84* 233, 1906 


a bead of flux As soon as it was cool it became smooth and 
fitted in the tip of the mushroom catheter 
This obturator of solder can be molded to any desired 
shape, and has never jet failed to pass the most difficu t 
urethra 


technic 

First, the catheter and obturator of solder are sterilized 
i the usual manner, preferably by boiling The urethra is 
len filled with a lubricant Next, the obturator is introduced 
vto the catheter, and a suitable bend is made at the tip J 
atheter is stretched w ell ov er the solder obturator so Hi 
ve mushroom head is elongated until fiat If the catheter 
ill not enter readily, it is withdrawn, and another be d 
tade in it until the bend necessarj to enter the prostatic 


* Read before the Kansas City ^^^'^“surgery^UmvcrsUj of 

* From the Department of Genito Urinary g y, 

msas School of Medicine 
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nretlira is found The entheter is then released and permitted, 
bj its own cla'-ticitj to resume its normal shape When this 
occurs the mushroom head spreads out and takes hold on 
the internal urinary orifice The solder obturator is then 
easih withdrawn The method also works very nicely for 
introducing a mushroom catheter into the female urethra I 
ha\e used it for several months, and have not vet failed to 
pass a No 20 22 or No 24 mushroom catheter whenever I 
desired This obturator may also be used to stiffen the 
ordinarv soft rubber catheter during introduction for the 
purpose of draining the bladder in prostatic obstruction or 
spasmodic stricture of the urethra 
415 Argale Building 


New and Nonofficial Remedies 


The following additional articles have deen accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PnARMAC\ 

and Chemistry of the American Medical Association for 

ADMISSION TO NEW AND NONOFFICIAL REMEDIES A COP\ OF 
THE RULES ON WHICH THE COUNCIL B \SES ITS ACTION WILL BE 
SENT ON APPLICATION \V A PLCKNER, SECRETARY 


BACTERIAL ALLERGENS-SQUIBB (See New and 
Nonofficial Remedies, 1922, p 247) 

Bacillus Diphtheroid Allergen Squibb Prepared from the protein from 
BeciUui di/’hfJimar 

Staph\lococcus Cttrcus Allergen Squibb Prepared from the protein 
from Staph\lococcus cttrcus 

Bacillus Influenzae Allergen Squibb Prepared from the protein from 
Bacillus influenzae 

Bacillus Diphtheroid Allergen Squibb Staphylococcus Citreus Allergen 
Squibb and Bacillus Influenzae Allergen Squibb are prepared by the fol 
lowing method 

Seed tubes are inoculated from stock cultures and seed agar bottles 
are inoculated from seed tubes After twenty four hours growth the 
*«d bottles are examined for purity of culture the bottles washed off 
w «th 0 4 per cent, cresot and physiological solution of sodium chloride. 
The contents are centrifuged and the liquor decanted The organism 
is rewashed and centrifuged again The organism is extracted with 
0 2 per cent sodium hydroxide solution filtered and the filtrate ia 
brought to the iso-electnc point of the protein by the addition of 
hydrochloric acid The purified bacterial protein is filtered off and 
dried with anhydrous acetone 

Bacterial Allergens Squibb are white powders, insoluble in water, 
salt solution or acid but readily soluble in dilute alkalu 


FOOD ALLERGENS-SQUIBB (See New and Nonofficial 
Remedies, 1922, p 241) 

Bgg I oik Globulin Allergen Squibb Prepared from the purified glob 
ulin of yolks of hen a egga 

Horse Serum Allergen Squibb Prepared from the protein of normal 
hor e serum 

The following method is used for the preparation of Egg Yolk Globulin 
Allergen Squibb 

The washed yolks of fresh hen's eggs are completely extracted with 
trther dissolved in a 10 per cent solution of sodium chlonde and dia 
lyzed until the solution is free from salts The precipitated globulin is 
filtered and washed with water It is redissolved in a 10 per cent 
solution of sodium chlonde and the solution filtered The globulin is 
again precipitated from the filtrate by dialysis the precipitate washed 
wa tcr and finally with anhydrous acetone and dried. 

The product is a fairly yellowish powder odorless and tasteless 
soluble m dilute salt solution and insoluble in water 

The following method is used for the preparation of Horse Serum 
Allergen Squibb 

The proteins from normal horse serum are precipitated by acetone 
^H^^he precipitate is dned with acetone 

The product is a white powder odorless tasteless, partially soluble 
m water more completely soluble in dilute alkali 


Observations on Intelligence —The truest and most pro- 
jound observations on intelligence have in the past been made 
by the poets and, in recent times, by the story writers They 
lave been keen observers and recorders, and reckoned freely 
vith the emotions and sentiments Most philosophers, on 
the other hand, have exhibited a grotesque ignorance of man’s 
bfc and have built up systems that arc elaborate and lmpos- 
"’K, but quite unrelated to actual human affairs They have 
almost consistently neglected the actual process of thought 
and have set the mind off as something apart to be studied 
i itself—Robinson The Mind in the Making 


Special Article 


THE CARE AND FEEDING OF 
INFANTS 

(Continued from page 183) 

[Note.— This is the fourth of a series of articles on the care 
and feeding of infants It is addressed to the general prac¬ 
titioner rather than to the pediatric specialist When com¬ 
pleted the series, somewhat elaborated, will be reprinted m 
book form — Ed ] 

OVERFEEDING 

In the normal breast-fed baby, overfeeding is not of 
frequent occurrence and is usually of temporary impor¬ 
tance, except in very young and premature infants and 
in those infants fed by gavage The condition is usually 
corrected spontaneously by refusal of the infant to 
nurse longer than is necessary to meet its needs When 
the breasts remain unemptied, the milk secretion soon 
decreases The temporary overfilling of tire stomach 
is usually satisfactorily relieved by a regurgitation of 
part of the meal There always remains some danger 
of the stomach’s becoming accustomed to this tendency 
to reversed peristalsis It is most commonly seen 
during the first weeks of life before the mother’s breasts 
and the baby have become adapted to each other 
Overfeeding in infants fed by gavage may lead to 
dilatation of the stomach when the food is too rapidly 
administered, and this may lead to grave symptoms 

ETIOLOGY 

Too frequent feeding is the most common cause, less 
frequently, too prolonged feedings Excessive quan¬ 
tities of milk from a free flowing breast are usually of 
temporary importance when the infant is nursed by 
the mother, but are more likely to be a factor when 
infants are nursed by a wetnurse, more especially when 
her breasts are kept active by the nursing of a second 
infant Milk excessively rich m fat and sugar may 
lead to nutritional disturbances 

Ordinarily tire stomach of a breast-fed infant empties 
itself m about two hours The period between nursings 
during which the stomach is empty is one of consid¬ 
erable importance in that during this period, free hydro¬ 
chloric acid is present Besides its antiseptic properties, 
it assumes an important role in stimulating the secre¬ 
tion of pancreatic juice and bile, both of which have 
an important bearing on digestion Too frequent nurs¬ 
ings interfere with these normal physiologic processes 
Excessive quantities of food, even at proper intervals 
impose too great demands on the gastric mucosa When 
the food contains excessive quantities of fat, gastric 
secretion becomes diminished 

sv VIPTOMS 

The earliest manifestations of overfeeding are regur¬ 
gitation, anorexia, irritability and, not infrequently 
diarrhea Regurgitation occurs at first only occasion¬ 
ally, immediately after nursing, and without any dis¬ 
comfort on the part of the infant (spitting) The 
regurgitated fluid is often unchanged milk This is 
usually the first premonitory symptom 

Diarrhea follows when overfeeding continues and 
regurgitation becomes insufficient to rid the bodv nf 
excess food This is especially true when the milk is 
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high in its fat and sugar content during the first weeks 
of life The stools are more frequent than normal, and 
contain undigested particles of food The mutating 
feces often cause intertrigo in the anogenital region 

In many cases no other symptoms develop, the con¬ 
dition undergoing a spontaneous cure The breasts 
lessen their yield, and thus the cause of the condition 
disappeais, or, on the other hand, the digestive power 
of the infant increases to such an extent as to be able 
to take care of the excess, if not too large When, 
however, these disturbing factors are entirely neglected 
the excess of the food continued, or even increased, 
owing to wrong interpretation of symptoms, then moie 
senous symptoms de\elop 

Vomiting becomes habitual, occurring from a few 
minutes to half an hour after nursing It is accom¬ 
panied by visible discomfoit and straining on the part 
of the infant The vomitus consists of curdled milk, 
mucus and gastric juice Between vomiting, there is 
often painful belching The stomach shows distention, 
and empties itself only after three or four hours Free 
hydrochloric acid is reduced or may be absent, the acid 
products of fermentation being present The micro¬ 
organisms are increased in number and variety, owing 
to stagnation and absence of antiseptic free hydro¬ 
chloric acid 

The weight early becomes stationary, in severer 
cases, associated with diarrhea, loss of weight becomes 
marked 

DIAGNOSIS 

There is great danger of making a diagnosis of over¬ 
feeding in infants sick from other causes As previ¬ 
ously stated, it is, on the whole, a rare condition in 
normal infants In the presence of symptoms suggestive 
of overfeeding, positive diagnosis is made by determin¬ 
ing the amount of milk taken by the infant, and com¬ 
paring it with amount an infant of the same age and 
weight should get 

If, however, the food is found to be quantitatively 
correct, occasionally information of value may be 
obtained by examining the quality of the milk chem¬ 
ically, especially as to its fat and sugar content The 
specimen for examination should be taken under pre¬ 
cautions pointed out under “Examination of Human 
Milk ” By making a proper etiologic diagnosis, valu¬ 
able indications for rational treatment are obtained 

COMPLICATIONS 

Pylorospasm and gastric dilatation are not uncommon 
in the neglected cases 

Diarrheal disturbances are accompanied by the milder 
evidences of intestinal irritation, such as colic, and more 
01 less numerous bowel movements—acid and irritating, 
greenish-yellow, and containing numerous curds and 
much mucus The buttocks soon become reddened, 
and intertrigo results 

Anhydremic intoxication, complicated by acidosis, 
while rare m the breast-fed infant, may result when the 
vomiting and diarrhea are neglected The baby becomes 
drowsy and stuporous, pays little attention to its sur¬ 
roundings, and not infrequently develops an extreme 

ar *In simple diarrheal disturbances, the intestinal find- 
imrs dominate the picture, while in intoxication they 
share their prominence with the added nervous 

symptoms 
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Eczema not infrequently results from overfeeding , n 
the breast-fed infant, and is usually seen m the fat 
t) r P c of infant who is otherwise healthy 

Pyelitis is a frequent complication in neglected cases 
of diarrhea 

TREATMENT 

The prophylaxis of this condition is of importance, 
and consists in giving the mother proper instructions as 
to the nursing, especially as to its frequency, and seeing 
to it that the rules covering the interval, number of 
nursings and time at the breast are observed In vet 
nursing, more caution is necessary, especially in those 
vvetnurses who have an abundance of milk, which is 
frequently the case in a vvetnurse vvdiose child is older 
then the infant nursed 

A very important point to impress both on the mother 
and on the vvetnurse is the fact that crying of the 
infant is not alvvajs due to hunger, and that offering 
the breast should not be used as a means for quietin'* 
the child 

When the flow of milk is very free, it may be neces¬ 
sary to reduce the nursing period to even three to five 
minutes, it being a fact that most infants take about 
75 per cent of their entire meals m the first five min¬ 
utes at the breast It is always well at the beginning 
of such an experiment to weigh the baby after a two, 
three, five, ten and twenty minute period to ascertain 
the exact amount which the baby obtains from the 
particular breast which it is nursing, so that conclu¬ 
sions may be draw n as to the time it is to be left on 
each breast If the short nursing periods with increased 
intervals do not result in a lessened secretion and relief 
of the symptoms, the milk should be expressed and 
fed by hand in measured quantities 

When the breast milk contains an excess of fat, this 
is most easily remedied by reducing the mother’s diet 
as a whole and increasing her exercise and water 
intake 

When the infant shows evidence of gastric distention 
and retention, the treatment consists in emptying the 
stomach and bowels of the overload of fermenting 
food, and resting the digestive apparatus, both these 
objects being achieved by giving a bland diet, con¬ 
sisting of boded water, or weak tea sweetened with 
saccharin, for twelve hours 

If vomiting continues, it is advisable to wash out 
the stomach with physiologic sodium chlorid solution 
or 1 per cent sodium bicarbonate solution 

Irrigation of the bowel aids in removal of fermenting 
intestinal contents 

INTERCURRENT PARENTERAL AND ENTERAL 
INFECTIONS 

Infections in the mother or infant may be the caus¬ 
ative factors of nutritional disturbances In the mother 
the most important are puerperal fever and sepsis, the 
acute infectious diseases, and local infections of the 
breasts In the infant, infections outside the digestive 
tract, such as pharyngitis, tonsillitis, pneumom. 
pyelitis and bronchitis, are classed as parenteral inte 
tions, and those of the intestinal tract as enteral 

infections 

SYMPTOMS 

If the mother is ill, the clinical picture j 3 ? 
depending on whether the infant becomes infect ) 
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the contact, or sutlers onl} through *i diminished food 
supph Conditions m the motlicr which would justii) 
weaning hare been discussed 

In conditions following infections m the infant the 
symptoms depend on whether the infection is local 
systemic or confined to the intestinal tract Ihe clin¬ 
ical picture canes directly with the degree of disturb¬ 
ance of the metabolic function As a rule, the enteral 
infections are more commonlj associated with grtye 
disturbance of the infant’s nutrition Parenteral infec¬ 
tions also interfere with the processes of metabolism 
necessar) to meet the nutritional needs Undoubtedl), 
in mane of these a secondare enteral infection results 
from ingestion of bacteria from the upper respiratory 
tract 

The diagnosis of the primary seat of infection in the 
infant is of considerable importance in deciding the 
method of treatment 


TREATMENT 

Parenteral infections rarely call for restraint m 
administration of food because of the associated 
anorexia, and the infant should be nursed (if possible 
without danger to the mother) directly at the breast 
In the case of enteral infections, it may be neces¬ 
sary to w ithdraw the maternal milk and replace it b} a 
short period of stare ation, to be followed by small 
quantities of breast milk, taken directly from the 
breast during short nursings, or it may he best to feed 
small quantities of expressed milk to the infant at 
regular intervals 

Not infrequently it becomes necessary to feed these 
infants by catheter in order to sustain them This 
method of introducing their food should be begun 
sufficiently early to avoid a catastrophe 
Under no circumstances should they be placed on 
food other than the mother’s milk when the state of 
her health and the quality of her milk permit 
Inert fluids, such as water, weak tea, broths made 
from joung meat and young fowls, and cereal decoc¬ 
tions, should be given between feedings to insure a 
sufficient intake of water, the infant’s age permitting 
A careful record should be kept of the twenty-four 
hour quantity of all fluids administered, in order to 
insure the child a sufficient water and food 
administration 

IDIOSYNCRASY TOWARD MOTHERS MILK 

The cases in which the mother’s milk is totally unfit 
tor the infant’s use are exceptionally rare More 
recently, considerably more attention has been given to 

I ie effect of the mother’s diet on the quality and quan- 
t't\ of her milk secretion The instruction so com¬ 
monly gnen to the mother to the effect that she ma} 
eat w hater er she likes has, in the light of more recent 
investigations, shown need for modification The 
c ect of the diet of the mother on the milk must be 
considered under tyvo headings, first, what foods dis¬ 
agree with the individual mother to the extent ot 

II M C . tln S dle quantity of her milk supply The mother 
't'n C t ' 1C ^ >eSI: I ud £ e as 1° "hat foods she herself finds 
1 oesirable to eliminate from her diet because of an 
undesirable effect on herself More important how- 

^ r0m dle standpoint of food ldiosvncnsj is the 
e ? u . t following the eating of foods bj the mother 
1,c 1 sae herself may relish but w Inch may ha\ e an 
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undesirable effect on the child It is well known that 
eggs, some cereals, fish and sea foods, certain meats, 
chocolate, and even coyv’s milk proteins, when ingested 
by the mother, may result m a sensitization of the infant 


The more recent work of O Keefe ’ demonstrated the fre¬ 
quency of such a sensitization in eczema Sixty-one per cent 
of fort\-one cases showed a positne reaction to one of the 
cow s milk proteins Tort}-one per cent showed a positive 
reaction to one of the egg-proteins tyvo cases to oats, and 
one to wheat About 20 per cent of the positne cases showed 
a response to both milk and egg proteins Apparent cure m 
about 20 per cent more followed the omission or limitation 
in the maternal diet of one or more food proteins to which 
the infant was sensitne 

Talbot 10 reports a case in which a very severe eczema 
cleared up on the mothers discontinuing the eating of choco¬ 
late and recurred on her again eating that food 

B\ a series of experiments, Shannon” was able to demon¬ 
strate that two infants under his care who were suffering 
from urticarial skin lesions, had become sensitized to egg 
protein ingested by the mother He in turn sensitized a 
senes of guinea-pigs by the injection of the breast milk 
from these women, and was able to precipitate anaphylactic 
reactions by intrathecal injection, when eggs were added to 
the mother’s diet 


Casis of Egg 'lnaphylarts —The grandmother of a patient 
presented no idiosyncrasy following ingestion of eggs, until 
the time of her first pregnancy, yvhen during the fifth month 
she ate eight eggs in one day Since that time, twenty-four 
'tars ago she ne\er has been able to relish eggs Her first 
child was unable to eat eggs or anything containing eggs 
during her childhood, but during her later years she has 
been able to eat food containing a moderate quantity of egg 
She has no children Her second child, the mother of the 
patient gaye the same history, stating that she could detect 
the smallest quantity of egg in pastry at the first taste The 
patient had been a well infant until seen at 8 months, when 
it was still exclusnely breast-fed and had de\eloped a severe 
diarrhea For twelve hours it was placed on barley-water 
with instructions to add the white of one egg to a pint of 
barley water during the subsequent twehe hours It partook 
of 1 ounce of this mixture of barley water and egg albumin 
Within thirty minutes it became Molently ill, with vomiting 
and purging and shortly thereafter dey eloped marked edema 
of the entire body This lasted for six hours, when it receded 
spontaneously When a slight abrasion was made with a 
Pirquet scarifier and a drop of egg albumin was applied to 
the abrasion a white wheal, one-half inch in diameter devel¬ 
oped within six minutes continuing to increase in size for 
fifteen minutes, when it was surrounded by an erythematous 
area 1 inch in diameter, throughout this erythematous area 
numerous pin-head sized white ele\ations deyeloped The 
entire reaction disappeared in one and a quarter hours 
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10 Talbot F B M Clin N Am 1 985 (Tan ) 1918 
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Quack Plague “Doctors ” Some of the most noisy detrac 
tors of our work were the natne quacks who persisted in 
beguiling the public as to their ability to cure the disease 
Alien patients came with feyer and cough, they always gate 
hopeful prescription, I, the sickness was not infectious the 
patient got well and the quacks reputation jumped skyward 
should it turn out to be true plague both pat.ent and quack 
often died In Harbu. alone we recorded seten deaths 
among the old-style petitioners one was the ‘Xj 
of the medical research society whose bod, «' r < C fl PrCS,dcnt 
into the street by h,s wife order to esca,e soln^°" n r T 
family At Dala.no- one quack attcr catchmu theV ^ 
passed it on to Ins wife and four children xl? dl «ase 

-Reports North Manchurian Plague Trey^ 
l^lS-1922 Prevention Service, 
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LEUKOCYTIC SECRETIONS 
It is perhaps unfortunate that the routine counting 
of the colorless corpuscles of the blood, which has 
become an every-day procedure m clinical medicine, 
has tended to focus attention so effectively on the num¬ 
bers of these cells and thereby to overshadow the func¬ 
tional importance that they unquestionably possess 
The leukocytes have long been recognized as indepen¬ 
dent and structurally typical cells, which are usually 
very much “alive” so that they may respond to their 
environment with motile as well as chemical reactions 
Their motility, as expressed in the familiar ameboid 
movements of the white cells of the blood, by virtue of 
which they can penetrate vascular walls and permeate 
various tissues, has attracted great interest, particu¬ 
larly in view of the fact that such corpuscles can 
ingest foreign particles, including bacteria This per¬ 
formance is, of course, the basis of the phagocytic 
theory of immunity so ardently championed by Metch- 
nikoff In phagocytosis a single, unattached cell carries 
out a sort of intracellular digestion that is character¬ 
istic of the lowest forms of animal life In the latter a 
single cell is obviously called on to perform all neces¬ 
sary functions, but, in the course of evolution, when 
the body becomes more and more a “community of 
many cells,” a dmsion of labor takes place which is 
expressed morphologically in the differentiation of tis¬ 
sues and the adaptation of certain types of tissue cells 
to specialized activities Apparently, as Zinsser has 
pointed out, the leukocytes have retained the primitive 
abilities of the more independent cells of the lower 
forms, perhaps as a provision against certain emergen¬ 
cies At any rate, it is all too rarely recalled that, 
m addition to ingesting and digesting bacteria, the 
phagocytes may help to clean up the debris of residual 
cells of all sorts, such as extravasations of blood that 
occasionally accumulate, so that it would seem as if the 
scavengers preserved their primitive characteristics for 
definite physiologic purposes, and were by no means 
always associated, as is often tacitly assumed, with the 
defense against infectious disease 
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Besides removing foreign organisms and necrotic 
tissue by phagocytosis, the leukocytes haie been 
charged with further responsibilities for which, how¬ 
ever, the evidence is by no means so clearly marshaled 
A generation ago it was customary to ascribe to them 
a function m the absorption and transport of foodstuffs 
from the intestine On this basis the so-called digestive 
leukocytosis, or increase in the number of white cells 
in the blood after meals, was explained It now seems 
far less likely, if not actually improbable, that fats and 
proteins require leukocytic intervention for their 
absorption The leukocytes have also been assumed 
to be concerned with the supply of the plasma proteins 
and to take an important part m the as yet little under¬ 
stood mechanisms of blood coagulation From this 
standpoint, as Howell 1 has expressed it, they might be 
regarded as unicellular glands, the products of their 
metabolism serving to maintain the normal composition 
of the blood plasma The formation of granules within 
the substance of the eosinophils offers, he adds, a 
suggestive analogy to the accumulation of zymogen 
granules in glandular cells 

In an analogous vein, Carrel and Ebelmg 2 liaie 
interpreted leukocytes as motile unicellular glandular 
structures which set free their secretions m the humors 
of the body Through the splendid device of produc 
mg pure cultures of leukocytes—a procedure m which 
Carrel’s laboratory at the Rockefeller Institute for 
Medical Research m New York has taken a large 
mitiatn e—it has at length become possible to study the 
products of leukocytic metabolism with less contamina¬ 
tion from unrelated materials than is possible when the 
more complex tissue extracts must be employed 
Attention has already been directed to Carrel’s evi¬ 
dence 3 of the presence of growth-activating substances 
m leukocytes, and of the setting free of these sub 
stances m the tissues and fluids m which leukocytes 
accumulate Leukocyte extracts increase the rate of 
multiplication of fibroblasts in vitro, and this property 
is acquired by peritoneal exudate or connective tissue 
invaded by leukocytes In this respect there is a resem¬ 
blance to embryonic tissues which also yield substances 
that stimulate cell proliferation Carrel and Ebelmg 
have even more recently found that leukocytes, culti¬ 
vated in plasma, always secreted substances which 
increased the rate of growth of homologous cells Less 
frequently, they set free substances which hemolyzed 
foreign erythrocytes The latter is a typical immumt) 
reaction The growth-promoting substances, in the 
words of Carrel and Ebehng, are analogous to those 
contained jn embryonic tissues, and probably represent 
seme of the nutriment brought to fixed tissue ce s 
by leukocytes They may possess the function o 
rejuvenating cells which have ceased to multiply 


1 Howell, W H Textbook of Physiology, Ed 8, Philadelphia- 

7 B Saunders Company 1921, p 442 L ,„ kocytIC Secretions, J 

2 Carrel, Alexis and Ebehng, A H Leukocy 

x per Med 36 645 (Dec.) 1922 . nf Leul.ci.ylf 5 * J 

3 Carrel, Alexis Growth Promoting FuncUon of , 

xper Med 3 6 385 (Oct) 1922 
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the cicatrization of a wound or the rcpau of a fracture 
requires a resumption of tissue activity According 
to this h\ pothesis, the leukocytes brought to the sur¬ 
face of a wound by the process of inflammation would 
not only oppose bacterial imasion, but also bring to the 
tissue the material necessary to cell multiplication To 
this extent one nny follow r the conclusions and 
analogies now demonstrated for the secretions of the 
leukocytes as well as for the extracts of their bodies 
It calls for far greater belief, however, m accepting 
the further assumption, nninch that the inhibiting 
action of blood scrum in old age may be due partly to a 
reduction in the amount and activity of the substances 
secreted by leukocytes and tissue cells in the humors 
of the organism 


EFFICIENCY IN MEDICINE 
In addition to the many profound changes in the 
living conditions of mankind which the World War 
served to bring about, the exigencies de\ eloped by the 
great conflict have helped in a large w ay to emphasize 
the possible significance of efficiency and organization 
in the conduct of human affairs Prior to the war, 
considerable attention had alread\ been devoted to the 
‘•ubject of industrial management, and the “system” 
introduced by Taylor and Ins followers had been wadely 
introduced into the world of business With the advent 
of the struggle between nations for supremacy, the need 
of conserung the health and workm gefficiency as well 
as increasing the w'ork output of the individual W'as 
'•trongly emphasized Ei cry where the preseriation of 
man power and the promotion of its functions became a 
part of the win-the-war program Science w r as applied 
lo the study of industry on a scale never before 
attempted Industrial physiology became an expression 
to conjure with Hand in hand with investigation of 
shop management went the examination of the hygienic 
conditions for work and the problems of fatigue in 
relation to the work output Now that the stress of 
immediate need is no longer so imminent, it is becoming 
more evident that the welfare of the worker is involved 
not onlj m the day’s w r ork but perhaps also m the pro¬ 
longed continuance of forms of labor that may alter 
unfavorably his physical or sociological welfare m the 
long run rather than for the time being 
To renew the manifold questions here at stake would 
he tantamount to describing the entire scope of the new 
mdustnal hygiene It was said recently that lmpover- 
'slied nations, of which there are todav numerous 
mstances—nations dependent on the fruits of labor 
miher than on the wealth of nature for their existence 
~~arc bound to promote the working capacities of their 
Peoples in the direction of v igor and rational efficiencv, 
m order to survne In the attempts to promote such 
CI) ds, physicians and the medical sciences have taken 
*m important part The\ ha\e sought and taught the 
possible dangers to health, as, for example, in averting 


occupational disease and prev enting child labor, they 
have aimed to ascertain the personal fitness of mdi- 
\iduals for special tasks, tinder the w r ater, on land and 
in the air Morbidity and mortality are only a portion 
of the considerations that engage the attention of the 
medical profession Man is to be regarded not merely 
as a machine but also as a personality which must “carry 
cn” in many directions 

It appears somewhat strange that, in this era of 
standardization, medicine itself has been so little altered 
as an art and a profession Dung, 1 the Viennese physi¬ 
ologist, asserts that in almost no other department of 
technical w ork ha\ e the tools been so little standardized 
as they ha\e been m practical medicine Consider, 
lie says, the possible and impossible forms of the 
stethoscope, the various models of apparatus for 
electrotherapy and heliotherapy, the continually chang¬ 
ing types of hemacytometer, the almost innumerable 
sorts of instruments for operatic e procedure for which 
ecery surgeon seems to delight in devising a form 
which no one else is trained to use, the manifold 
drugs of uncertain therapeutic worth Assuredly, the 
waste of human energy in becoming adjusted to such a 
situation is not inconsiderable Would it not be possible 
and ecen highly advantageous to adopt a greater uni¬ 
formity, as happens in other vocations, without sacri¬ 
fice of skill or dignity ? 

It shall not be denied that any tendency to detract 
from the possibility of individual initiative and inge¬ 
nuity is to be strongly deprecated in any field of 
endeavor, and particularly in medicine, in which each 
case presents a more or less personal problem "Leader¬ 
ship,” Hoover 2 has written, “is a quality of the mdi- 
ndual It is the individual alone who can function 
in the world of intellect and in the field of leadership 
Salcation will not come to use out of the 
wreckage of individualism What we need today is 
steady devotion to a better, brighter, broader mdi- 
cidualism—an individualism that carries increasing 
responsibility and service to fellow r s ” 

Dung, too, well realizes the importance of conserving 
the resourcefulness of the mdmdual The work of 
man must not be converted into maehine-like per¬ 
formance However, in the pressing daily tasks of 
medical practice there is much that can be and is being 
“standardized” with advantage rather than detriment 
Conservation of time and energy through better sys¬ 
tematized routine and equipment in office work, hospital 
or laboratory leaves a larger proportion of the mexpan- 
sible twenty-four hour day at the service of the indi¬ 
vidual Lack of orderlv conduct in any vocation 
disorder and chaos in professional surroundings, are 
rot ev idences of personal onginahtv Ev en the musical 
instruments used by great artists are standardized 
The essential question is whether there is not still a 
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large opportunity for conservation through system m 
the work of most piactitioners 

A further problem in human efficiency concerns the 
adaptation or adaptability of persons to the tasks set 
before them It is likely, particularly with the present 
dearth of facilities for the education of all those who 
desire to embark in medical practice, that more attention 
will soon be devoted to the test of the fitness of each 
candidate for lus job There are many qualifications 
that characterize the ideal physician How to discover 
the latent possibilities of developing them in him who 
seeks entrance to the profession is a pressing problem 
in medical education 


INTESTINAL WORMS AND APPENDICITIS 


Although the literature on the etiology of appendicitis 
abounds in the names of American physicians who have 
contributed to an understanding of the disease, one 
aspect has of late received its chief emphasis from 
abroad There foreign materials are believed to play 
a larger part m the genesis of the disorder than our 
clinicians are inclined to admit There was an earlier 
period in the study of appendicitis when concretions, 
seeds, worms, bones and unnamed other foreign things 
were charged with responsibility m individual cases for 
irritative and more or less destructive effects on the 
mucous membrane, and thus of initiating an attack 
In Germany, Rhemdorf 1 has conducted studies leading 
him to the conclusion that oxyuriasis, or infestation 
with the common pinworm, Oxyuns vcnmculans, 
assumes a by no means negligible part in the genesis 
of many cases clinically recognized as appendicitis 
His conclusions, based to a considerable extent on 
histologic examination of the mucous membrane, have 
by no means been readily accepted 

Recently, Noack 2 has carefully examined the appen¬ 
dixes of a number of patients on whom extirpation of 
the organ was carried out In nine out of fifteen cases 
taken at random from the experiences of a large sur¬ 
gical clinic, pinworms or parts of pimvorms were dis¬ 
covered on careful microscopic examination of the 
removed appendix Even when remnants of the worms 
were missing, it is not impossible, Noack argues, that 
the parasites may have had some responsibility for 
the attack involving a bacterial invasion of injured 
tissues subsequent to the disappearance of the worms 


themselves 

In the light of the current interest m the theory of 
focal infection, the return to a consideration of foreign 
bodies as predisposing causes of appendicitis m a larger 
number of cases than is now commonly assumed may 
not prove popular Without presuming to guide the 
uncertain reader, we may nevertheless point out that, 
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according to Stiles of the United States Public Health 
Service, the pinworm is one of the most common of 
the intestinal worms, and a prominent parasitologist 
believes that there are few persons who have not har¬ 
bored O.iyuns at one time or another in their lives 1 
Furthermore, a recent writer 4 refers to the portal of 
entry which intestinal worms give to bacteria and pro 
tozoa, by reminding us that we have not yet fulh 
awakened to the prime importance of an uninjured 
mucosa The relation of intestinal worms to appen 
dicitis, he avers, is more than hypothetic, so that proh 
ably far more cases of appendicitis are the outcome of 
injury done by worms than is usually supposed Ship 
ley states that appendicitis is a commoner disease non 
than it was when vermifuges were more frequently 
given It has been objected that very few of the thou¬ 
sands of appendixes removed are reported to contain 
parasites Chandler points out, however, that they are 
seldom sought, might easily be overlooked, and might 
not be recognized as such if found It is furthermore 
possible, he adds, that parasites which initiated the 
inflammation and ulceration might no longer he present 
m the appendix on its removal, as they are able to mo\e 
about freely in the digestive tract 


PROBLEMS IN ANTIKETOGENESIS 


The considerations of both the theory' and the therapy 
of diabetes no longer deal solely or even preeminently 
with the fate of ingested carbohydrate so far as it is 
expressed by glycosuria Something more than the 
metabolism of sugars is involved m the pathology of 
this disease Second only to the occurrence of sugar 
m the urine or an abnormally high sugar content m the 
blood are the evidences of disturbance in the chemical 
transformation of other fragments of the foodstuffs, 
expressed in so-called ketosis The elimination of 
acetone, acetoacetic acid or betahydroxybutync acid is 
always indicative of a metabolic abnormality that of late 
has usually been associated with disturbances in the 
breakdown of fa tty acids and their physiologic deriva¬ 
tives It has long been known that ketosis, as expressed 
by ketonuria, tends to occur when sugar is not burned 
suitably or sufficiently in the organism To combat 
ketosis, it has been customary to increase the amount of 
available carbohydrate In the diabetic, this procedure 
tends to find its limitation, however, in the lowered car¬ 
bohydrate tolerance of the individual In a fanciful 
way it has often been remarked that fats burn m the 
flame of the carbohydrates, and Woodyatt “ once nddc 
significantly that, \\ hen the proportion of fat is too 
great for the fire, it "smokes” with unburned fat an 
acetone suostances Sugars are thus antiketogenic or 
ketolytic in relation to the ketogemc fatty acids o 1 1 e 
fats —■ 


1 Stiles C W Osiers Modern Medicine 1 601, 1997 
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It now appears that somehow a "balance” is obtained 
under normal conditions hetw ecu the ketogemc and the 
antiketogenic factors in metabolism Shader 0 lias 
developed the hjpothesis that, m the usual routine of 
chemical transformations m the hod), antiketogenesis, 
or the process by which the formation of the undesir¬ 
able acetone substances is a\cried, consists in a reac¬ 
tion between acetoncetic acid, the first formed of the 
“acetone bodies,” and a derivative of glucose (or of 
other antiketogenic substances), the compound being 
further oxidized, but th it, failing to react with ketolytic 
substance, acctoacetic acid is resistant to oxidation, 
accumulates, and (after comersion m part into acetone 
and hidrox)but\ric acid) is excreted According to 
this idea, abnormal amounts of acetone bodies would 
appear among the metabolic products only when the 
rate of ketogemc catabolism exceeds the rite of anti¬ 
ketogenic (ketohtic) catabolism 
Proceeding m harmony with such a general view, 
seieral groups of imestigators 7 lme attempted to esti¬ 
mate the \arious interreacting factors supplied by the 
diet in cases of ketosis in order to learn whether the 
facts tally with the assumptions The proteins are 
potenhal sources of both ketohtic derivatives (sugar) 
and ketogemc products, the fats being primarily sources 
of the latter Thus far, man) data have been accumu¬ 
lated to show' that, with dietaries in which the relative 
proportions of proteins, fats and carbohydrates are so 
selected as to produce a deficit of the ketolytic (or anti¬ 
ketogenic) groups, ketosis is bound to occur 
It is preeminently m diabetic patients, or persons 
with a lessened ability to utilize sugar, that the possibility 
of averting ketogenesis by increasing the carbohydrate 
intake fails In the light of the newer studies, how¬ 
e'er, a high protein intake with its potentialities as a 
source of sugar m metabolism may also become objec¬ 
tionable, if the carbohydrate thus formed cannot be 
used Obvious modes of adjustment to such a situation 
consist in decreasing the protein metabolism, the fat 
metabolism or even the total metabolism Since pro¬ 
tein and fat have both ketogemc and antiketogenic 
quotas, while carbohydrate has only the latter, the prob¬ 
lem of securing an optimum for a person who show's 
both gljcosuna and ketosis involves a knowledge of 
what he actuall) metabolizes rather than what he may 
eat As Shaffer 8 has recently summarized it, interest 
ls focused on the question How much additional 
ketontic substance, in terms of glucose of food carbo- 
h'drate, must be allowed the subject (of known size, 
•tctnit) and consequently energy requirements) m 
or der to provide a safe margin over a bare ketogemc 
balance in lus metabolic mixture? If, Shaffer adds, lie 

P A Antikctcgcnesis II The Ketogemc Antiketogemc 
, C o. f “ Man J Biol Chcm 47 449 (Jul>) 19.21 
R T n» r P A J Biol Chcm 40 143 (\o\ ) 1921 Woodjatt 
MeA oqE jects and Method of Diet Adjustment m Diabetes Arch Int 
Bird Af 125 1921 Hubbard K S and \\ right F R J 

% 9?^ 50 301 (Feb ) 1922 

Batohr a ” C £r P A Antiketogenesis IV The Ketogcnic Antiketogemc 
399 (Oct*) 1 \9^2 ^ , ® n, ^ cancc in D^Bctes J Biol Chem 54 


has sufficient “tolerance” to burn (utilize) such an 
amount, and leceives it, ketosis will not appear, but if 
lus tolerance is already lower, ketosis is unavoidable 
until the amount of the metabolic mixture (the total 
metabolism) is decreased to the point at which a keto- 
genic balance is attained Many of the successful 
features m the modern trends in the dietotherapy of 
severe diabetes can be interpreted in the light of the 
foregoing 


Current Comment 


INTRAPERITONEAL TRANSFUSION 


In view' of the seemingly miraculous results some¬ 
times observed after the transfusion of blood in desper¬ 
ate cases, there can be little wonder that the procedure 
has acquired great prominence Those who are accus¬ 
tomed to practice transfusion appreciate best what 
difficulties and disappointments as well as what unex¬ 
pected discouragements may be involved Aside from 
the problem of compatibilities of blood between donor 
and recipient, aside from the difficulties attending the 
avoidance of clotting by one method or another, there 
remains the equally serious feature of mastering the 
intravenous operative technic Introduction of sub¬ 
stances into the circulation or withdrawal of blood 
no longer appear as formidable as they did only a few 
years ago Progress in therapeutic technic has involved,' 
among other things, the acquirement of facility in tire 
manipulation of blood vessels Nevertheless, it would 
be unwarranted even today to speak of venipuncture 
as a simple or insignificant operation One need only 
watch the conduct of this operation in every-day 
practice to appreciate the melegancies or even crude¬ 
ness of procedures that ought to be conducted with 
skill dexterit) and surgical perfection All of the 
foregoing circumstances, therefore, seem to justify 
attempts to secure the benefits of blood transfer by 
methods other than those of intravenous injection 
Perhaps mtraperitoneal transfusion will prove to be 
a possible pathway to success It might be assumed 
that red corpuscles thus introduced would find diffi 
culties m reaching the circulation, where they are 
intended to function, out of the peritoneal cavity 
Experiments recently conducted on rabbits at the Uni- 
versit) of Minnesota by Siperstein and Sansby 1 point 
interestingly to the probable rapid absorption of freshly 
citrated blood injected into the peritoneal cavity That 
the new erythrocytes actually enter the blood stream 
is suggested by the rise in hemoglobin and cellular 
elements following transfusions m normal and anemic 
animals which cannot be accounted for b) a mere 
concentration of the blood Easil) identified nucleated 
corpuscles of birds, when injected mtraperitoneally into 
rabbits, can be recovered from the general circulation 
in fifteen minutes After severe hemorrhage, the 
animals improv ed visibly follow ing the transfusion’ No 
hemoglobinuria could be demonstrated at an) time 
Consequent!), the Minnesota investigators conclude 
that the mtraperitoneal transfusion of frcshlv citrated 


1 Siperstein D M 
fusion of Citrated Blood 
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blood acts like a tiue transfusion and not like the 
absorption of nutrient material Whether or not the 
procedure which they propose as “a therapeutic method 
of possible merit” is suitable for human conditions 
must be carefully considered by those who are expert 
m this field 


PROPOSED REORGANIZATION OF FEDERAL 
HEALTH ACTIVITIES 

Elsewhere in The Journal 1 appears an account of 
a conference held m Washington last week on the pro¬ 
posal for a reorganization of the health activities of 
the federal government The plan now submitted 
seems likely to receive serious consideration, as it 
involves no increase and no decrease in the activities 
<ff any of the agencies of the federal government 
affected, no changes of personnel, and no increase or 
decrease of appropriations It proposes simply to 
assemble under one head—and that head a cabinet 
officer—m their present foim, all of the activities of 
the federal government relating to health, education 
and social service, and also the work of the Veterans’ 
Bureau In the plan proposed, the affairs of each 
bureau will be administered by a technical head, desig¬ 
nated as a director-general, who will be responsible 
to the secretary as the head of the department The 
secretary of the proposed department of education, 
health and welfare will presumably change with the 
changes m the administration—just as other cabinet 
officers do —but this will be a matter of minor impor¬ 
tance if competent director-generals remain in the 
service Such matters of detail as the determination 
of just which bureaus, divisions and other agencies will 
De transferred to the proposed department, and to just 
which bureau each will be transferred, remain to be 
worked out These matters, however, should not be 
allowed to stand in the way of the larger project The 
immediate advantage of the proposed department, it is 
stated, lies in the fact that in it would be gathered under 
one responsible head a considerable group of govern¬ 
ment establishments engaged in work more or less 
i elated, and in activities which should be coordinated 
better than is now possible The proposal should 
be gnen thoughtful consideration by the medical 
profession 

1 Reorganization of T*ctlera\ Health Actwitics, General News, tins 
issue, p 262 


National Office of Eugenics —A Belgian national office of 
eugenics has been established in the Solvay Institute of 
Sociology at Brussels, according to the Eugcmcal Nczus Dr 
A Govaerts is director of the office An appropriation of 
10 000 francs has been made by the Institute Solvay, it is 
stated, and Mr Armand Solvay will make a personal girt 
of 7,000 francs Among those who have been mstrumenta 
m the establishment of the office are Dr M F Boulanger, 
director of the School of the Feebleminded at Waterloo and 
president of the Belgian Society of Eugenics, the surgeon 
general of the Belgian army, H Velghe, dir ^5 tor fi 
of hygiene in the department of the interior, Dr Bajet of 
die Royal Academy of Medicine, M Berryer, minister of 
fie Sor and of hygiene, and senators, ministers and 
lawyers At the meeting of the international commission, 
\nrh was held recently in Antwerp, the mayor of the y 
announced that an appropriation had been made for * t 

office of the national office of eugenics, to be located at 

/ui'werp 


Association News 


SAN FRANCISCO SESSION 

Plan of Proposed Twenty-Five Day Tour, with Stops 
at Points of Interest 

The secretaries of the constituent medical associations n f 
the Eastern states have appointed a committee to artanw 
for a special twenty-five day tour to San Francisco for the 
session of the American Medical Association during the week 
June 25-29 The details and arrangements of the trip will be 
handled by an experienced tourist representatnc, who mil 
accompany the party and have entire charge of the tour 
In order to secure special train privileges, it will be necessatv 
to have 125 or more persons subscribe to the tour Th 
committee m charge of this enterprise consists of Dr E. 
Livingston Hunt, chairman, 17 West Forty-Third Street New 
York, Dr Wilbur B Ward, 24 West Fiftieth Street,’New 
York, and Dr Malcolm C Rose, 504 Knickerbocker Building 
New York The committee extends a cordial imitation to 
members and Fellows of the American Medical Association 
to join the partv 

On the way to San Francisco, stops will be made at 
Chicago, Kansas City, Denver, Colorado Springs, Albuquer 
que, the Grand Canyon, San Bernardino, Riverside, Los 
Angeles and Yosemite National Park On the return trip, 
stops will be made at Portland, Seattle, Victoria, Vancomcr, 
Lake Louise, Banff, Winnipeg, St Paul and Chicago At 
each stopping place, visits will be made to points of interest, 
all details of transportation having been arranged for 

Meals will be served on the diners attached to the trains 
of the various railroads over which the tour will pass, except 
where stops of considerable length are made in a few cities, 
in which instances meals Will be had at leading hotels Those 
interested may secure complete information concerning the 
tour from Dr E Livingston Hunt, chairman of the commit 
tee in charge, 17 West Forty-Third Street, New York, 


Medical News 


(.PHYSICIANS Will CONTER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OP MORE OR LESS GEN 
EHAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


ALABAMA 

Osteopaths Hit by Supreme Court Ruling —A decision 
endered bv the supreme court, Montgomery, January 4, in 
he case of the State ci Ret Leonora Bond v the State Board 
f Medical E rammers sets forth that osteopaths have no legal 
ecogmtion m Alabama, and the state board of medical 
\ammers cannot be forced to permit them to take the reg 
lar medical examination The supreme court held that the 
tate board of examiners could not be forced by mandamus 
a perform a function which is clearly within its own 
iscretion 

ARIZONA 

State Health Commissioner Named—Governor Hunt has 
ppomted Dr Frederick T Fahlen, Phoenix, as state super 
itendent of public health to succeed Alexander M tut 
f Phoenix 

CALIFORNIA 

Unconditional Pardon Granted Dr Card-Dr Wdliam S 
rnrd, San Francisco, convicted of murder in the: s«co 
egree in 1918 and sentenced to a minimum of ten * 

maximum of life, was recently granted a conditional pardon 
v Governor Stephens which made it imperatue for 
o leave California on h.s release from San Quentin The 
ew’ governor, Friend Richardson, it is reported, ha 
he pardon unconditional 

CONNECTICUT 

Yale University News -According to a new agreemen 

etween the board of permanent officers of the xa 
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Mt\ School of Medicine and the corresponding boards of 
'Wlc College and the Sheffield Scientific School, admission 
to the combined course in cither graduate school will he on 
a competitnc instead of an automatic basis as heretofore 
Those seniors will he eligible as candidates for the course 
whose scholarship standing during their junior year has been 
75 or abo\e, and who ha\e fulfilled the science and language 
requirements of the medical school Their applications 
which arc due before July 1, following the eomplelion of the 
junior sear, will be considered m conjunction with all other 
applications, and the medical class will be chosen from the 
entire number of candidates The 'll ale graduates who are 
admitted will take their entire first year medical work and 
recene credit for a B \ or B S degree The degree of M D 
is awarded after three sears’ additional study As only 
stxtv students are admitted each \car from several hundred 
applicants, the decision to select all members of the first 
year class m the Talc Medical School on the same basis is 
of interest to prcmedical students throughout the country 

DISTRICT OF COLUMBIA 

Sentence Physician for Murder —According to reports, Dr 
Herbert Bn son Washington, convicted of second degree 
murder, September, 1922 (The Journal Oct 14 1922, p 1343), 
was sentenced, Januarv 5, to scree from fourteen to eighteen 
years in the penitentiary Dr Bryson was convicted of 
killing a woman in Cassyille, Pa, with whom lie had eloped 
from Washington 

Women’s Welfare Association—January 5, the Women’s 
Welfare Association, Washington, opened a special clinic 
for the treatment of both asthma and hay-fe\er in young 
people, as the first step in the antiasthma campaign for the 
benefit of young girls now being waged in the city The 
clinic, in charge of an expert, will he held c\ery Friday after¬ 
noon The Womens Welfare Association had previously 
conducted an asthma and hay-fe\er clinic for adults as part 

of the association’s clinic of applied immunology-Under 

the auspices of the Woman’s Welfare Association, Dr 
George M Kohcr, professor of hygiene and dean of the 
Georgetown University School of Medicine Washington, 
delnered, January 14 the first of a series of public health 
lectures to be given semimonthly His subject was ‘ Progress 
in Health Conservation During the Last Fifty Years” The 
series will run through April Subsequent speakers will be 
Drs George W McCoy, director of the U S Public Health 
Sen ice Hygienic Laboratory, Hugh S Cumming, surgeon 
general of the U S Public Health Service, Valeria H 
Parker, director of the American Social Hygiene Association, 
William A White, superintendent of St Elizabeth’s Hospital, 
Vernon Kellogg, secretary of the National Research Council, 
and Harvey W Wiley 

ILLINOIS 

Free Dental Clinic for Cook County—It was announced at 
the annual meeting of the Chicago Dental Society, January 
20, that a children s free dental clinic will be opened within 
ninety days at the Cook County Hospital in a building for¬ 
merly used as a measles quarantine station, with funds from 
the Pageant of Progress Exhibition It was also announced 
that $3,000,000 had been given by an anonymous Chicagoan 
to found and maintain a large dental clinic 
Smallpox Incidence Climbing —One hundred and forty-four 
as ' s °f smallpox were reported to the state department of 
public health during the first two weeks of January as com¬ 
pared with 120 cases for all of December and decidedly 
tewer cases for the two preceding months Counties report- 
mg ten or more cases during the first two weeks in January 
'tere Bureau, Carroll, DeKalb, Henry, Lee and Will Lee 
ud vv ill counties reported the greatest prevalence 

Chicago 

Personal—Dr Albert J Ochsner spoke on “Medical Eco- 
ormes a t a m( . e t ln g an( j dinner of the Will County Medical 

at Joliet, January 10-Dr Frank C Mann 

P C j CStcr , Tlmn, ga\e an address on ‘The Experimental 
t 0l it ICtl< c” P e Pt!c Ulcer ' at the regular meeting of the 
i, , °f the Laboratory of Surgical Technique of Chicago 

„ , ,ary 26-Dr Joseph Welfeld Chicago held a skin and 

.p °gic clinic before the Kane Count! Medical Society at 
rj Bm, recently 


All other officers were reelected as follows Dr Eldridge M 
Shanklm Hammond, \ice president Dr William T Gott 
Cravvfordsville, secretary, and Dr Jesse W Bowers, Fort 
Wayne, treasurer 

Source of Smallpox Traced —The city health commissioner 
of Fort Wayne, Dr John H Gilpin, announced, January 9, 
that following an exhaustive in\ estigation by the board of 
health, the source of the recent epidemic of smallpox in the 
city had been determined The disease was brought to Fort 
Wayne through two Harlan men who worked in the Penn¬ 
sylvania shops and returned to their homes each evening 
Several cases of smallpox developed in the families of these 
n tn Ten cases occurred in the city, and following the 
dc\elopment of several cases in the South Side High School, 
that institution was closed More than 500 children were 
vaccinated at the board of health office, January 8 and 9 

IOWA 

Clinic Week—The twelfth annual clinic of the State Uni¬ 
versity of Iowa College of Medicine, Iowa City, was held 
January' 16-17 Prof John Whitbridge Williams, Baltimore, 
was the principal speaker Dr Lee W Dean, dean of the 
college of medicine, and Walter A Jessup, PhD, president 
of the university, also gave addresses 

KENTUCKY 

Health Surveys —A survey of the diet and care of Southern 
mountain children, by the children’s bureau of the U S 
Department of Labor disclosed that only 16 per cent of the 
children studied belonged to families which were able to 
provide the modest requirements of adequate living Nearly 
half the children were living in homes in which the family 
income was so small as to make a minimum standard of care 
appear impossible The children living on a diet consisting 
of milk and unbolted corn meal were found, to be well 
nourished The other foods available m the community, such 
a= corn bread and sorghum, dried beans and fat salt “mid¬ 
dlings” so failed to supply the essentials of growth that 
undernourishment resulted when the dietary was composed 
chiefly of these foods This survey was undertaken at the 
request of the Kentucky State Board of Health, to discover 
‘ why a state famous the world over for its prosperity should 
turn out so large a percentage of physically defective men 
as the draft record showed,” and its findings have just been 
published under the title 'The Nutrition and Care of Children 

in a Mountain Countv of Kentucky ”-Dr Thomas Haines 

representing the National Committee for Mental Hygiene, is 
in Kentucky directing a mental hygiene survey in the rural 
schools of the state He will also visit the eleemosynary 
institutions on invitation of the state board of chanties and 
corrections to make a mental and conditional survey of their 
inmates This work is the result of a resolution passed at 
the last session of the state legislature, inviting the committee 
to visit Kentucky 


MARYLAND 

Public Health Association Formed —At a meeting held in 
Lonaconing, January 8, the Allegany County Public Health 
Association was organized by Drs Champe C McCulloch 
county health officer, Ralph Barnes, medical director of the 
Maryland Tuberculosis Association, and Harvev H Wr>« 
city health officer of Cumberland The purpose of the assn ’ 
ciation is to assist in all public health activities in the count! 

Cumberland 3 P " Urse f ° r ‘ hc count F outside £ 

Personal-Dr William S McCann, associate professor of 
medicine at Johns Hopkins Unuersitv RaltimJo V t 0 
appointed professor of medicine at he Un ers.H 
ester (NY) Medical School Dr McCanni. t 1 R ° C 
Arthur Tracy Cabot fellow at Harv ard Umvprto f c u 
Medicine, Boston, and instructor of medicine ^^r 00 ‘n 

Umversit! Medical College New York_Pr u 

Wilson associate in clinical obstetrics at Tnhnc ^ i M 
University, has been appointed professor of 
University of Rochester Med,caTsSiD^‘Florence ‘r 
S abin Johns Hopkins Medical School p„i,. rloI , c , nce K ■ 
the Pm Biological Society of Philadelphia at j* ddresse(1 

January 15 on the subject of ‘Recent statedmecUn g 

Bone Marrow ” Studies on Blood and 


INDIANA 

® oard of Medical Registration and Examination — 
10 jy r yv'u 13 ' meeting of the board in Indianapolis, Januarv 
’ 'villiamA Spurgeon Muncie was reelected president 


MASSACHUSETTS 

"A «’S' 

constitution so that the annual meeting mil he lield’m 5 April 
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1 'l?L Ca ^ ^ December Dr Robert M Green read a paper on 

1 he Early History of Medical Journalism m New England ” 
and Dr Harvey Cushing spoke on 'Pasteur” ° 

Personal —Dr Francis H McCrudden, chief of the med¬ 
ical sen ice of the Robert Brigham Hospital, Boston, while 
it was operated by the U S Veterans’ Bureau, has been made 
chief of the medical sen ice of the U S Public Health Ser- 
mcc Hospital Washington D C Dr McCrudden is pro¬ 
fessor of therapeutics at Tufts Medical School, Boston_ 

Dr Howard L Quimbv has been appointed cit\ physician of 
Gloucester, and Dr Philip P Moore has been appointed a 

member of the Gloucester Board of Health-Dr Paul H 

Pro\andie was recenth elected ma\or of Melrose-Dr 

William O Hewitt was named health officer of Attleboro 
recenth, to succeed Dr Ralph P Kent, who had held the 

position for eight years-Dr A F Budrcski has been 

appointed citv phvsicnn of Brockton-Dr Michael R 

Donovan, health officer ot Lmn, fell recenth and fractured 

his shoulder blade -Dr Tohn I McNamara has been 

elected a member of the board of health of Taunton-Dr 

F DeBorgia Bergeron has been elected assistant cih phvsi- 
uan of Fall River 

Harvard University News—The following changes m the 
faculty of the Hanard Medical School have recenth been 
announced Dr Francis Howard Lahe\ professor of surgerv 
at Tufts College Medical School, Boston, has been appointed 
professor of clinical surgen Dr Charles Allen Porter has 
been promoted to the Homans professorship of clinical sur¬ 
gen Dr David Clieever to an associate professorship of 
surgen, and Dr Howard A. Lathrop, to the position of 
acting professor of clinical surgen during 1923 Dr George 
P Denm has been made director of appointments for med¬ 
ical alumni during the present year-The unnersit\ has 

lecened a payment of $100 000 on account of the $200 00Q 
legac\ left for cancer research under the will of the late 
Hiram F Mills of Qmncv, who died m October 1921 The 
bequest was made to the medical school for the establishment 
of the Elizabeth Worcester Mills Fund, the income "to he 
devoted to the investigation of the origin and cure of cancer ’ 

in memon of his wife-A fund of $2S,000 has also been 

received by the umversitv bv the bequest of the late Miss L 
W Walker of Boston, to establish scholarships at the 
Hanard Medical School “for the benefit of four needv and 

icscnmg students”-Mr and Mrs McKinlock of Chicago 

lave donated the sum of $500 000 to the umversitv for the 
erection of a freshman dormitorv m memon of their con 
who was killed in action in France during the World War 


MICHIGAN 

Personal—Dr George G Barnett has been appointed full¬ 
time health officer of Ishpermng to fill out the unexpired term 

of Dr David Littlejohn who resigned recently-Dr A H 

Horn, formcrlv on the staff of the Michigan Home and Train¬ 
ing School for the Feebleminded, Lapeer, has been appointed 
assistant superintendent of State Hospital No 1, Fulton Mo 

_Dr F I Banting of Toronto, Canada, gave a lecture 

on "Insulin"'before the Bav Countv Medical Societv at Bav 

Citv lanuarv 21-Dr Reuben T Harrington has been 

appointed health officer of Muskegon to succeed Dr Charles 
F Smith, who has resumed private practice Dr Eugene S 
Thornton was reelected chairman of the board of health - 
Drs E C Warren and L Fernald Foster were recenth elected 
president and secretarv, respectnelv, of the Bav Countv Med¬ 
ical Societv-Dr W ortli Ross has resigned as director ot 

the division of child lngiciie of the health dcpartnient of 
Detroit, following twelve years service Dr Earl \\ -uav, 
Detroit, has succeeded him 

MINNESOTA 

nr Scofield Reelected — At the annual meeting of the 
Minnesota Slate Board ot Health, Dr Charles L Scofield 

f 

ton University Dental D e i arlment, »j8j| nd Acqu ,red” 

ot the cottn.y niedtea, 


J il A 

Jas 2;, 19 ij 

societv, and all the visiting physicians attending concrete 
in St Paul were invited to attend Dr MeverlSc 
Louis, gave an address Another banquet was trnen T a «’ S 
10, at the St Paul Hotel, at winch Dr Dean Levf nf A 
professor of surgerv at Rush Med.SCoE™°L®K 
Treatment of Fractures and Their Complications” P k 


luloolo&lrri 


lhe . a " nua l meeting and banquet of the 
Central Medical Society held at Tackson Dr Tohn H MdZ 
was elected president and Dr Roland W Hall seeretan 
treasurer A vice president was elected from each of the 
counties of A azoo, Smith, Madison, Rankin, Hinds and Sim* 
son which constitute the society Dr James B McElrov 
Memphis, Tenn, gave an address on “Svphihs of the Aorta” 
“— At th e annual meeting of the South Mississippi Medical 
Association m Laurel, Dr John R DeVelhng Laurel wav 
elected president and Dr Toseph S Gatlin, Laurel, secretarv 
treasurer Dr Walter S Leathers, state health commissioner, 
spoke on Medical Progress and Its Economic Benefit to the 
State 

MISSOURI 


Missouri State Board of Health—At the annual meeting of 
the state board of health in Tefferson Citv, lanuarv 10, Dr 
Emmett P North, St Louis, was elected president, Dr 
Rudolph S Vitt St Louis, vice president, and Dr Cortez F 
Enfoe, Jefferson Citv, secretary and state health commissioner 


NEW YORK 


Physicians Will Not Protest Registry Measure—An 
attempt bv a nnnoritv group of phvsicians to have the Kings 
Countv Medical Societv hold a mass meeting to protest 
against the alleged endorsement bv the New Aork State 
Medical Societv of a hill prov iding for the annual rcregi- 
tration of phvsicians throughout the state was defeated at 
the monthly meeting of the county societv m Brookhn, 
lanuarv 16 Dr Tames Vanderveer, chairman of the legis 
lame committee of the state societv, went down from Albanv 
to address the meeting on the subject He stated that the 
measure was for the protection of the phvsicians and to 
v eed out the men practicing medicine on the diplomas of 
dead phvsicians or on purchased or stolen diplomas, of which 
there were mam in the state 


Health Drive to Open in Syracuse—Svracuse has been 
selected as the up-state industrial citv area lor one of the 
three health and tuberculosis demonstrations to he made m 
New A'ork with the aid of the Milbank Memorial Fund The 
purpose of the demonstrations is to bring all the resources of 
science and of public and private agencies together m an 
intensive campaign to show the practicability ot preventing 
tuberculosis and sickness The demonstration will be carried 
on tor five vears, and it is estimated that the total expendi¬ 
tures will be between $1 500000 and $2,000000 Cattaraugus 
has been chosen by the administrators of the fund for a 
demonstration of what can be accomplished in a rural county 
in a health campaign Both areas were selected on the 
recommendation ot the executive committee of the tuber¬ 
culosis and public health committee of the State Chanties 
Aid Association with the approval of the technical board ot 
the Milbank Memorial Fund The Milbank fund was created 
bv the late Mrs Elizabeth Milbank Anderson in memon ot 
her father and mother Mr and Mrs Jeremiah Milbank and 
the demonstrations will be in the nature of a memorial to 
Mrs Anderson 

New York City 


Harvey Society Lecture—Dr Philip A Shaffer pr°ffsSof 
t biologic chcnustrv Washington Umversitv Medical benoo, 
,t Louis, will dehver the sixth Harvey Societv lecture: ai 
lie New Aork Academv of Medicine Februan 10 
object will be 'Antiketogencsis Its \fccham-m ami 
bginficince” 

Association of the Alumni of the College of Physicians an 
turgeons— The annual meeting of the association wilt cc 
eld January 50 at the Columbia Umversitv Club, Ac " f 
*rof Walter A\ Palmer Bard professor of the practice 
icdiune of Columbia Lnivcrsitv, will read a paper or) „ 
)ev elopmeiit ot the Department ot Medicine. A dinner 
oUovv the meeting 

Academy of Medicine to Expand - At a special meeting^ 

be New \ork Vcadcnn of Medicine held, Tamiar\ b J 

ion c were presented which were adopted at the , 

on were pre {he m , stces of fhc -.cadenn ha.c 

o -ell the present propertv of the Acatlcraj 
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at 17 West Fort\-Third Street it the time ind on the terms 
that thc\ may deem for the best interests of the academy 
The trustees were further empowered to use, for the pur¬ 
chase of a new site for the icadenn building, the proceeds 
of the sale and also to sell am other property which the 
acadcmv can properly dispose of, for tins purpose It is 
reported that the trustees hare an option on a site for a 
new building at Sixtieth Street and Park Avenue 

NORTH CAROLINA 

Physicians to Charge Insurance Companies—At a meeting 
of the Guilford County Medical Society, in Greensboro, 
lanuary 4, a resolution was unamnioush passed to the effect 
that physicians of the countv should in future charge a 
stipulated fee to insurance companies for gning information 
regarding some one of their patients It was stated that a 
phistcian by gning information to an insurance company 
without written evidence that the patient was willing for the 
physician to gne the information risked being sued for 
damages A committee will be appointed by the medical 
society to confer with the several insurance companies on 
fixing a minimum charge for this service 

OREGON 

State Board of Health Elects—Dr John H Rosenberg, 
Prmeullc, has been elected president of the Oregon State 
Eoard of Health to succeed Dr Charles J Smith of Portland 
Dr Frederick D Strieker, Portland, was reelected secretary 
of the board 

University Dedicates Medical Building—On January 13 the 
new Universitv of Oregon medical school building on the 
campus in Portland was dedicated and named Mackenzie Hall 
m memory of the late Dr Kenneth A J Mackenzie who, 
until his death, was dean More than a 1,000 guests assem¬ 
bled in the lobby of the new building and the dedication 
exercises were followed bv an inspection of the plant by those 
attending The new building is a four story, reinforced con¬ 
crete structure which embodies the latest development in 
medical school construction It houses the administrative 
offices, the library, the departments of bacteriology, pathology, 
experimental biology and a portion of the department of 
physiology, and also research laboratories for the clinical 
departments The building cost $226,000, one half of which 
was appropriated by the General Education Board and the 
other half by the state legislature The General Education 
Board in addition appropriated $50,000 for equipment The 
new building trebles the size of the medical school plant and 
enables an increase in the student body to a total of 280 
students or seventy in each of the four years 

PENNSYLVANIA 

Declines State Health Job —Governor Pmchot announced 
January 19, that Dr Victor G Heiser, New York, had 
declined the offer of the post of state commissioner of health 
of Pennsylvania to succeed Dr Edward Martin 
Loving Cup for Dr Martin—On his retirement as state 
health commissioner Dr Edward Martin was presented with 
a loving cup by Colonel John D McLean, deputy health com¬ 
missioner, on behalf of the employees of the department 
Medical Club of Philadelphia —Dr John G Clark was 
elected president of the club at the annual meeting, Drs 
Albert E Roussel and Alexander MacAlister, vice presidents, 
and Dr William S Wray, secretary Dr George A Knowles 
will succeed Dr Lewis Adler, Tr, who resigned after seven¬ 
teen years of service as treasurer 

TENNESSEE 

Personal—Dr John F Binkley Nashville has been 
appointed director of rural sanitation to succeed Dr Eugene 
' Bishop who has been granted leave of absence to study 

al Johns Hopkins Universitv Baltimore-Dr Tames B 

McElroy, acting dean of the University of Tennessee Col¬ 
lege of Medicine Memphis was recently elected president 
of the Memphis and Shelbv County Medical Societv at 

i\, c M annua ' banquet to succeed Dr Frank D Smythe-Dr 

vv ilham EL McGaha who with Dr Harry J Lemmon has 
wen operating the Church Street Hospital, Newport, has 
retired from the corporation and Dr Lemmon is now the sole 
owner, it was recently announced 

VIRGINIA 

Public Health Course—To meet the need of trained health 
i orkers in the state, courses in public health work and 


sanitarv inspection are offered by the University of Virginia, 
under the direction of Dr William S Keister, health officer 
of Charlottesville, in cooperation with the state board of 
health These courses began January 3, and those who apply 
to the department of medicine may be admitted at any season 
of the year One course is arranged for medical graduates, 
who will receive twelve weeks’ of intensive practical training 
in field and office work, and the other course is arranged for 
the training of sanitary inspectors who will receive ten weeks 
of field work under the supervision of health officers Those 
who complete the course will be certified by the university 
authorities 


WEST VIRGINIA 

New Hospital Opened—The Guyan Valley Hospital will 
be opened at Logan, March 15, it was recently announced 
The institution contains ninety beds The superintendent 
has not yet been appointed 

WISCONSIN 

County Medical Meetings—At the annual meeting of the 
Fond du Lac County Medical Society, Dr John J Rehorst 
was elected president and Drs David N Walters and D 
John Twohig, were leelected secretary and treasurer, respec¬ 
tively -Drs Guerdon C Buck, Platteville, and Dr Carlton 

H Andrew, Platteville were elected president and secretary- 
treasurer, respectively, of the Grant County Medical Society 

at the annual meeting in Lancaster, December 22-The 

Sheboygan County Medical Society elected Drs Joseph C 
Elfers and Gustav J Hildebrand, president and secretary - 
treasurer, respectivelv, for 1923 


CANADA 

University News—That the University of Toronto is m 
urgent need of $60,000 to purchase "Insulin” for treatment 
of the thousands of people suffering from diabetes who are 
daily applying for treatment was the information given out 
by Col A E Gooderham, chairman of the university com¬ 
mittee on Insulin, recently According to Colonel Gooder¬ 
ham, the problem of funds for the purchase of Insulin is one 
that should be settled by the provincial government At 
present, only about twenty patients can be treated each day 

Public Health News—Dr Gordon Bates, Toronto, and Dr 
J J Hagcrty of the Dominion Department of Health 
Ottawa recently left for New Brunswick, where they will 
address a series of public meetings on social hygiene, and 
form a number of new social hygiene councils Dr William 
F Roberts, minister of health for New Brunswick, is arrang¬ 
ing an itinerary, which will include the larger cities of the 
province-The Manitoba Social Hygiene Council is ask¬ 

ing the provincial government to make a certificate of health 
recessary for the securing of a marriage license, so as to 
bar the marriage of those suffering from social diseases 


VrlSIV Ah 

Influenza—An apparently mild form of influenza is pre 
valent in several states According to Public Health Retorts 
Mississippi reported 3,048 cases for the three weeks ending 
January 6, North Carolina, 2,277, West Virginia 959 g 
Georgia, 872, and Alabama, 503 In the fifth week of I920' 
Illinois reported 30,330 cases, and in 1922 New York alone’ 
reported 5,731 cases for the week ending February 4 

American Legionanes Elect—The annual dinner of the 
Caduceus Post 818, American Legion, was held at the Har 
vard Club, New Aork, January 11 This post represents a 
membership of 400 ex-service men who have been connected 
with the medical, dental or sanitary corps Dr Hcnrv C Coe 
was elected commander for the ensuing year, Drs S W 
Madham W C Fisher and Mr Gerstner, v.ce commanders 
and the Rev Herbert Shipman, treasurer Dr DeWitt 

t S h t e ett dmner d ^ S C ° peIand ga ' e addr «ses, following 

Physicians’ Prescriptions to Be Protected—Orders have 
been issued by the internal revenue commissioner at M ash- 
mgton D C to bottle all bulk liquors now held in bond 
and to guarantee them as to proof and qualitv, , n order "o 
protect the public trom poisonous whiskv bought at dam 
stores on prescriptions In an effort to'curb dealmgs n 
denatured and industrial alcohol the federal Cf'L.P. 
authorities have issued orders^orVhe revo^on c^coSo" 
dealers permits among these beine- that . s 

S, 1'„",fi s " d nn *,k? n , e , °,l 
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The Atlantic Medical Monthly — About a year ago, Dr 
Alexander R Craig, late secretary of the American Medical 
Association, suggested to the Board of Trustees of the Penn¬ 
sylvania Medical Societv that a consolidation of the medical 
journals of Delaware, Maryland and Pennsylvania would 
centralize medical thought and purpose A favorable impres¬ 
sion was made, and Dr Craig was authorized to present the 
suggestion in an unofficial capacity to the other two state 
societies The Medical Society of Delaware was receptive, 
and at a conference of the publication committees a tentative 
agreement was made After passing through the usual official 
channels, the suggestion will appear in concrete form m 
April, as the Atlantic Medical Monthly The new journal 
will represent the combined journals of Pennsylvania and 
Delaware, and will be a successor to the Pennsylvania 
Medical Journal The Atlantic Medical Monthly will bring 
closer together the physicians in these neighboring states, 
and will be a monument to one whose life was devoted to 
the medical profession 

Proposed Bill for Narcotic Control—Senator France 
introduced in the Senate a measure providing for financial 
aid from the United States for the states in the prevention 
of drug addition and for the care and treatment of drug 
addicts The bill appropriates $3,000,000 for the fiscal 
year ending Tune 30, 1920, and $2,000,000 for the fiscal 
year ending June 30, 1921 The Secretary of the Treasury 
is authorized to cooperate with the states, through their 
respective state boards or departments of health, narcotic 
commissions or other state or municipal officers in charge 
of the control of the production or distribution of narcotics 
and habit-forming drugs, or in charge of the care and 
treatment of drug addicts resident within the confines of 
their states He is empowered to allot among the states 
appropriations of federal monc\ for this purpose to an 
amount not to exceed the sum appropriated by the state for 
the same purpose The Secretary of the Treasury may also 
permit the use by any state of municipality of any hospital or 
other building, equipment and medical supplies, including 
am narcotic drugs, in the possession of and under the con¬ 
trol of the U S Public Health Service The bill was 
referred to the committee on appropriations of the Senate 
Narcotic Regulations Modified —Regulations governing the 
prescribing of narcotics in the treatment of incurable diseases 
and for aged and infirm addicts whose physical collapse from 
the withdrawal of the drug might be fatal have been modified 
by the Commissioner of Internal Revenue, with a view to 
preserving as far as possible professional secrecy with 
lespect to such cases The commissioner has heretofore 
ruled that an order purporting to be a prescription, issued 
to an addict or habitual user of narcotics, not in the course 
of professional treatment in an attempted cure of the patient 
but for the purpose of providing narcotics to keep him com¬ 
fortable by maintaining his customary use, is not a lawful 
prescription, and that persons filling and receiving drugs 
under such an order, and the person issuing it, shall be 
regarded as guilty of violation of the law Exceptions have 
been recognized, however, m the treatment of incurable dis¬ 
eases and of aged and infirm addicts In the treatment of 
incurable diseases, it has been required that it be endorsed 
on the prescription that the drug is dispensed in the treatmen 
of an incurable disease, under the treasury decision just 
issued, the physician may endorse the PF^cnption in that 
manner, or endorse simply, ‘Exception (1) Art 11/ in 
the treatment of aged and infirm addicts, the physician has 
heretofore been required to endorse on the prescription that 
the patient is aged and infirm, giving age, and that the drug 
s necessary to sustain life By using cither of the cryptic 
alternatives now allowed, a physician may limit the chances 
o undesirable disclosures of the patient’s condition To do 
away with another condition that has given rise to complaint, 
the druggist who fills a prescription is no longer required to 
ohta.n on thc back of it the signature of the person who 
secures the drug prescription It is sufficient that the name 
of such person appear 

Reorganization of Federal Health Activities -On Wedncs- 
j , T anU ary 17, a conference was held in the office of Brig- 
ren C E Sawycr, physician to President Harding and chief 
G Alr nf he federal Board of Hospitalization, to con- 
Tul rf £!s forthe coordination of the health activities of 
the federal government In addition to General Sawyer a 

| f-g*rgS *££% SI A*W Bcltmg, pres'- 

H r lth Fastern Homeopathic .Medical Association, Trenton, 
T\ E SS -Commander J T Boone, Medical Corps U S 
Nav v’, Dr Claude A Burrctt, Rochester, N Y , Dr Gilbert 


J 0 ?"- A. 11 a. 

Jav 27, 1S23 

Fitzpatrick, chairman, Executive Committee Amer,r„„ t 
tute of Homeopathy, Chicago, Dr C WgC'S" 1 
secretary and state health officer, state board of health fi! 
D° c k> > Ur James A Hayne, secretary and state'health 
officer, state board of health, Columbia, S C Dr a t 

McCormack, president, Conference of State and \ 

Health Authorities of North America, and secretan ^ 
board of health, Lou,s„lie, Ky , Dr It' M OlmfSateh b 
commissioner, Lansing, Mich , Col W O Owen, Washm? 
p n ,’, D ^ .Dr W A Pearson, dean, the Hahnemann Medical 
College and Hospital, Philadelphia, Dr Enmon G Williams 
state health commissioner, Richmond, Va, and Dr William 
C Woodward, executive secretary, Bureau of Legal Median 
and Legislation, American Medical Association Explainin’ 
the purposes of the meeting, General Sawyer said 

For some time there has been a plan on foot for the development of 
a Department of Public Welfare The Reorganize™ CommUtee 
the government has agreed that it is essential that such a department 
be created, and since there is likely to be carlj prelmunarj aehon on 
this subject I deem it advisable that the medical profession should be 
informed as to a tentative plan now under consideration, to he presented 
to Congress, which affects the Public Health Service of the Umted 
States Afer a careful study of the nccessitj of a Department of 
Public Welfare, it has been concluded that such a department should 
be organized, incorporating in its scope, education public health, social 
service and the Veterans’ Bureau This department would be con 
ducted under a new cabinet officer with an assistant secretary, and one 
director general for each of the subdivisions of the department, the sub¬ 
divisions to be sectionized as found necessary in the fulfilment of the 
completed plan 

According to the plan submitted by General Sawyer, the 
proposed department will be known as the Department of 
Education, Health and Welfare, with a secretary who is to 
be a cabinet officer at its head, and an assistant secretary 
The plan calls for the creation of a bureau of education, a 
bureau of health, a bureau of social service, and the Veterans’ 
Bureau, each with a director-general at its head It is to be 
expected, of course, that the secretary, and possibly the officer 
next in rank, the assistant secretary, will, because of their 
rank and their relation to the determination of the policies 
of the government, change with each administration The 
several director-generals, however, are to be the technical 
heads of the bureaus, and as more or less permanent officers 
to preserve continuity of policy and administration The 
plan calls for no enlargement or reduction in the activities of 
the sev eral branches of the federal gov eminent now engaged 
in work in the lines of activities to be incorporated in the 
new department It is proposed that the various agencies of 
the federal government (except those within the army and 
navy) relating to health, education, social service and the 
rehabilitation of veterans be transferred to the new executive 
department, each to carry with it its present powers, appro¬ 
priations and personnel, intact It was suggested that the 
prospect was never better than now for the establishment of 
medicine as a fixed unit, associated with other departments 
of the government, providing in a most satisfactory and effee 
tive way for carrying out the highest ideals of modem 
medicine An executive committee to carry r forward the 
work of the conference was appointed by the chairman, con 
sistmg of Drs Fitzpatrick, Olin and Woodward 

LATIN AMERICA 

Further Restrictions on Foreign Physicians in Mexico — 
According to a presidential decree of Dec 23, 1922, validation 
of foreign diplomas in Mexico will hereafter be governed 
by regulations issued by the National University of Mexico 
City According to these regulations, foreign diplomas will 
be revalidated in Mexico by the National University only 
when reciprocity agreements exist (Mexico has such a treaty 
only with Japan) and the foreign diploma has been issue 
by an acceptable institution Foreign physicians must other¬ 
wise submit to a general examination in Spanish R 15 
believed that these requirements, if enforced, would dis¬ 
qualify the majority of American physicians in Mexico nov 
practicing by sufferance or by verbal agreement 

Personal —The two prizes offered by the Socicdad Medico 
Ouirurgica of Guayaquil for the best reviews of the "0 
of Pasteur were awarded to Dr F Lopez of Quito an 
Luis Espinosa Tamayo of Guayaquil A silver tabc 
inscription was the first prize Both art m!es arc to b P' 

l.shed m the Andes of the society-Dr Nin Posadas ot 

Buenos Aires has been elected foreign corresponding 
by the newly reorganized Italian Urologic d t0 

Carlos A Arteta and A J Valenzuela have ( 

Guayaquil from their trip to Cuba They th mU 

delegates from Ecuador to the recent Latin-Amere n 

cal Congress at Havana-Dr J M Estrada Coen 
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the official delegate from Ecuador at the Third American 
Child Welfare Congress held recently at Rio He is one of 
the fi\e editors of the 4ii ales the organ published bv the 

Sociedad Midico Quirurgica of Guayaquil-At the time of 

the Brazilian centennial celebration, the president of Portu¬ 
gal, Dr Antonio lose dc Almeida, who is a retired physi¬ 
cian was one of the guests The National Academy of 
Afedicine held a special meeting m Ins honor, and elected 
him to honorary membership 

FOREIGN 

Chair of Alcohol Research Established —A foundation has 
been established bv a retired merchant of Osaka Japan, and 
the sum of 100,000 yen ($50,000) has been granted for placing 
m one of the universities of Japan a chair of alcohol research, 
t nil the object of putting temperance work in that country 
on a sounder basis This decision results, it is stated, from 
efforts of the American Association for Alcohol Research, 
founded in 1921 bv Capt Richmond Hobson, now seeking a 
similar endowment for a chair of alcohol research in an 
\mencan unnersitv 

Medical News from China —The China Medical Board of 
the Rockefeller Foundation has made a conditional gift of 
$75,000 in gold to the Peking Union Medical College for the 
erection of one of the two science halls which are provided 
for in the plans for a group of buildings to be erected on a 
oOO acre site The gift is contingent on the raising of an 
equal amount for the erection of the other science hall A 
campaign to raise the $1,000,000 necessary for the erection of 
the new buildings was recently launched by L. Leighton 

Stewart, president of the university-The revised English 

edition of "Infant Care,” a publication of the federal chil¬ 
dren’s bureau, is being translated into Chinese and adapted 
to Chinese conditions by Dr \ lvia S Appleton, associate 
secretary of the Council on Health Education, Shanghai, and 
Mrs Chen 

American Women Establish Quarantine Station in Greece 
—Dr Mabel Elliott, formerly of Benton Harbor, Mich, 
rccentl) arranged with the Greek government to take over 
the entire island of Macronisi, in the Grecian Archipelago, 
30 miles south of Athens, and equip it with facilities for 
handling 10,000 refugees at one time, in an effort to cope with 
the unprecedented outbreak of disease among the Near Blast 
refugees in Greece Dr Olga F Stastny of Wilber, Neb, will 
be in charge of the station and will have a staff of forty 
Greek ph)sicians and nurses The cost of the project is 
estimated at $10,000 which will be entirely defrayed by the 
American Women's Hospital Association of vvhich Dr Elliott 
is director The island, which is 8 miles long and 2 miles 
wide, is uninhabited-Dr Esther Lovejoy, New York, presi¬ 

dent of the American Medical Women’s International Asso¬ 
ciation, has just returned to Greece to continue her relief 
work among the refugees 

Deaths in Other Countries 

Dr Kenneth Macleod at Southampton, December 17, aged 
(9 Dr Macleod formerly served in the Indian Medical 
service and for many years was professor of surgery at 
Calcutta Medical College and health officer of Calcutta, 
founder, and at one time president of the Calcutta Medical 
society, later he was appointed professor of military medi¬ 
cine at the army medical school, Netley, England, and was 
president of the section on tropical medicine of the British 
Medical Association For twenty years, he edited the Indian 
'Icdical Gazette, and he was the author of many well known 

medical works-Dr Max Nordau, at Paris, aged 74 He 

was born at Budapest but practiced medicine at Paris, where 
” e i wrote the iconoclastic works, "Conventional Lies” and 
ethers that have made his name well known and helped to 
ureak the spell of Gottisgnadtnthum He spent the years of 

the war in Spam-Dr A Bonome, professor of pathologic 

anatomy and bacteriology' at the University of Padua, aged 
"Dr Erico Coelho, professor of obstetrics at the Uni- 
'crsity of Rio de Janeiro senator, and author of numerous 

scientific and literary works-Dr V Godinho of S Paulo 

nrazd, author of a textbook on microbiology -Dr L 

Dcdet, at Paris, a retired naval medical officer-Dr G 

uomenech y Lorda, Villaclara, Cuba, public health inspector 

re i P ro ' mce -Dr Herman Legrand, the public health 

official for France at Alexandria, and physician to the Euro- 

5V m i 0S P lta *~-Dr Mario Studart of Rio dc Janeiro- 

J^rehrias Brazdciros d< Vidirnm reports the death of 
1Jr T Pimentel de Ulhoa of Ubcraba, and of Dr J Hard- 
ffiann, prominent m the public health and hospital service 
o[ the state of Parahvba 


CORRECTION 

The Names of Proprietary Preparations —In the letter by 
Dr Oliver T Osborne, The Journal, January 13, page 127, 
the first sentence should read “It should not be suggested,” 
the word “not" having been omitted 
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School of Neuropsychiatry in Veterans’ Bureau 

A school of neuropsychiatry has been established at St 
Elizabeth’s Hospital, Washington, D C, by the U S Vet¬ 
erans’ Bureau The difficulty of obtaining physicians experi¬ 
enced in the treatment of patients with mental and nervous 
troubles made it desirable for the Veterans' Bureau to estab¬ 
lish this special school to train physicians to care for such 
cases 

The school will be under the direct charge of Dr Frank 
F Hutchins, clinical director of neuropsychiatry, U S Vet¬ 
erans’ Bureau, and professor of mental and nervous diseases, 
University of Indiana The present class attending the school 
is composed of fifty graduate physicians, all ex-service men 
carefully selected from 1,200 applicants These physicians, 
on satisfactory graduation from the course, have guaranteed 
to give at least two years’ continuous professional service to 
the beneficiaries of the U S Veterans’ Bureau Each course 
will extend over a period of about four months There will 
probably be not more than two courses annually Courses 
will be offered as long as it appears necessary in order to 
meet bureau requirements Instruction will cover the neces¬ 
sary rev lews of the fundamentals, followed by clinics and 
lectures on the various forms of nervous and mental diseases, 
including endocrinology Special attention will be devoted 
to diagnostic methods, general care of patients and methods 
of treatment Students will have actual experience in prac¬ 
tical work General problems of hospital administration, 
medicolegal questions, rehabilitation methods, psychometric 
examinations and other related matters will be adequately 
dealt with The entire course covers a period of four months 
It consists of 176 lectures and approximately 500 hours of 
laboratory work 

The mam part of the course will be given at St Eliza¬ 
beth’s Hospital, a government institution for the insane, at 
Washington, D C, which offers unusual and unexcelled 
facilities for such work There are nearly 4,000 patients and 
case histories of more than 20,000 discharged patients imme¬ 
diately available for study Here are all classes of nervous 
and psychotic diseases, while other public hospitals in Wash¬ 
ington will provide abundant clinics in so-called functional 
diseases, borderline cases and the milder types 

The teaching staff that has been selected to give this 
course in neuropsychiatry is significant A number of Amer¬ 
ica’s most eminent neurologists and psychiatrists will come 
to deliver lectures on special topics, and members of the staff 
at St Elizabeth’s will include lecturers and members of the 
medical departments of the Army, the Navy, the Public 
Health Service, the United States Veterans’ Bureau and the 
U S Department of Agriculture 


The seven or more departments of the government operat¬ 
ing federal hospitals in different parts of the country will be 
consolidated under one responsible head, according to Mans 
of the Secretary of the Treasury, who will probably make 
such recommendation to Congress within a short time The 
Secretary- is planning to submit to Congress a special reDort 
now being drawn up by the chairman of the Treasurv Con¬ 
sultants on Hospitalization, Dr W A White, vvhich pro¬ 
poses a federal unification of hospitalization At present 
the government is operating hospitals located all over the 
United States under numerous and dissociated control 
including the Armv, Navv U S Public Health Service the 
Interior Department the U S Veterans’ Bureau and others 
These authorities should be centralized, according to the 
report being prepared by Dr White and h,s committee of 
physicians and surgeons who have been servmg the gotem 
ment without pav A tederal plan for hospitalization th^Md 
be earned forward with an eve not onh to the present, hut 
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also to the future, the report will point out, taking into con¬ 
sideration the need for old soldiers’ homes as veterans of 
the World War grow old, and the possible need for marine 
hospitals in ease the projected merchant marine develops as 
expected The idea of such a federal plan is approved by 
Brig-Gen Charles E Sawyer, chief coordinator of the fed¬ 
eral Board of Hospitalization This board, while performing 
some of the functions of a central head for the various hos¬ 
pital agencies of the government, does not have enough power 
to handle a program of widespread control, lacking sufficient 
authority from Congress One of the difficulties in the admin¬ 
istration of the present hospital program has been the zeal 
of the aanous department heads to forward their own par¬ 
ticular organizations The federal Board of Hospitalization, 
which acts as official adviser to the President in all hospital' 
matters, consists of the present officials in charge of disso¬ 
ciated control Brigadier-General Sawyer, chief coordinator, 
Col Charles E Forbes, director of the U S Veterans’ 
Bureau, Dr W A White, chairman of the Treasury con¬ 
sultants , Surgeon-General Ireland of the United States 
\rmv, Surgeon-General Stitt of the United States Navy, 
Surgeon-General Cumming of the U S Public Health Ser- 
\ice, Gen George H Wood of the National Homes of 
Disabled Volunteer Soldiers, and Charles M Burke, com¬ 
missioner of Indian affairs 

The White committee report on a comprchensnc federal 
plan for hospital management mil not only outline, in gen¬ 
eral, is hat such a reorganization would be able to do for 
the future of goicrnmcnt hospitals and government benefi¬ 
ciaries of all kinds, hut will also be backed by a mass of 
documentary evidence collected by the committee in its 
extensive study of the problem since March, 1921, when the 
committee was named by Secretary of the Treasury Mellon 
The report mil gi\c a list of the hospitals built by the com¬ 
mittee in cooperation with the supervising architect’s office, 
under Assistant Secretary of the Treasury Clifford, m the 
construction of which the committee expended $1 8,600,000 
appropriated under the so-called Langley bill Another part 
of the White report bearing directly on the necessity of a 
centralized federal hospitalization plan will include the stud¬ 
ies which the consultants made preliminary to gnmg their 
ad\icc on the location, site and character of these hospitals 
Not only will this federal centralization be recommended, 
but the report yvill also propose cooperation of the states in 
the matter of hospitals 


Withdrawal of Army Officers from Veterans’ Bureau 

Regular Army officers on duty with the U S Veterans' 
Bureau have been yvithdrayvn by order of Secretary of War 
Weeks Four of these officers will be relieved immediately', 
while the others will be permitted to remain yvith the Vet¬ 
erans’ Bureau until several yvecks have elapsed Those offi¬ 
cers rvho yv 1 11 be relieved immediately are Lieut -Col Roger 
Brooke, chief of consultants, Lieut-Col Paul S Halloran, 
in charge of inspection section, medical division, Major Ray¬ 
mond W Bliss, assistant chief, hospital division, all three of 
whom are medical officers, and Major George P Ahern of 
the employment service, rehabilitation division The follow¬ 
ing officers yvill remain on duty for a short tijne with the 
U S Veterans’ Bureau, although they yvill be yvithdrayvn 
under Secretary of War Weeks’ order Lieut -Col R L 
Reeves, assistant director in charge of rehabilitation, Lieut- 
Col R U Patterson, Medical Corps, in charge of the medi¬ 
cal division, and Major John G MacDonnell, who has been 
liaison officer between the War Department and the Veterans 
Bureau 


Changes in Veterans’ Bureau 
Reorganization of the administration of the U S Veterans’ 
Bureau was effected by Col Charles R Forbes this week 
through changes in many of the important executive posts 
fnl Georcc E Lams of Baltimore was named executive 
officer of the bureau to succeed Dr T Hugh Scott, who, at 
lus own request, was transferred to be commanding officer 
of the Muskogee, Okla, hospital Colonel Ijams has been chief 
of the district organizations in the bureau Hi s successor 
Ins not yet been named To succeed Col Robert U Patter 
son who has been yvithdrayvn from the bureau to his duties 
ny the regular Army, Dr L B Rogers, who is now inspect¬ 
ing hosnitals in the Philippines, rvas appointed as assistant 
dircctoAn charge of the medical division Dr P C Rarvles 
c ul „’"a,‘ a T service Dr B C MacNcil of the inspection 
service and Dr E A Turner of the administrative force of 
the medical division were assigned to service in the field 
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(Fiom Our Regular Correspondent) 

Jan 1, 1923 

The Increase of Cancer 

All statistics seem to show an apparent increase of cancer 
The recently issued report of the registrar-general for Scoi 
land for the year 1921 gives the mortality due to cancer as 
122 for each hundred thousand of the populate, a rate 
higher than that of any previous year The health officer 
of Kent also states that in 1921 the death rate from cancer 
yvas the highest on record m the county, 133 for each hundred 
thousand In 1910, the rate was 90, so that possibly an 
increase of nearly 50 per cent has taken place In both 
Scotland and Kent, cancer caused a higher mortality than 
any other disease excepting heart disease, and in the former 
country the rate exceeded that of tuberculosis by 50 per cent 
The usual factors controlling reports of cancer deaths should, 
of course, be taken into consideration 

Research m Diabetes 

The directors of a business firm (Ashton & Parsons) hare 
made a gift of $13,000, to be paid in instalments of $2,000 a 
year over a period of six and one-half years to Guy’s Hos 
pital, to be spent in research into diabetes mellitus and other 
related diseases of metabolism The money will be used to 
provide for the services of an additional worker in the hos 
filial, to aid the imestigations into the preparation and use 
of "insulin,” the substance discovered by Banting and Best 
at Toronto University 

Milk Regulations 

The ministry' of health has issued regulations prescribing 
conditions under which milk may' be sold, under four special 
designations In the production of “Grade A milk” the herd 
must be kept separate from all other animals, marked for 
identification and registered Eyery animal must be examined 
once every three months by a xeterinary surgeon approicd 
by the ministry If an animal shoyys any eyidence of disca<e 
likely to affect the milk, it must be removed from the herd. 
If tubercle bacilli are found in the milk, the producer trust 
take all the necessary steps to ascertain winch animals are 
diseased, and remo/e them from the herd The milk must 
cither be bottled at the dairy farm or be consigned from the 
dairy in an unyentilated sealed container, wltli the address 
of the dairy on it, the day of production, and the yyords 
"Grade A milk ” The milk must be delivered to the consumer 
either (a) in bottles yvith a tightly' fitting disk and a cap 
oyerlapping the lip, so fastened as to form a complete seal 
or (b) in containers of no less capacity than 2 gallons, eloped 
yvith a tightly fitting cover and sealed The milk must not 
be treated yvith heat at any stage 

"Grade A (tuberculin tested) milk” must be produced 
under the same conditions, w ith the additional regulation 
that c\ery animal in the herd must be tested with tuberculin 
at internals of six months No animal must be added to 
the herd yvithout having been tested yvith tuberculin in B |C 
preceding three months Reactors are to be removed f ronl 
the herd forthwith 

“Certified milk” is the highest grade It is produced s» 
ject to all the foregoing conditions with the additional regu 
lation that all the milk is to be bottled on the farm mime 
(Lately after production in the manner described above 

“Pasteurized milk” must be produced by means of a PPr° ;c 
apparatus and methods, the milk is to be «tainc » 
temperature of from 145 to 150 F, for at least half an h ^ 
and immediately cooled to 55 F or lower It is no 
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heated more than once or otherwise treated ‘Flash” meth¬ 
ods are not allowed 

The bacteriologic standards required are that at no time 
before delivery to the consumer shall these standards be 


infringed Maximum'Number of B Coll Ab 

Bacilli for Each C c sent in 

Grade A 200 000 0 01 c c 

Certified 20 000 0 10 c.c 

Pasteurized 30,000 0 10 c c 


In instructions to the licensing authorities, the ministry 
suggests that samples for bacteriologic examination shall 
usually be taken about once a month Producers of the 
specially designated milk must be licensed and the licenses 
may be revoked because of unfavorable reports 

PARIS 

(From Our Regular Correspondent) 

Dec 29, 1922 

The Centenary of Pasteur 

Many ceremonies have marked the celebration of the cen¬ 
tenary of Pasteur, but the three most significant in this coun¬ 
try were those that took place at the Academy of Medicine, 
the Pasteur Institute and the Sorbonne 
M the Pasteur Institute were gathered the relatives and 
the pupils of the great scientist, also the delegates of all the 
societies to which he belonged Arrangements for the cele¬ 
bration that was held at the Sorbonne were made by the 
Association generate des £tudiants de Paris, under the chair¬ 
manship of M Leon Berard, minister of public instruction, 
and of M Paul Strauss, minister of public health Many 
delegates from schools and colleges—also several foreign 
delegates, were present 

At the Academy of Medicine addresses were delivered by 
the president, Professor B6hal, and by Professors Delezenne, 
Widal, Delbet, Wallich, Barrier and Calmette 

Pasteur’s contributions to biology 
As well expressed by Professor Delezenne, never has biol¬ 
ogy undergone so decided a revolutionary process as that 
which marks the advent of Pasteur He delved into the 
infinitesimally small things of life, and his researches shed 
new light on the constitution of matter, and even extended 
to the limits of the great problem concerning the origin of 
living matter, the fundamental characteristics of which he 
associated with molecular dissymmetry and the subtle modifi¬ 
cations that Nature so readily accomplishes but which the 
chemist can never produce If Pasteur s life work may be 
said to have won the admiration of men because of the many 
blessings that it has brought to humanity, it is perhaps m 
the field of general biology that we can best measure its 
amplitude, for its scope and its practical value are, to a 
great extent, dependent on the light it has shed on the most 
essential problems of life. 

pasteur’s contribution to medicine 
In his discourse, Professor Widal pointed out the profound 
transformation that the discoveries of the great scientist had 
brought about in medicine ‘Ml was obscurity and confusion 
as to the origin of transmissible diseases, when suddenly all 
became clarified through the light of his genius ” The 
science of medicine is indebted to Pasteur for methods and 
technical procedures which are so exact and so perfect that 
nothing is done in any branch of bacteriology, which does 
not seem like a ritual repetition of Pasteurian procedures 
Sterilization of material for stud}, cultivation of bacteria m 
culture mediums, isolation of micro organisms in pure cul¬ 
ture, differentiation of anaerobic and aerobic species, and 
reproduction of diseases b} the inoculation of animals, are 
*cme of the methods which Pasteur created and which have 
transformed our methods of medical research 


pasteur’s contributions to surgery 

According to the idea brought out by Professor Delbet, 
Pasteur gave to sufgery the most splendid gift that it has 
ever received, namely, operative safety The conquests of 
modem surgery have become possible through the work of 
Pasteur But Delbet pointed out that the endeavor to combat 
infection by means of antisepsis is not based on a genuine 
Pasteurian doctrine, for, though Pasteur at first attached 
great importance to contamination through the air, he very 
soon found that the air contains few bacteria, and he reached 
the conclusion that infection is transmitted mainly by con¬ 
tact It was in the direction of asepsis—sterilization by 
means of heat—that Pasteur hoped to see surgery develop 
Delbet quotes these words of Pasteur to show how the scien¬ 
tist outlined the program of the surgeon 

If I had the honor of being a surgeon convinced as I am of the 
dangers to which the germs that are found on the surface of all objects 
expose us—more particularly in the hospitals—not only would I take 
care to use only instruments that are perfectly clean but after hav 
ing subjected them to a rapid flaming I would use only lint bandages 
and sponges that had previously been exposed lo hot air of a temperature 
from 130 to 150 C, and I would use only water that had been sub 
jected to a temperature of from 110 to 120 C 

By his remarkable intuition, Pasteur had caught a glimpse 
of the role of devitalized tissues, which, at a later period 
(during the World War), was to attract the attention of 
surgeons In speaking of wounds infected with Vi brio sep- 
hetts, Pasteur wrote 

But if under such conditions, a single blood clot or a single fragment 
of dead tissue remains in some recess of the wound imme¬ 

diately the septic germs will give rise in less than twenty four hours 
to an infinite number of vibrios through multiplication by cell division 
which are capable of producing a fatal septicemia in a short time 

It was not until the middle of 1915 that surgeons began to 
carry out, m the treatment of wounds, the systematic resec¬ 
tion of devitalized tissues, and this marked a veritable trans¬ 
formation m the evolution of wound treatment Lesions 
which, at the beginning of the war, without being cleansed 
or having the dead tissue removed, were treated with an 
antiseptic, dragged along, if death did not result, for weeks 
and months, leaving fistulas and weakness m their train, 
whereas they healed in from ten to twelve days when treated 
by resection of dead tissue, and no sequels resulted Five 
hundred thousand men, wounded m 1918, returned to the 
front before the declaration of the armistice Here, as well 
the surgeons simply learned to apply the teachings of 
Pasteur 

PASTEUR IN RELATION TO OBSTETRICS 

In obstetrics, as in medicine and in surgery, the discoveries 
of Pasteur mark the beginning of a new era As early as 
1847, it is true, Semmelweis had recommended that the physi¬ 
cian attending in childbirth should wash his hands with 
chlorinated lime before touching his patient, and as the result 
of this precaution the mortality from puerperal fever had 
dropped to around 1 per cent But this discovery had no 
echo, unless it was at Edinburgh, where Simpson followed 
this example It was not until twenty years later that Pas¬ 
teur, by teaching a more accurate conception of the etiology 
of puerperal fever brought about radical changes in the 
treatment of puerperants and made almost negligible the 
mortality from puerperal infection, which had formerly 
langed from 25 to 50 per cent. 

PASTEUR’S INFLUENCE ON PUBLIC HEALTH IN CENERAL 

In 1879 Pasteur took up, m his vineyard at Arbois, a studv 
of the origin of v easts that cause the fermentation of grape 
juice By covering the grapes with cotton, for some time 
before thev mature, or bv protecting them with glass he 
found that he could prevent the introduction of yeast spores 
by the air, the wind and injects, and the juice of these grapes 
did not ferment, whereas the juice of grapes ripened in the 
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open air fennents soon after it is extracted From (his 
observation lie drew at once the following conclusion 

j\re vc not juslificd in believing, Iij -imlogy tint tlic day will come 
when preventive measures, easy of application, will put an end to these 
scourges which, appearing suddenly, bring terror and sadness to a 
whole people, such as yellow ferer and bubonic plague? 

Calmette rightly designates this prophecy as wonderful, 
for, less than a quaitcr of a century later, yellow fever and 
the bubonic plague ceased to be, along with cholera, dread- 
mspiring experiences of humanity 

It was these studies on fermentations, on so-called spon¬ 
taneous generation, and on the diseases of silkworms that 
enabled Pasteur to establish the bases of his germ theory, 
which has beat so fruitful of results, for, with the discovery 
of the attenuation of virus, vaccination against chicken 
cholera, anthrax, swine erysipelas and rabies, it was destined, 
from 1885 on, to overthrow all old medical theories and to 
put on a solid foundation the prophylaxis of transmissible 
diseases, thus gn ing a more permanent basis to public 
health administration 

Calmette states, not without a certain bitterness, that the 
notion of contagion, enunciated in England by the Public 
Health Act of 1875, did not receive official recognition in 
France until the passage of the sanitary act of Feb 15, 1902 
It is regrettable that Pasteur's own country was not the first 
to profit by the beneficent results of his researches Calmette 
therefore expresses the hope that the hundredth anniversary 
of the birth of the founder of modern hygiene may become 
for the people of France a time for the taking of an inven¬ 
tory of stock, as it were, in order to ascertain how the work 
of France to safeguard the public health compares with what 
has been done by other nations which arc not so neglectful 
of their human capital and of human welfare 


THE COO XTRV SIDE WHERE PASTEUR WAS BORN AND REARED 
The department of Doubs, in which Pasteur was born 
celebrated the ccntcuarv of its most illustrious sou by cere¬ 
monies which took place at Arbois, Dole and Besangon At 
5 o’clock, on the evening of December 27, from all the bel¬ 
fries of the department burst forth loud and reverberating 
peals in tribute to the memory of Pasteur, born just one 
hundred years before Many people from the countryside, 
joined by strangers from a distance, flocked to Dole to pav 
a visit to the old home and birthplace of the great scientist 


The Publication of Pasteur’s Works 
Until recently, the works of Pasteur were scattered through 
the reports of proceedings of the Academy of Sciences and 
of the Acadcmv of Medicine or were found in reviews and 
scientific journals Dr Pasteur Vallery-Radot, physician to 
the hospitals of Paris and grandson of the famous scientist, 
has now collected them, and the world is greatly indebted 
to him for his enterprise Pasteur’s complete works will 
constitute seven volumes The first two volumes have just 
appeared in a magnificent edition published by Masson et Cic 
Volume I comprises the treatises on chemistry and physics, 
and also the articles on crystallography, which mark Pas¬ 
teur’s entrance into the scientific world These arc the 
studies which led him to investigate the subject of fermenta¬ 
tions and which formed the basis of his later discoveries, 
for all of his studies seem to be linked together, and, as has 
been well expressed by Roux, “Pasteur had already revo- 
lutiomzed medicine without having made a special study o 
any disease” We can also feel grateful to Dr Pasteur 
Vallery-Radot for having adopted the chronological order m 
the publication of each series of works of his illustrious 
grandfather, for this permits us to follow very exactly the 
evolution of Pasteur’s thought Thus, in reading \ olume I , 
which is devoted to his researches on fermentations and on 
so-called spontaneous generation, we can see how, by h.s 


investigations on molecular dissymmetry, Pasteur was led 
the study of fermentation, and how, at a later period hu 
researches on so-called spontaneous generation were, as he 
himself stated, only a "necessary digression” from lus work 
on ferments Vallery-Radot truly says that the reader „ 
spellbound by the wealth of induction and deduction, which 
is peculiar to Pasteur's genius 


The Future Pasteur Museum 
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the Pasteur Institute, visitors were accorded permission to 
inspect the apartment that the scientist occupied on the 
ground-floor of his residence In the drawing room, a 
museum, or, rather, the beginnings of a museum, could’be 
found, for it is the intention of the relatives and pupils of 
Pasteur to restore ultimately all the furniture to the position 
that it formerly occupied Later, therefore, a visit to this 


apartment will enable one to gain a retrospective view of 
Pasteur s work as it actually' dev eloped Even at present, 
we find in this collection enclosed in glass cases interesting 
evidences of the studies of the master We see the models 
carved in wood by Pasteur himself to illustrate his work in 
crystallography', also retorts, cylinders, mortars and flasks 
used in demonstrating the nonexistence of spontaneous gen 
cration In some of these were found—intact and still sterile 
—the solutions just as Pasteur had left them Here we sec 
the microscopes that he used, and there, photographic copies 
of pages of his notebooks in which he had jotted down Ins 
observations 


PRAGUE 

(Trout Our Regular Correspondent) 

Dee 20, 1922 

Institute of Hygiene 

Dr Pavel Kucera, formerly professor of hygiene at the 
universities of Cracow and Brno, delivered a lecture on the 
organization of the institute of hvgiene before the medical 
society in Prague, December 11 Professor Kucera was 
designated director of this institute, which the Czechoslovak 
government is building, with the help of the International 
Health Board of the Rockefeller Foundation The institute 
of by giene, the construction of which must be completed 
before the end of the year 1926, according to the con¬ 
tract between the Rockefeller Foundation and the govern 
ment, will not only be a service laboratory for the health 
service of the country, but will also serve as a teaching center 
for the education of all members of public health personnel, 
primarily of health officers The construction of the first 
half of the institute was started this fall It will contain 
institutes for the production of serums, Pasteur vaccine for 
rabies and smallpox vaccine The buildings will be com¬ 
pleted before next winter, and the institutes will be trans 
ferred into the permanent buildings from the temporary 
quarters that they are now occupying After the first half 
of the institute has been put into operation, the construction 
of the second half vill be started, in order not to exceed the 
time limit given in the contract After its completion, the 
institute will comprise eleven departments, including a bac¬ 
teriology, food and drugs laboratory', and departments of 
school hygiene, industrial hygiene and housing 
The medical profession is following the plans for the con 
struction of the institute of hygiene with keen interest The 
only objection comes from the medical faculties, which see an 
important medical institution growing beside the mmcrsifj 
and claiming for itself a role which up to the present time 
was fulfilled by the medical faculty, namely, the cdnca i 
of health officers Although it is anticipated thatt the orgf 
ration of a school of hygiene in the institute of hygiene 
meet opposition on the part of the university pro cs ' 
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ministry of 1'calth, under whose auspices the institute is 
being built, has resolved to put its cause through in the 
interest of an advance in the education of public health 
officers The personnel for the institute of hygiene is being 
trained largch in the United States, because scholarships 
ha\e been granted by the Rockefeller Foundation to the 
Czechoslovak government for this purpose 


Public Health Education 

\ subdivision of public health education will be created in 
the ministry of hcilth and phvsical education, beginning 
Jan 1, 1923 Czechoslovakia will be the second country on 
the European continent to have such a subdivision established 
in connection with the health service, Jugoslavia being the 
first Dr Charles Dnml, who will be appointed chief of 
the subdivision, has studied the methods of public health 
education in the United States Since Ins return to this 
country, he lias organized several popular exhibits, and has 
written public health educational pamphlets One of the 
most effective means for the education of schoolchildren in 
public health matters is plays with marionettes, which are 
very popular in this country Dr Driml conceived the idea 
of approaching the schoolchildren in this way for the purpose 
of improving their health habits The plays are being trans¬ 
lated into English by the Junior Red Cross, and parts of 
them have already been published in Canadian magazines 


Control of Venereal Diseases 
The ministry of health started organizing social and health 
centers in larger cities two years ago It was the intention 
of the ministry to create institutions that would become its 
tools for the eradication of the social diseases The char¬ 
acter of these institut ons was preventive, as it was conceived 
by the originator of the idea, Dr Francis Hamza, who is now 
professor of social medicine in Brno The centers were 
started as tuberculosis dispensaries, and, owing to the activi¬ 
ties of the American Red Cross, twenty cities have added 
preventive child welfare stations Three of them have 
opened also venereal disease dispensaries It has been very 
difficult since the beginning to limit the functions of these 
centers entirely to the prevention of disease The physicians 
who were appointed as chiefs of the centers were educated 
as practitioners of curative medicine, and, naturally, began 
to treat disease in the centers This, of course, made the 
medical profession antagonistic to the centers in many places 
This was especially true in the tuberculosis clinics, where 
the tuberculin treatment was administered But the relation¬ 
ship of the medical profession and the tuberculosis dispen¬ 
saries is improving, because the physicians in the dispen¬ 
saries limit their functions chiefly to prevention, and slowly 
the questions of social medicine are being made understand¬ 
able to the medical profession through the committee on 
social medicine, which is a very active body, composed 
largely from young physicians 
Tlic activities of the child welfare centers since the begin¬ 
ning have been limited to medical control and supervision of 
the children, and therefore did not arouse the antagonism of 
the medical profession The question was much more com¬ 
plicated with the venereal disease dispensaries, where it is 
'erj difficult to periorm merely preventive functions in the 
station The ministry of health has prepared a tentative 
Program for these stations, which is built on the experiences 
o Germany It is the intention to conduct these venereal 
tseasc stations as institutions for the control of venereal 
Patients, who arc forced to continue treatment under the new 
venereal disease law until thev arc declared free from mfec- 
ion by the physician The functions of the dispensary will 
e united only to the control of the patients, and no treat¬ 
ment wall be given If Ins case comes under the insurance 


act, the patient will be sent to the insurance practitioner of 
the club to which he or she belongs If there is no one who 
can assume the expenses of the treatment, the dispensary will 
send the patient to a medical practitioner, who will receive 
from the funds of the dispensary the fees for the treatment 
of the patient, according to the scale of the insurance 

The ministry plans to open such a dispensary m Moravska 
Ostrava, which is a tig industrial city, and it wishes to use 
the experience gained in this city in the erection of similar 
dispensaries in other large cities In this way, the health 
centers will be brought in closer contact with sickness insur¬ 
ance, and at the same time machinery will be created for the 
execution of the new venereal disease law, for which the 
routine public heahli administration is too cumbersome. 
These social and health centers are financed through sub¬ 
sidies from the ministry, with contributions from local funds 
It is planned to transfer the expenses for maintenance of 
these centers to the counties, after the reorganization of the 
administration of the country has been completed 
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(From Our Regular Correspondent ) 

Dec 30, 1922 

Racial Physiognomy 

Last month, Professor Hellpach, instructor in psychology 
at the polytechnic in Karlsruhe, and now minister of public 
instruction in Baden, delivered an address before the Heidel¬ 
berg Naturhistorischmedizimsche Verein on the influence of 
heredity and environment on physiognomy or facial expres¬ 
sion As distinct from the inherited manifestations and 
qualities of constitution and race, which are comprised under 
the term “genotype,” Hellpach distinguishes a “phenotype” 
which is characteristic of the tribe or clan Marks of the 
phenotype become stamped on the face at about the fifteenth 
year of age, and are dependent on the place of residence or 
the environment The influence of the genotype breaks its 
way through and manifests itself also in children bom m 
the new environment of parents of a different stock or even 
in children who were brought to a new region in their early 
childhood Hellpach referred to statues of German painters 
(using for the Franconian face Albrecht Durer and for the 
Swabian-Memanmc tvpe, Hodler and Hans Thoma) and 
also to photographs to illustrate the phenotypes of the two 
ancient tribes that form the population of Baden He called 
attention in the Franconians of the old Palatinate m northern 
Baden to the triangular shape of the face, the pointed chm 
the long nose, the protruding cheek bones and the correspond¬ 
ingly marked ‘zvgomatic shadow,” giving rise, if the soft 
parts are well developed, to a heart shape or to an oval form 
with the smaller end of the oval projected downward 
whereas, among the Swabian Alemanmans m southern Baden" 
a broad chin and flat cheeks, rising perpendicularly give the 
face a square-set or rectangular appearance, or, if the soft 
parts are more fully developed, a full-moon face, so-called 
results Hellpach thinks that the cause for a phenotvnc 
existing in a pure form for centuries lies in the peculiarities 
of the dialect, or, not so much in the dialect as such as in 
the accentuation and the dynamics of the spoken language 
The position of the accent, the type of the accent, and the 
mode of speaking (whether rapid or slow), occasion ,n the 
various dialects a different type of “mimokmctics” (pl a , "f 
the features) and a varying mnervation of the orcans ! 
speech, all of which factors, in turn, serve to model the face 
accord,nglv a more lively motion of the bps being cha ac 
ter,stic of the more “labial” dialect of the old PalatLt a 
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of the predominantly guttural Alemanmc dialect s™ 
taneous with the adoption of the dialect, there is an habuua- 
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tion to the tribal temperament or disposition going on, 
whereby an inborn or hereditary temperament may likewise 
be transformed The effects of imitation and adaptation, 
' hich are such significant factors in human life, serve to 
explain the fact that the phenotype of the tribe prevails and 
appears even m the children of immigrants of different tribal 
origin This assimilation of immigrants by the old native 
stock is, m Hellpach’s opinion, the explanation of the riddle 
why, in spite of wars, revolutions and marked shiftings of 
the population, the ethnical boundaries of the old German 
tribes have remained essentially the same for a thousand 
years It would appear, therefore, that tribal instincts and 
tribal peculiarities arc not so much a physical as thev arc 
a mental product, and we find herein a confirmation of the 
words of the poet that it is the mind that molds the body 

The Wretched Living Conditions Among the German People 
December 15, the physicians of Berlin, with numerous rep- 
resentatnes from all parts of the country, held a special 
meeting, under the chairmanship of Gehcimrat Rubner, at 
which attention was directed to the graic damage to health 
that has already been caused or is imminently impending as 
the result of the increasing poverty of the people Professor 
His, an ordinarms of the medical faculty, delivered an 
address on “The Marked Decline in the Standards of Living 
Among the German People,” while Dr Dippe, the chairman 
of the Deutsche Aerztev crcmslnind, spoke on the subject of 
‘The German Physicians at the Bedside of the German 
People” The social hygienist Professor ICrautwig, rvlio is a 
member of the city council of Cologne, addressed the assem 
bly on the theme, “German Children in Need, What Is to 
Be the Fate of the German People 


Age Distribution of the Population of Bavaria 
Recent statistics published by the public health department 
of Bavaria gi\c a clear conception of the markedly changed 
age distribution of the population as caused by the large 
number of men killed in the w r ar and the decrease in the 
birth rate The influence of the decline in the birth rate on 
the age distribution is so great that the loss of men in the 
yvar has affected, for the most part, only the relationship of 
the sexes for the age group 15 to 30 A long time will elapse 
before normal conditions arc restored 


AGE DISTRIBUTION 01 MEN AND WOMEN 
(1,000 BASIS) 


l — 

-German Empire 1910-—> 

,—Bavam 1914—, 

Age Group 

Men 

Women 

Men 

Women 

0 1 

26 3 

25 0 

26 8 

25 7 

1 15 

322 0 

311 l 

324 8 

314 2 

15 30 

263 8 

256 8 

249 2 

246 6 

30 60 

317 6 

321 3 

320 9 

323 3 

60 70 

45 9 

54 6 

51 1 

58 1 

Over 70 

24 4 

31 2 

27 2 

32 1 


Bavaria 1919—, 
Men Women 
14 2 12 5 

294 7 267 6 

263 7 280 7 

342 9 347 9 

55 2 57 7 

29 3 33 6 


( 1 , 0000 ) 0,000 0 ) ( 1,000 0 ) 0,000 0 ) ( 1 , 0000 ) ( 1 , 0000 ) 


Personal 

Prof Dr Alt, chairman of the Acislchammci (chamber of 
physicians) of the province of Saxony, for many years the 
director of the Landcs-Heil- und Pflcgeaustalt in Uchtspnngc, 
died m Magdeburg, December 28, at the age of 62 

In honor of the seventy-fifth birthday of Professor Flugge, 
who was for many years the ducctor of the Hyg.en.sche 
l nst ,tut in Berlin, Professor Kayseri mg, the tuberculosis 
. x nert of Berlin, who is connected with the Robert Koch 
Foundation for Combating Tuberculosis, has founded a 
Flugge Fund for tuberculosis research, with an initial sub 

sermtion of 100,000 marks , T7 

A nn l i Professor Kuslncr, director of the University 

Women’s Hospital m Breslau, will retire from active service, 
fnrmitv with the provisions of the old age pension law 
Prof ”l Fracnkcl of Breslau has been called to succeed lum 


N A. 
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(From 


MEXICO CITY 


Our Regular Correspondent) 


Yellow Fever 


Jan 11, 1923 


During the year 1922, forty-one cases of yellow fever were 
icportcd in Mexico, as compared with 115 in 1921 and 
m 1920 Besides the decrease in the number of cases reported 
which, of course, does not represent the full number of eases’ 
the decrease m the area where the disease prevailed must be 
considered In 1920, many cases occurred in towns both on 
the Atlantic and on the Pacific coasts, in 1921, there were 
outbreaks in several towns on the Eastern coast, while m 
1922, there were only three cases at Puerto Viliarta, on the 
Pacific coast, and the remainder at Panuco, Tampico and 
Tuxpam, on the Gulf coast Not one indigenous case was 
icportcd from Vera Cruz, for many years a noted yellow fever 
focus 


Child Welfare Congress 

Early this month the second Congreso Mexicano del Nino 
was held in Mexico City Because of the number and the 
contents of the papers submitted and the interest m its trans 
actions, the congress proved a great success The third con 
gress will be held in Mexico City in 1925 The civil engi 
ncer Felix F Palavicim was appointed president and Dr 
Salvador Uribe y Rivera, secretary His address is 1 Callc 
de Iturbide, No 11, Mexico City 


Mexican Medical Association 


Ihe Mexican Medical Association has just held its first 
scientific meeting with a fair degree of success An encour 
aging feature was the attendance of several physicians from 
other states who had stayed away from previous meetings 
The present session was devoted to a celebration of Pasteur’s 
centennial The ceremonies were in charge of Drs Ramon 
Icaza and D M Velez, president and vice president, respec 
lively, of the association New officers were appointed The 
president-elect for the next two-year term is Dr Fernando 
Zarraga 

Personal 


Dr Fernando Ocaranza, former president of the Mexican 
Society of Biology, has been appointed corresponding mem 
her of the Buenos Aires Biologic Society, a branch of the 

Argentine Medical Association- \ banquet was recently 

tendered Drs Uliscs Valdes and Gabriel Malda, by a number 
of local physicians 


Marriages 


Verne Carlton Hunt, Rochester, Mum, to Miss Mona 
hbeck of Little Rock, Ark, December 28 
Glenn Robert Cutter to Miss Josephine Gage, both of 
louncil Bluffs, Iowa, at Sabula, recentlv 
Paul N Tepson, Rochester, Minn, to Miss Dorothy Can 
ion of Haddcnfield, N J, December 28 
Michael S McGauran to Miss Catherine T Reardon, both 
if Lawrence, Mass, December 26 
Charles Goldman, Brooklyn, to Miss Helen Louise Good 
nan of Waco, Texas, December 3 
Helmer Engh, Gillespie, Ill, to Miss Helen Runnestran 
if Hettick, Wis, November 30 
John Milton Dodson, Chicago, to Mrs Mary Hyde 
>f Detroit, January 17 , , 

Albert C Lucas, Castle, Okla, to Miss Grace Philpots ot 
Jkemah, November 20 

Otto Frenzel to Miss Matilda Mvers, both of I igcon, 

Mich, January 14 M.trhcll 

Witbert Hall to Miss Lillian Mav, both of Mite . 

^anada, recently Ward of 

Victor R Lapp, Hamilton, Canada, to Miss Edna 

Toronto, recently 
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Deaths 


Herbert Clark Emerson, Springfield, Mass , 'Medical School 
of Hanard University, Boston, 1893, at one time city bac¬ 
teriologist, for eight \ears served as city physician and 
member of the board of health, president of the Springfield 
Hospital, member of the Massachusetts Medical Society, 
formerly president of the Engineering Society of Western 
Massachusetts the Hampden Count\ Tuberculosis and the 
Hampden Countv Public Health associations chairman of 
the Connecticut Valley section of the American Chemical 
Soctetj , for ncarh twenty rears maintained an anal}tic 
and consulting laboratory in the cit\ , aged 57, died, Decem¬ 
ber 6, from pulmonary congestion 

James D Hillis, Lafayette, Ind , University of Michigan 
Medical School, Ann Arbor, 1880, member of the Indiana 
State Medical Association, formcrh professor of electro¬ 
therapeutics at Purdue University School of Medicine, 
Indianapolis, secretary of the city board of health and past 
president of the Tippecanoe County Medical Society , aged 
69, died January 4 at the Albert E Stem Sanatorium, 
Indianapolis, from cerebral hemorrhage 

Robert P Bush, Horschcads N \ Unncrsity of Buffalo 
(N \ ) Department of Medicine, 1874, member of the Med¬ 
ical Society of the State of Neyy York Civil War veteran, 
formerly member of the state legislature, at one time 
member of the board of education, school commissioner, and 
county coroner, aged 80, died, January 8, in a hospital at 
Elmira, from pneumonia 

Versile Momington Gates, Elk Rapids, Mich , Detroit Col¬ 
lege of Medicine and Surgery, Detroit, 1910, member of the 
Michigan State Medical Society , served in the M C, U S 
Army, during the World War, yvith the rank of captain, 
aged 36, shot himself while suffering from melancholia, 
December 29 


Edward Mercur Williams ® Sioux Citv, Iovra, University 
of Pennsylvania School of Medicine Philadelphia, 1905, 
member of the Philadelphia Neurological Society, American 
Neurological Association and the American College of Physi¬ 
cians, aged 41, died, January 8, from pneumonia 

Joseph Pettit, Philadelphia, Jefferson Medical College of 
Philadelphia, 1890, formerly secretary of the Pennsylvania 
College of Dental Surgery, practiced dentistry in Philadel¬ 
phia for more than a half a century, aged 73, died suddenly', 
December 31, from heart disease 

Edgar Clarence Cowles, Cleveland, Cleveland University 
of Medicine and Surgery, 1897, served in the M C, U S 
Army, during the World War, with the rank of captain, 
aged 47, died, January 1 from accidental asphyxiation yvhile 
repairing his automobile 

Aaron W Cooper, Fowlerville, Mich , University of Michi¬ 
gan Medical School, Ann Arbor, 1868, Civil War veteran, 
for seyenteen years postmaster of Fowlerville, aged 82, died 
December 7, from injuries received yvhen he yvas knocked 
down by an automobile 

Charles P Cook New Albany, Ind Medical Department 
University of Louisville, Louisville, Ky, 1883, member of 
the Indiana State Medical Association, formerly surgeon to 
8t Edwards Hospital, aged 64, died suddenly, January 7, 
■rom heart disease 

Delmer Neil Hayden, Fossil, Ore , Willamette Umyersity 
Medical Department, Salem, 1913, served in the M C, U S 
payy, during the World War, aged 36, yvas found dead in 
” c d January 7, yvith a handkerchief saturated yvith chloro¬ 
form on his face 


Henn Louis Pache ® Burlington, Vt , Unncrsity of Ver¬ 
mont College of Medicine, Burlington Vt 1900, epidemiolo¬ 
gist and head of the yenereal disease department of the statf 
fioard of health, aged 48, died, January 7, folloyy ing a lonj 
illness 


Luther Jackson Weldon ® Denyer, Denver and Gross Col- 
Kiv- ^ C( ffcme Medical Department Unncrsity of Denver, 
*wb on the staffs of St Lukes, St Anthony’s and the County 
ospitals, aged 46, died, January 8, from angina pectoris 
pA'bert Shelley, Baltimore, Jefferson Medical College of 
mladelphia 1895, member of the Medical Society of the 
state of Pennsylvania, served in the M C, U S Army, 
Unn S the World War, aged 56, died, January 6 
John Saunders Carter, Dallas Texas, University of the 
°uth Medical Department (Sevvancc Medical College), 


Sewancc, Tcnn, 1906, member of the State Medical Asso¬ 
ciation of Texas, aged 49, died, January 7 

Frederick W Beilstein, Chicago, Northwestern University 
Medical School, Chicago, 1900, member of the Illinois State 
Medical Society, aged 45, died, January 17, at the Wesley 
Memorial Hospital, from peritonitis 

Edmund Lawrence Maurer, Brownton, Minn , University 
of Minnesota Medical School, Minneapolis, 1904, member of 
the Minnesota State Medical Association, aged 44, died 
recently, m a Minneapolis hospital 

William Ezra Graham, Calgary Alta, Canada, Trinity 
Medical College, Toronto Ont, 1897, MRCS England, and 
I RCP, London, 1901, F R C S , Edinburgh, 1907, aged 47, 
died, November 12, from carcinoma 

Morris Edwin Derfler, Novinger, Mo , Washington Uni¬ 
versity Medical School, St Louis, 1909, member of the 
Missouri State Medical Association, aged 50, died, October 
30, from chronic nephritis 

Michael Edward Connell, Oshkosh, Wis , Rush Medical 
College, Chicago, 1881, formerly superintendent of the Mil¬ 
waukee County Hospital, Wauvvautosa, died, January 8, from 
cerebral hemorrhage 

Edwin Guilford Annable, Concord, N H , University of 
Vermont College of Medicine, Burlington, 1880, member of 
the New Hampshire Medical Society , aged 82, died, Novem¬ 
ber 12, from senility 

Christopher C Bippus, Pittsburgh, Jefferson Medical Col¬ 
lege of Philadelphia 1889, member of the board of educa¬ 
tion, aged 57, died suddenly, January 7, from heart disease, 
at Shelbyville, Ind 

Helen B Carpenter, Seattle, Woman’s Medical College of 
New York Infirmary for Women and Children, 1886, for¬ 
merly practitioner in Boston, died in December, aged 62, 
from heart disease 

John Henry Thornton ® Lansing, Iowa, Rush Medical 
College, Chicago 1879, local surgeon for the Chicago, Mil¬ 
waukee and St Paul Railroad, died, January 1, from cere¬ 
bral hemorrhage 

Andrew Jackson Deas, Augusta, Ga , Medical College of 
Georgia, Augusta, 1893, member of the Medical Associa¬ 
tion. of Georgia, aged 59, died, October 30, following a 
prostatectomy 

George Chandler Bassett, Detroit, Detroit College of Medi¬ 
cine and Surgery, 1895, member of the Michigan State 
Medical Society, aged 48, died, December 17, from acute 
endocarditis 

Robert H De Lap, Richland Center, Wis , College of Phy¬ 
sicians and Surgeons, Keokuk, Iowa, 1882, member of the 
State Medical Association of Wisconsin, aged 76 died 
October 30 

Margaret Elizabeth Clarke, Brooklyn, New York Medical 
College and Hospital for Women, New York, 1881, aged 79, 
died December 22, at the Peck Memorial Hospital, from 
carcinoma 

Frank H Ruhl ® Lansdovvne, Md , Baltimore University 
School of Medicine,. 1892, formerly health officer of the 
Thirteenth District (Baltimore County), aged 60, died 
January 6 

Timothy D Beach, London, Ohio, Starling Medical Col¬ 
lege, Columbus, 1873, Bellevue Hospital Medical College 
New York, 1875, aged 80, died, December 29, from heart 
disease 

Charles H Emig, Melrose, Mass , St Louis College of 
Physicians and Surgeons, 1899, for twenty-five years a Meth¬ 
odist minister, aged 70, died suddenly, January 6 from heart 
disease 


Thomas PurceU, Erie Pa , University of Buffalo (N Y) 
Department of Medicine 1888, member of the Medical 
Society of the State ot Pennsylvania, aged 71, died. Decern- 
ber 8 

Nathaniel Joseph Mrnter, Chattanooga, Tenn , Tennessee 
Medical College Knoxville, 1895, member of the Tennessee 
State Medical Association, aged 59, died, December 30 
Andrew J Cavender, Murrayvillc, Ga Atlanta Medical 
College, 1S93, aged 6o, died, December 27 at the home of 
his daughter in Gainesville, from cerebral hemorrhage 
Thomas B Hammer, Des Momes Iowa, Phv =io-Medical 
College of Indiana Indianapolis 1881 aged 74, died. Decern 
ber 28 from injuries received when he fell on the lce 
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Edm , V n^ A Boas ' Chicago, Rush Medical College, Chi¬ 
cago, 1884, member of the Illinois State Medical Society 
aged 60, died, January 17, from chronic nephritis 

Samuel Stewart S narr, Mount Jackson, Va , Maryland 
Medical College, Baltimore, 1909, member of the Medical 
Society of Virginia, aged 42, died, December 12 

Katherine W Corcoran ® Chicago, College of Physicians 
and Surgeons, Chicago, 1902, aged 52, died, January 17, at 
the West Side Hospital, from diabetes mellitus 

Tryon Y Howard, Niagara, Ky , Medical Department 
University of Louisville, 1867, Civil War veteran, aged 84, 
died, January 4, from carcinoma of the stomach 

Hugh J Death ® Franklin, Ohio, Medical College of Ohio, 
Cincinnati, 1881, aged 65, died, January 7, at the Miami 
Valley Hospital, Dayton, from cholelithiasis 

John Newton Chism, Jamestown, Tenn , Vanderbilt Uni¬ 
versity Medical Department, Nashville, 1891, aged 68, died, 
December S, from uremia, at Nashville 

John Andrew Brown, Sparta, Ga , University of Georgia 
Medical Department, Augusta, 1908, aged 36, died, January 
6, from pneumonia, following influenza 

Peter Alexander McDougall, Ottawa, Ont, Canada, McGill 
University Faculty of Medicine, Montreal, Que, 1864, aged 
83, died, December 11, from senility 

Sarah W Devoll, Portland, Me , New England Female 
Medical College, Boston, 1872, aged 87, died, October 30, in 
Boston, from pneumonia 

Arnustead Green Taylor, Amelia, Va , Medical College of 
Virginia, Richmond, 1867, Civil War veteran, aged 81, died, 
January 2, from senility 

William Alfred Jones, Kingston, Ont, Canada, Western 
University Faculty of Medicine, London, 1914, aged 30, died, 
November 27, in Toronto 

Otho Pierce Franks, Churubusco, Ind , Fort Wayne Col¬ 
lege of Medicine, 1904, aged 48, died suddenly, January 2, 
from heart disease 


Frank H Thomas, Belle Center, Ohio, Pulte Medical Col¬ 
lege, Cincinnati, 1898, aged 60, died suddenly, December 29, 
from heart disease 


John Joseph Egan ® Chicago, College of Physicians and 
Surgeons, Chicago, 1905, aged 44, died, January 11, from 
angina pectoris 

James Applebee, Parry Sound, Ont, Canada, Victoria 
University Medical Department, Toronto, 1887, aged 66, died, 
December 11 

John W B Scott, Hamilton, Ohio, Physio-Medical Insti¬ 
tute, Cincinnati, 1874, aged 73, died, January 5, from cerebral 
hemorrhage 

William J Heizer ® Lebanon Junction, Ky , Medical 
Department University of Louisville, 1883, aged 72, died in 
November 

Frank W Hess, Estelline, S D , Detroit Medical College, 
1880, Civil War veteran, aged 72, died, December 25, from 


carcinoma 

William Wylie Hunter ® Anamosa, Iowa, State University 
of Iowa College of Medicine, Iowa City, 1886, aged 64, died, 
January 8 

Ernest B Boyes San Francisco, Trinity Medical College, 
Toronto, Ont, Canada, 1896, aged 49, died, November 7, 
at Denver 

Robert Harry Tatum, Chattanooga, Tenn , Chattanooga 
Medical College, 1899, aged 48, died, December 7, from 
influenza , 

Andrew Marshall, Chillicothe, Mo , Miami Medical Co.- 
lege, Cincinnati, 1876, aged 86, died, November 9, from 

Senility „ , T , r T a 

Elmer Ellsworth Wilson, Hayt Corners, N Y Jefferson 
Medical College of Philadelphia, 1888, died suddenly, Jan- 

^Edward Alexander Holland, San Antonio, Texas, Rush 
Medical College, Chicago, 1884, aged 62, died, November 
Edmund S Fessenden, Albany, Wis (licensed years of 
practice) , aged 87, died, December 15, from senility 

George H Mehard, Wampum, Pa Jefferson Medical Col¬ 
lege of Philadelphia, 1882, aged 65, died, January 5 

V ,Mrs of 

M Sam 'DtOhio, Med,cal Collc e e of Ohio, 
( ,S”, 1881, aged 71 , died, January 6 


The Propaganda, for Reform 


■o ... -**«*-«* -ivtruKlS OF i HE JoURNat'c 

Bureau op Investigation, op the Council on Phasea£ and 

Chemistry and op the Association Laooratosy, 

with Other General Material op an Informative Nature 


QUAYLE’S “BOB-WHITE HABIT SINKERS” 

An Alleged Cure for Morphinism and 
Other Drug Addictions 

Charles H Quayle, M D, of Madison, Ohio, ‘Medical 
Director,” of the “Dr Quayle Sanitarium, a Retreat for Drue 
Addicts, Alcoholics and Cigarette Inveterates” and “Specialist 
m Drug and Liquor Addictions" has for some years been 
exploiting an alleged cure for chrome morphinism ‘‘and am 
other drug addiction” The Journal has received inquiries 
from physicians and laymen, of which the following arc 
specimens 


This from a physician in Georgia 

“KindJj advise me as to whether Dr Quayle’s treatment for drug 
and alcoholic addictions is safe, ethical and all that he claims " 

An Ohio physician wrote 

“Just received the enclosed [Quayle advertising matter— Ed] through 
the mail Looks like some more bait for the medical profession What 
is it?" 

And this from the advertising manager of a group of high 
grade lay publications 

“An advertising agency has offered to us a contract for the Quayle 
Treatment, purporting to be a sure cure for the morphm habit In 
response to my letter declining the advertisement I ha\e received a 
voluminous statement with alleged testimonials, all attempting to prove 
that this particular morphm cure is reliable and that it is a great public 
benefaction masquerading as a commercial proposition I am sending 
the booklet herewith and if, without inconvenience, you can give me 
the facts about it, I may be able to keep it out of some other publics 
Hons Unless you can give it a clean bill of health (which I greatly 
doubt) it will not go into our publications ” 

While a Mississippi physician wrote some time ago 

* Today I received a letter from a Dr Charles H Quayle who styles 
himself ‘Specialist in Drugs and Liquor Addiction ’ This gentleman 
proposes to license me to use his special treatment in my sanatorium 
and to give me the right to use such treatment in my ‘district,’ as he 
calls it If the A M A has any information about this gentle¬ 

man, I shall be very glad if you will let me have it " 



Dh Quavle Sanitarium 

Drug Addled, Alcoholic! »nd Clfarertc lavetcratci 


CHA« H OUAVLC M O 
MAWJON OHIO 


Photographic reproduction (greatly reduced) of letterhead used by 
Dr Quayle s sanitarium 

THE CURE IN 1914 AND 1915 
In 1914 Quayle was sending out to physicians from Madi¬ 
son, Ohio, a circular letter regarding the alleged wonders of 
“Dr Quayle’s Guaranteed Three Day Drug and Liquor 
Treatment ” According to this letter, Quayle “by unremit¬ 
ting study, experiments and observation” had at last ‘dis¬ 
covered an absolute cure for the relief of the craving for 
all Drugs and Liquors” Further, this alleged treatment v.as 
—at that time—“not for sale to any layman or person who 
wishes to treat himself”, it could “only be purchased by a 
Physician” and was “for the use and advantage of the med 
ical profession only" Quayle stated that he wished to 
impress on physicians the fact that his Medicine is no „ 
product of a Sanitonum [sic], nor is it protected by a paten 
Had it been patented, of course, it would not have been 
secret—as it is Quayle said, also—then—that there wo 
be no advertising of the remedy “except in the Mod 
Journals ” Today we find Quayle’s product advert) 

'the Police Gazette and similar literary product!ons Fir » >. 
the Quayle letter explained that the price of the tre 
,0 the physician mould be "J2500 with th « “"TStJ 
that no Physician is to administer it for less than ,o P 

patient” 
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This, as lias been stated, was in 1914 In March, 1915, Qua)lc 
was 'ending letters to sanatoriums from Cleveland, Ohio, 
and offering to license the phvsicians in charge so that their 
institutions could have a monopoly on the use of Quavle’s 
treatment in a given “district” The “advantages” that were 
offered to those who would enter into this arrangement were 
set forth at length in the “follow-up” matter that came to 
those who evinced interest in the scheme The first alleged 
advantage was that it permitted the plnsician who entered 
into the contract "to control the situation”, second, it enabled 
the phvsician ‘to become a specialist and tliereb) 

secure considerablv larger fees than he could in ordinary 
practice’, third, the fee for the treatment "must not be less 



Some topical Quayle ad\crtnemcnts gTeatly reduced The upper left 
appeared in a recent issue of the American Journal of Clinical Mcdicire 
the lower left in the Police Gazette that on the right in American 
Medicine 

than $15000’ and “10 per cent of the gross receipts from 
patients” was to be sent “to the home office for use for local 
pubhcitj” under the direction of an advertising agency , 
fourth, the phvsician was told that to become Quayle's repre¬ 
sentative, would place him “in direct contact with humani¬ 
tarian movements in the community” and he would ‘secure 
the active cooperation of organizations looking toward moral 
uplift”, fifth, the “representative” would receive the support 
of Quayles organization “along every material line ’ 
Additional “follow-up” matter told of the methods that 
could be used “to develop business” First, there was a cer¬ 
tain^ portion of the roy alty that Quav le received that was to 
he “devoted to local publicity m your territory” This pub¬ 
licity would “not advertise the individual” but would adver¬ 
tise ‘Dr Quayle's Three Day Treatment” Then there would 
he circulars and booklets supplied by Quayle, also “display 
notices m newspapers” Further, it was suggested that edi¬ 
torial write-ups and notices might be secured in local news¬ 
papers which might also be ‘ induced to run testimonials in 
connection therewith ,f 

The contract to be entered into between the physician who 
wanted to use Quayle's nostrum and C H Quayle himself 
was an interesting document It is too long to give more 
than the opening paragraphs 

this agreement made and entered into this day 

01 1915 by and between Dr C. H. Quayle and 

imt^esseth In consideration of the sum of Twenty five Hundred 
°^ ars (52500 00) paid to the said Dr C E Quayle contemporaneous 
» exccQt,on of this agreement the receipt of which is hereby 
acknowledged said Dr C H Quayle gives grants and conveys to 
saicl the perpetual and exclusive license to 

nse within the limits of wbat is known as 

r . Quayle s Three Day Treatment for the drug and liquor habits 
including the right on the part of said to advertise 

sun treatment in the prosecution of the business of 

sanitarium at The above license is 

K»'cn and granted by said Dr C H Quayle and received by said 
upon the following conditions to-wit 

The conditions were briefly First, that the doctor entering 
into the agreement would not use the Quayle Treatment else¬ 
where than m the sanatorium, second that he should within 
ten days 0 f th e date of the agreement receive fifty packages 
of ‘Dr Quayles Three Day Treatment’ and would guarantee 
to paj Quayle $50 00 a treatment for all additional “treat¬ 
ments” ordered, third, the physician, on the fifteenth of each 
month, should pay a certain advertising agency named in the 
contract 10 per cent of the gross receipts of the sanatorium, 
jourUi, that Quayle would, through the advertising agenev, 
spend a certain amount “in advertising and publicity’ , fifth 

at the physician would administer tlie “treatment” accord¬ 


ing to Quayle’s directions, sixth, that the license was not 
transferable and, seventh, that m default of the payments the 
agreement could immediately be revoked and terminated 
As further follow-up material, prospective licensees received 
copies of form-letters that the licensee might send to physi¬ 
cians and also a form-letter that would do to send "to 
patient prospects” Then there was a specimen of newspaper 
copy showing how a write-up could be furnished the local 
newspaper telling of the opening, m a certain locality, of 
“an institution which will perform a humanitarian service’ 
and which was “licensed to use a scientific remedy so suc¬ 
cessfully used for years, Dr Quayle's Three Day Treatment 
for Drug Addiction and Alcoholism ” 

If the physician resisted all these blandishments, the final 
series of the follow-up came asking if there was “any par¬ 
ticular reason” why the Quayle Treatment had not been 
adopted and suggesting that the local physician might 
“arrange with the newspapers for taking care of a few 
chanty patients" But let us quote from the letter 

Hem would it be Doctor if jou could arrange with the newspapers 
for taking care of a few charity patients’ It could then be so arranged 
so that Dr Quayle could go to your Sanitarium and put through these 
patients for you which would be the means of your getting a lot of 
Publicity through the newspapers on account of demonstraUon treat 
ments 

The letter closed with the naive suggestion 

This will be an elegant opportunity for you to do a good work for 
hUraamtj and make money besides 


NOW A MAIL-ORDER TREATMENT TO THE PUBLIC 

All this as has been stated, was in 1915 Since then Quayle 
has ev iden ly changed his method of exploitation and the 
“medicine that at that time, was “not for sale to laymen or 
persons who wished to treat themselves” is now to be found 
advertised in the Police Gazette, ffviart Set, etc 

One of Quayle’s newspaper advertisements, “Morphin, New 
Home Treatment Send Stamp for Book of Information” was 
answered not long ago and m reply, came a form letter 
signed Charles H Quayle, 

M D Medical Director stat¬ 
ing that a booklet was en¬ 
closed and also a history blank 
that must be filled out when 
ordering treatment The letter 
stated further that “the ‘habit 
sinkers’ cause no pain, sick¬ 
ness, nor the loss of time, are 
harmless, contain no narcotics 
or other habit-forming drugs 
and are easy to take ” More¬ 
over, it said that “the amount 
of Morphin or the length of 
time taken makes no differ¬ 
ence”, it closed with the state¬ 
ment that the price of the 
treatment is $25 00 and ' All 
Treatments sent in plain pack¬ 
ages ” 

Accompanying this form let¬ 
ter was a printed sheet con¬ 
taining two testimonials Then 
there was a printed “clip 
sheet’ similar to that used in 
sending free publicity matter 
to newspapers It was written 
in the usual newspaper stvle 

and bore the heading “Morphin Habit Cure Discovered—Dr 
Charles H Quayle of Madison Ohio Hailed as Miracle Man 
in Medical World” The article bore the Madison Ohio 
date line for January 10 (no year given), which u as the 
date of the release The article is simply a puff of Quayle, 

The Miracle Man It is aUeged to have been written by 

Charles E Cake Managing Director, Anti-Narcotic League 
of America Efforts to find out who Cake is have been 
just as unavailing as has been the endeavor to discover some¬ 
thing about the Anti-lsarcotic League of America’ Whether 
this imposmglv-named organization exists for any other pur¬ 
pose than that of being used as an advertising accessory bv 


Vaso-Dilator 

TOILETS 

NERVINE 
SEDATIVE 
H\PNOnC 
ANTI SPASMODIC 
LAXATIVE 

HARMLESS 
Canijln* no Narcotic* 
or Cofl Tar Producl* 

DB. QUAYLE'S SANITARIUM 
Chai H Qunyle M D 
Medical Dire tor 
Madison, Ohio 


puayle i Vaso-Dilator 
lets are apparently 
line ' T ' t - 


Tab 

-r s,dc 

Inej are *aid to be indi 

ca | c Y \ n such conditions as 
Aphrodisia Epilepsj Pam 
iu! Menstruation * Prostatitis 
Shock The price 
asked is $10 00 a thousand. 
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C H Quayle we have been unable to determine Cake’s 
article closed with this paragraph 

“Tht: American Medical Association stated that it tvas honed sin 
f erc ! y that he would give his drug addiction cure to the fraternity before 
he died, but Quayle isn’t thinking about this just now ” 

It should not be necessary to say that the American Medi¬ 
cal Association has never expressed any “hope" regarding 
C H Quayle, and it might be suggested that the alleged 
author of this piece of fiction should become “Managing 
Director” of an “Anti-Ananias League ” 

With the letter came a booklet telling how Quayle discov¬ 
ered the formula “after years of investigation and research," 
but taken up mainly with testimonials common to advertising 
matter of this kind 

a “treatment” is ordered 

Twenty-five dollars was sent to Quayle by a layman for 
one “treatment” which consists of four boxes of pills One 
of the boxes contains three chocolate-coated pills and one 
capsule, another box contains twelve white-coated tablets, 
m a third are thirty-seven red-coated pills, while the fourth— 
the alleged “Antidote”—contains 323 yellow-coated tablets 
A small leaflet accompanies the boxes, giving “Directions 
for Taking” The sufferer is told, first, to take the three 
chocolate-coated pills and the capsule and twelve hours later 
to “take two teaspoonfuls of Sal-Hepatica ” He is told, fur¬ 
ther, that the bowels should move two or three times a day 
and, if necessary to accomplish tins, one of 
the white-coated tablets should be taken each 
night at bedtime, followed the next morning 
by “two teaspoonfuls of Sal-Hepatica ” He 
is warned to “use no acids while taking 
medicine " 

As the second step in the treatment the 
patient takes the j ellow-coated tablets de¬ 
scribed as the “Antidote ” 


Morphine Treatment 
No 2 - Antidote 


Tote at tier dlcecUnns enclosed 
£> ChnJ. SMe n QU 





The number of these tablets 
to be taken at a dose varies 
with the amount of rnorphm 
that is being used It is 
insisted, however, that the 
patient must take these tablets 
“every three hours day and 
night for six days”, “set your 
alarm clock if necessary ” On 
the seventh day the number of 
“Antidote” pills is to be diminished by one, but is still to be 
taken “every three hours, day and night ” On the eighth and 
ninth day one of these tablets is to be taken “every three 

hours, day and night ” , , , 

The sufferer is warned that should he “vomit or feel sick 
to stomach" or should he “experience seeing imaginary 
objects” the “Antidote” tablets should be discontinued until 
the symptorrts have passed He is also told not to attempt 
to read while taking these tablets “as pupils are dilated 
Further he is told that should “any nervousness or desire for 
morphin” be felt after the ninth day, the “Antidote” tablets 
should be continued “up to the 12th, ISth or 21st day or until 

you feel sure of yourself” , . 

At the same time that the addict is taking the Anti- 
dote” tablets be is told to gradually diminish the amount of 
morphin he has been m the habit of taking He is instructed 
to put in a bottle the total amount of morphin that he would 
ordinarily use in nine days, figure the number of doses this 
would be and then put that many teaspoonfuls of water into 
the same bottle When the time comes to take the dose ot 
morphin one teaspoonful of the solution is taken and a tea- 
spoouful of water is added to the bottle in its place The 
poor victim is told never to add any more morphin to this 
bottle but to continue diluting the solution as long as he is 
taking the “Antidote tablets 

The tablets in the fourth box are to be taken, one after 
each meal, “after there is no more desire for morphin and 
you have finished with the antidote tablets ” The patient is 
told, also, that while taking the treatment, the die: should 
consist of milk, cereals, eggs and vegetables only, and these 


Photographic reproduction (reduced one half) of the ‘‘Morphin Treat 
raent’* sold by Quayle to the general public for $25 00 
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taken sparingly and that a glass of water should be i,i 
every two hours Finally 0e ^ n 

"It is also necessary to have some will power and dM,™ 
there are times when you will feel weak (from the loss W M 

tomed drug) and discouraged But if you will foil* >Wr acWs 
as laid down you will get the desired results ” dirfCt,on3 

xA C0I ? P u lete Q , Ua r yI ! treatment was turned over to the A 
report foil™ Lab ° rat ° ry for ana! >' s,s The laboratory 

LABORATORY REPORT 

One original package of “The Quayle Treatment” (Dr 
Quayle Sanitarium, Madison, Ohio) was submitted to the 
chemical laboratory for examination The package consist 
of a box in which were four smaller boxes labeled^ follows 

su\e)° 1 ~ Eh "" ,ta<lvc " (Contained 3 chocolate coated pills an d 1 nf . 

enfr° ^ Antidote " (Contained 323 yellow coated tablets) 

No 3—Nerve Tonic” (Contained 37 red coated pills) 
tab!fuO <a/ Eliminative Bowel Tablets " (Contained twelve whUwoattd 

The box “No 1—Eliminative” contained three chocolate 
coated pills and a capsule of grayish powder The pills 
contained a soft mass which gave a positive reaction for 
emodin-bearing (laxative) drugs, mercurous chlorid (calo 
mel) was absent The capsule contained a gray powder 
of metallic mercury and excipients such as found in certain 
modifications of Mass of Mercury (“blue mass”) and 
so-called “blue mass powder” 

The box “No 2—Antidote” contained 323 
yellow-coated tablets which disintegrated in 
water with difficulty These tablets contained, 
essentially, a laxative element such as cas 
cara, and gave tests for atropm Tests for 
strychnin, pilocarpin and scopolamin were 
negative The atropm is probably mcorpor 
ated in the form of an extract of belladonna 
Box “No 3—Nene Tonic” contained 

thirty-seven red-coated pills containing 

strjehnin 

The box “Special Ebmrna 
tive Bowel Tablets” contained 
twelve white-coated tablets 
In these was found mercu 
rous chlorid (calomel), the) 
also yielded a positive test 
for emodin-bearing drugs 
Summed up, the “Quajle 

treatment” for “Morphin or 

Any Other Drug Addiction 
is, essentially, (1) active elimination by cathartics, (2) the 
administration of atropm during the stage of morphin mth 
drawal and (3) the use of strychnin at the close of the 
“treatment ” 

It is evident from the laboratory findings that this alleged 
“absolute cure,” said to have been discovered by Quaj'e 
“after .years of investigation and research” and "by unremit 
tmg study, experiments and observation,” is no more a cure 
than could be devised by any physician who is familiar wit 
modern medical literature The analysis fails to show a sing' 
element of originality in it The scheme of having a quanti) 
of morphin equal to several days’ dosage dissolved in wa er 
to be periodically diluted as the patient uses it, is one that a 
been tried and found wanting—for generations No phjsicia 
will believe that a patient suffering from chronic mory in 
ism can cure himself by any such method as that exp 01 
by Quayle That an occasional morphinist might cease 
use of the drug coincidentally with the taking of the 
treatment is conceivable, although inherently impro a 
For the one individual who possesses the almost super u 
will-power to give up the drug to which he is enslave tll0 j 
treating himself, there must be hundreds to whom any 
of self-treatment must be a more or less brief pe ^ 
physical agony followed by the almost mevitab e re ^ 
the mental suffering that such a relapse implies ' 
game fair and do not cheat if you wish to win ]c 

require some grit and will power on your part, saj * Th , 
m the letter that accompanies the $25 00 worth of P » lb0<e 
ghastly irony of this exhortation will be understo a ) 
who have seen the suffering of a morphinist even 
treated under ideal institutional surroundings 
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The mail-order sale of a secret mixture of pills and tablets 
for the alleged self-cure of morphinism would not be a 
business to be proud of, even were it conducted by laymen 
Here, however, is a case m which a physician is engaged in 
the traffic In the eyes of the intelligent public, these facts do 
more to discredit the medical profession and to bring organ¬ 
ized medicine into disrepute than all the diatribes ever written 
by the followers of cults, the exploiters of nostrums or other 
enemies of scientific medicine 


Correspondence 


“THE CARE AND FEEDING OF INFANTS” 

To the Editor —In one of jour valuable scries of articles 
on the care and feeding of infants (The Journal, Jan 13, 
1923, p 109) the author says “Schick (Ztschr f Kmdcrh 
27 57, 1920) has found that he can prevent most of this 
initial weight loss by the feeding of sugar solutions during 
these first days, giving as high as 1 ounce (30 gm.) of sucrose 
during the twenty-four hours" 

In a short paper (Nczo York 3/ J, Jan 9, 1915) I reported 
briefly the results which I had obtained by giving 200 new¬ 
born infants 1 y s ounces of a 10 per cent lactose solution 
ever} three hours, and was able to show that the initial 
weight loss could be reduced one half, that nearly twice as 
man> infants regained their birth weight at the end of ten 
dajs, and that the so-called inanition fever could be pre¬ 
vented Further investigation makes it seem likely that this 
fever is not due to dehydration alone The increased water 
intake probably aids in the elimination of certain toxic prod¬ 
ucts through the genito-urinary tract The addition of lactose 
prohablj changes the bacterial activity in the intestine from 
a proteoljtic to a fermentative type, and by inhibiting the 
growth of proteolvtic organisms prevents the formation of 
toxic products which arc the cause of the fever 

Charles Herrman, M D , New York. 


GOAT’S MILK IN INFANT FEEDING 

To the Editor —The first article in the series on ‘ The Care 
and Feeding of Infants” was read with much interest I am 
located in the hill country of Texas, to which section manj 
infants are sent, especially during the hot summer months 
Several vears ago mv attention was called to the milk of the 
Swiss goat as being superior in the feeding of these infants, 
most of whom have some disturbance of the gastro-intcstinal 
tract Wc have given goats milk a careful trial, and with 
such excellent results that for two years the hospital has 
maintained its own herd for the feeding of infants and in 
the Sippy treatment of ulcers 

Goat’s milk is normally alkaline, and is easier of digestion, 
forms smaller curds, and conforms more nearly to human 
milk than does cow s milk. The fact that the goat is almost 
immune to tuberculosis is a factor in its favor 

Manv institutions row use goat’s milk, and almost everv 
C| G of any size has its source of supply The southwest is 
raising these ‘Tord cows" in numbers, and the demand keeps 
wav above the supplv 

One feature that appealed to me in some rural cases seen 
m consultation was that the babies were 25 miles away from 
an ice supplv, so that the goat was milked every three hours 
and the milk given warm and fresh with no chance of 
bacteria to multiply and outside contamination far less liable. 

Willivm Lee Secor, M D , Kcrrville Texas 

[Comment—T he subject is discussed in a forthcoming 
article of the scries — Ed ] 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alaska Juneau March 6 Sec, Dr Harr> C. De Vighne Juneau 
Kansas Topeka Feb 13 Sec. Dr Albert S Ross Sabetha. 
NArrowAL Board of Medical Examiners Written examination in 
Class A medical schools Part I and II February 12 14 and February 
15 16 Sec Dr JohnS Rodman 1310 Medical Arts Bldg. Philadelphia 
Application for the February examination must be sent in by January 1 
Aew Hampshire Concord March 9 10 Sec Dr Charles Duncan 
Concord 

Pennsyl\ania Philadelphia, Jan 30 Feb 3 Sec Mr C D Koch 
Professional Credentials Bureau 422 Perry Bldg Philadelphia 

Vermont Burlington, Feb 13 Sec. Dr W Scott Nay, Underhill 


New Hampshire September Examination 


Dr Charles Duncan, secretary, New Hampshire State Board 
of Medical Registration, reports the written examination held 
at Concord, Sept 14-15, 1922 The examination covered 12 
subjects and included 120 questions An aterage of 75 per 
cent was required to pass Of the 12 candidates examined, 
11 passed and 1 candidate, an osteopath, failed The follow¬ 
ing colleges were represented 


College PASSED 

Loyola University 

Eastern University School of Medicine 
Harvard University 

Tufts College Medical School (1920), 

Columbia University 

College of Phys and Surg in the City of Ncu \ ork 
Long Island College Hospital 
Woman s Medical College of Pennsj lvania 
University of \ ermont (1894) 


\ ear 
Grad 


1917) 
1913) 

1918) 


(i92n 

(1921) 


(1890) 

(1907) 

(1917) 

(1921) 


Number 

Licensed 

1 

1 

1 

2 

1 

1 

1 

1 

2 


Osteopath 


failed 


1 


Maine November Examination 


Dr Adam P Leighton, acting secretary, Maine State Board 
of Registration of Medicine reports the written examination 
held at Portland, Nov 14-15, 1922 The examination covered 
10 subjects and included 100 questions An average of 75 
per cent, was required to pass Six candidates were exam¬ 
ined, all of whom passed Two candidates were licensed by r 
reciprocity The following colleges were represented 


College r ASSEn 

Yale University 
Harvard University 
Jefferson Medical College 
McGill University Montreal Quebec 


Year Per 

Grad Cent 

, 0922) 79 

(1921) 84 (1922) 81, 87 
(1922) 86 

(1919) 82 


College LICENSED BY RECirKociTY Cnd ReC a P ith Clly 

Harvard University XLL-irwr, 

Hahnemann Medical Coll and Hosjx of Philadelphia (1921) Penna 


Book Notices 


ay uooaman Levy MU M.R C p 
Physician to the City of London Hospital for Diseases of the" Chest’ 
With a Foreword by Arthur R Cushny MD LL D PRS Profess 
of Materia Medica and Pharmacology in the University of Edinbn'rvl^ 
Cloth Price 7 shilling and 6 pence Pp 159 with 9 illus „tmn, 
London John Bale Sons A Dafuelsson, Ltd 1922 lustrations 

This book contains chapters on pharmacology and toxicol 
ogy, physiologic considerations of respiration, deprivation of 
oxygen and asphvxia the mechanism of the absorption and 
elimination of chloroform, the dosage of chloroform death 
under chloroform the administration of chloroform the 
physical principles of methods and apparatus, clinical con¬ 
siderations, and delaved chloroform poisoning The discus 
sions are short and to the point, and show a comprehensive 
knowledge of facts The writer has apparcntlv succeeded n 
h,s appointed task of preparing a volume which ,s a C 
contribution to medica! science. One of the most , ,7, lu, 
chapters of the book especially fo/the inesZe L. s ^ 
one dealing with deprivation of oxvgcn and asphv^L i„ 
lev of the fact that mam anesthetists are advocating the 
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use of oxygen as a vehicle, it is interesting to read, on the 
administration of oxygen, that “in the course of normal pul¬ 
monary ventilation with an effective circulation, the oxygen 
in the inhaled air is more than sufficient to provide oxygen 
to the tissues, and it is therefore evident that the administra¬ 
tion of an excess of oxygen can serve no useful purpose 
under normal conditions,’’ and that it can at most add 2 per 
cent by volume to the oxygen in the blood The writer states 
that the method of introducing an anesthetic vapor into the 
blood by inhalation possesses at least two salient advantages 
which account for the dominant position that it occupies 
at present The first is its performance without the aid of 
surgical procedure, the second its capacity for rapid adjust¬ 
ment The pulmonary route is a physiologic device for the 
easy passage of gases to and fro between the alveoli of the 
lungs and the blood, so that adsorption is rapid, and excretion 
hardly less so There is a delicate response to a little 
increase or a little decrease in the concentration of the vapor 
inhaled, and this concentration may be so easily adjusted 
that it is difficult to conceive of any method which is likely 
to rival it m these relations The author states that the 
liability of death from chloroform is generally estimated at 
about one in 3,000 administrations, but it is probably con¬ 
siderably higher, in 13,393 administrations of chloroform 
annotated by the Anesthetics Committee of the British Med¬ 
ical Association, the number of deaths was eighteen At 
least ten of these were directly due to the chloroform, yield¬ 
ing a mortality of one in 1,339 These statistics are based on 
the reports of physicians who were accustomed to the admin¬ 
istration of anesthetics, so that deaths from gross negligence 
can be ruled out of account In conditions of good health, 
chloroform is much more dangerous than other anesthetics 
In grace conditions it still remains the least safe anesthetic, 
but the disparity between it and other anesthetics is far less 
marked than in health In relation to status lympliaticus, the 
author says it is certain that the majority of chloroform 
deaths are not associated with any such condition, thus, m 
the registrar-general’s report for 1916, in 164 deaths under 
chloroform or a mixture containing chloroform, the condition 
of status lymphaticus was noted in twenty-two It was found 
only once in death under other anesthetics, so that it appears 
evident that the chloroform was the primary cause of death 
and not the condition of status lymphaticus, whatever sub¬ 
sidiary part this may play when it coexists Many American 
anesthetists and surgeons will take issue with the author m 
the statement that the treatment of acidosis or delayed 
chloroform poisoning with sodium bicarbonate is physio¬ 
logically unsound, and that the chief indication is to maintain 
the strength of the patient until vomiting ceases Graham 
demonstrated, through his researches, that the administration 
of sodium bicarbonate simultaneously with chloroform pre¬ 
vented the development of acidosis or delayed poisoning 
Others have reported the recovery of patients critically ill 
(acidosed) following chloroform anesthesia by the intravenous 
injection of sodium bicarbonate There is a good index 
and a very good bibliography The author is fully conversant 
with foreign literature, and frequently mentions American 
authors 

Lcitfaden der RSntgenologie Herausgegeben von Prof Dr mod 
et nlul H GerharU Paper Price, 1230 marks Pp 290, with 386 
illustrations Berlin Urban & Schwarzcnberg, 1922 

This work is really a set of monographs on the several 
branches of roentgen-ray endeavor, diagnostic and thera- 
neutic by various authors who have joined with Gerhartz 
m producing the book Several of the contributors are 
among the leading roentgenologists of Germany, Forssell, 
who Applies the chapters on the digestive tract, is from 
Stockholm, and is regarded as an authority on this branch 

of the work In general, the entire work deserves favorable 
ot the worK ih * ' Qnc surpnse d at the very poor 

ST of reproductions of roentgenographic illustrations 
(excepting Forssell's on the stomach and the colon) Very 
few o P f the illustrations are satisfactory, tzilmg, f } * t ’ 

® o.vp the reader a proper proof or example ot the text 
tlmf they are completely unconvincing and entirely miss the 
’ i , wVip line diagrams, on the contrary, are ex 

measure h.gher had 


J°“* Allj, 

Jan 27, l 9 Vj 

the author resorted to this form of illustration thrombi 
An unusual presentation of conditions of the thoracic 
in which lesions of ribs and sternum are detailed fo./T 
book The chapters on the hear, by Gerhartzk ±S,' 
noteworthy, as is his work on the pulmonary and M i 
structures Goetze supplies a section on ablm naf S' 
noses with the aid of gas inflation, while ForsseH’s chaS 
on the digestive tract may safely be regarded as the la 
word in gastrointestinal roentgen-ray diagnosis Tins ' 
tion of th e book deserves much praise Thost’s chapter* on 
the head, sinuses and throat is also of the highest order 
The deep therapy section is written bv Seitz, Wintz and 
Drcytuss, authors of the highest standing in this line These 
chapters are rather short and condensed as compared with 
several recent German publications on roentgen-ray therapj 
which are impressive m point of voluminosity The boiled 
down information as presented m this work is especially 
acceptable to practical roentgenologists Some of the newer 
ideas of roentgen-ray dosage are presented and described 
The authors work on a basis of biologic dosage The total 
skin tolerance being assumed as 100 per cent, the carcinoma 
dose they figure to be 110 per cent, the sarcoma dose as 
from 60 to 70 per cent Benign lesions call for smaller per 
centages of “H ED’’ (Ha ut Emhcits Dosis), which is the 
100 per cent or skin tolerance Treatment types are divided 
into (a) castration dosage and ( b ) carcinoma dosage The\ 
describe the technic for various lesions, among which is that 
of the climacteric, a treatment of established value widely 
recognized in Europe, but which has received less attention 
in this country than it deserves The book will be found of 
considerable value as a reference work, since the collabora 
tors are of such large experience and advanced standing m 
their respective lines in roentgenology 

Etudes neurologiques Par Georges Guillam, Professeur agnfgi! a 
la Faculty de Medecme de Pans Paper Price, 25 francs net Pp 469 
with illustrations Paris Masson et Cie, 1922 

This book is made up of fifty-six previously published 
papers, most of them in collaboration with Guy Laroche or 
other assistants Some of the papers are of lasting value, 
others naturally of only transient interest Ml are the result 
of careful observation and serious work, few of great prac¬ 
tical value to the general practitioner They embrace sub 
jects in nearly every department of neuropathology (such 
as poisons of the nervous system, lesions of cranial and 
spinal nerves, atrophies, spinal fluid, syphilis and epidemic 
encephalitis The neurologist will find some unusual and 
peculiarly interesting things, such as the spinal cord form 
of trypanosomiasis, the meningeal form of brain tumor, 
Argyll Robertson pupil in nonsyphilitic lesions, compression 
of the cord m Recklinghausen’s disease, a peculiar infection 
characterized by icterus and meningeal symptoms, and an 
apneic form of tabetic crisis 

Principles and Practice of X Ray Technic for Diagnosis By 
John A Metzger, M D , Roentgenologist to the School for GnduateJ o 
Medicine, Medical Department University of California, Southern Dni 
sion, Los Angeles Cloth Pnce, $2 75 Pp 144, 61 illustrations at 
Louis C V Mosby Company, 1922 

Roentgen-ray laboratory technicians will find this booh of 
material assistance m their routine work The text is clear 
and concise The author has included exposure formulas 
which will give the less experienced technician a basis on 
which to work in the taking of each different anatomic par 
Under the subject of apparatus the Bucky diaphragm ) 
briefly described, but scant mention is made of Pol 
invaluable contribution to roentgen-ray art, which is i 
result of his untiring efforts in making the original uu 
diaphragm a practical accessory for every day use 
photographic illustrations of the various positions spe 
louder than a word description of the several P° ses , 

nasal sinus technic one wonders why the author 
describe Law’s position for projecting the sphenoi a ’ 

instead of the more difficult and a»k» ard portion h.< « 
illustrated For the greater part, the book 
as a reliable exposition of modern roentgen-r y P 
Since most laboratory assistants have s boo 5f has a 

technic only by experience, one feels that this 
considerable value in the field which it covers 
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Medicolegal 


Mistreatment of Furnisher of Blood for Transfusion 

(Jeter " Da it Fucker Sanitarium Co ct at (Ga ), 11a SLR 29) 

The Court of Appeals of Georgia, Division No 1, in affirm¬ 
ing a judgment in fa\or of the sanatorium companj, sustain¬ 
ing 'he latter’s demurrer to the plaintiffs petition says the 
plaintiff alleged that a physician, after lie had operated on 
a certain patient in tile sanatorium, stated that his patient 
lias in need of blood transfusion The plaintiff proposed 
that the blood be taken from her, and, after a test of her 
blood had been made, the pin sicians and nurses of the sana¬ 
torium placed her on the operating table, telling her that the 
taking of the blood from her arm Mould not amount to 
more than a pin scratch, that the blood would be taken with 
a needle and she would scared) know' it She told them 
not to cut her arm, but to take the blood w ith a needle onl) 
Nevertheless, without her knowledge thc> made an incision 
m her arm, and with forceps and their bare fingers pulled 
up a \cin and took the necessary blood for the transfusion 
from a \cm After that, the incision was sewed up and she 
was put to bed In consequence of the treatment she received, 
she wa= unable to use her arm, it had become stiff, and her 
health had been almost ruined She alleged further that the 
phv sicians and nurses most grosslj neglected and maltreated 
her after the arm had been unlawfully cut b> them, that 
they all knew the condition she was in, and, w llfully and 
without cause or reason, failed and refused to dress her or 
her arm Wherefore, she laid her damages at $30,000 But 
the court holds that her petition clearly showed that there 
was no liability on the part of the sanatorium The plaintiff 
volunteered her semces, not to the sanatorium, but to a 
patient who was being treated at the sanatorium, and to the 
physician treating the patient It was not alleged that it 
was part of the duty of the sanatorium to furnish the plain¬ 
tiffs blood to the patient or to the physician The acts 
complained of were the acts of a physician, and not of the 
hospital of which the plaintiff’s friend was a patient There 
was nothing alleged that showed that the sanatorium was 
responsible to the plaintiff for her pain and her suffering It 
was rot alleged that the sanatorium employed the specific 
services of any person to take the blood w'hich she volun¬ 
teered to give to her friend from her arm The petition 
showed that if there was any liability, it was liability of 
the physician and not of the sanatorium 

Bookkeeper Without Power to Employ Physician 
(West Lumber Co i Nash (Tex) 24o S IV R 704) 

The Court of Civil Appeals of Texas says that plaintiff 
Nash, a physician, sued the defendant lumber company for 
medical attention and room m a sanatorium for an employee 
of the defendant, named Sneed, who had been shot, though 
not while in the performance of work for the company The 
theory' on which the plaintiff predicated his right to a judg¬ 
ment was that, after Sneed had been at the sanatorium for 
two days, one Reynolds called the plaintiff over the telephone, 
said that he was speaking for the lumber companv and told 
him to do what he could for Sneed, and “they would pav his 
mil Revnolds testified that he was employed as bookkeeper 
for the company, but he denied that it was within the scope 
°f his authontv to employ a physician to render services to 
•ts employees He further denied that he had employed the 
plaintiff or said the company would pay Sneed’s bill ft was 
not enough to support a judgment for the plaintiff to show 
hat Reynolds was the bookkeeper of the defendant, but to 
support the judgment, the proof must also show that the 
P amtiff was authorized by the defendant to perform the 
ip nl t> CS ^° r h e s ucd There was no evidence showing 

at Reynolds was authorized by the defendant to cmplov the 
P amtiff to perform such services, or tint he had ever per- 
°™' d ar " sen ices for the defendant that could hav e induced 
or *nduce the plaintiff to believe that he had such author- 
j ^' ° ut ’ to the contrary the undisputed evidence showed that 
>e in fact had no such authority If it is conceded that 


Reynolds told the plaintiff to give Sneed the services per¬ 
formed by him, saying that the lumber companv would pay 
for his services, this cmplovment of the physician would not 
bind the companv It is well settled that those dealing with 
an assumed agent of another are bound, at their peril, to 
ascertain not only the fact of the agenev, but also the extent 
of the agent’s authority, and that in case either is contro¬ 
verted, as in the present case, the burden of proving that the 
assumed agent was in fact the agent, and had the authority to 
act in the capacity claimed for him, is on the plaintiff Mani¬ 
festly, no such burden was met in the present case, and, the 
facts appearing to have been fully developed, the judgment 
recovered by the plaintiff is reversed, and a judgment 
rendered for the defendant 


Society Proceedings 


SOUTHERN SURGICAL ASSOCIATION 

Thirty Fifth Annual Meeting held at Memphis Tcnn Dec 12 14 1922 
(Cot eluded from page 206) 

Accidental Ureteral InjuneB During Pelvic Operations 
Dr John M Maury, Memphis, Tenn The remedial mea¬ 
sures that may be employed m these cases are (1) removal 
of the ligatures, (2) implantation of at least one ureter into 
the bladder, (2) uretcro-ureteral anastomosis on one or both 
s des (4) nephrostomy, and (5) severing one or both ureters 
and bringing the proximal ends to the skin surface Removal 
of the ligatures is the procedure of choice In order of choice 
ureterovesical implantation, uretero-ureteral anastomosis or 
nephrostomy may be employed In the event of the patient’s 
condition precluding the possibility of choice, the least time- 
consuming procedure must be followed, and this is nephros- 
tomv Double nephrostomy may be done in a few minutes, 
with the expectation that absorption of the ligature and 
canalization will result in due course of time, while the con¬ 
dition of the patient may make an anastomosis a formidable 
procedure If canalization is not satisfactorily accom¬ 
plished the patient is in good condition for anastomosis or 
implantation 

Spontaneous Hematoma Occurring in a Case of 
Spindle-Cell Sarcoma of Kidney 
Dr Frank KL Boland, Atlanta, Ga. The case is unique 
for two reasons first, because I have been unable to discover 
m the literature the report of a similar condition occurring 
in a neoplasm of the kidney, and second, because the rupture 
of the kidney and formation of the hematoma were the first 
signs of the disease manifested m the case Previous to this 
time the patient had been in good health and presented no 
symptoms that would lead one to suspect her of having any¬ 
thing wrong with her kidney Apparently the rupture 
occurred early in the course of the disease 


Dr. Lucius E Burch, Nashville, Tcnn In a case of 
splenectomy for splenic anemia, the operation was difficult 
and bloody The large amount of blood that was lost in the 
abdomen during the operation was recovered by means of 
expressing the contents of the abdominal packs into a glass 
receptacle A little more than 800 cc. of blood was recovered 
and after this was citrated and strained through four lavers 
of gauze, it was injected into a vein at the elbow At the 
time the transfusion was started the pulse was 140 and barelv 
perceptible At its completion, the pulse was 102 strong 
and the patients color was good There was no’reaction 
following the transfusion operative recovery was unusuallv 
smooth, and at the end of two weeks he was able to leave 
the hospital and return to his home I have used this pro¬ 
cedure m three other cases successfulh-two of ruptured 
tubal pregnanev and a nephrectomy Autotransfusion is a 
safe procedure, although ,n a limited number of caces reac- 
tions w occur Sodium citrate is not essential Phrsiologic 
sodium chlorid solution will make an admirable substitute 
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and if neither of these is at hand, the pure blood may be 
reinjected Extra-uterine pregnancy will offer the largest 
field of usefulness foi this procedure, but in wounds of the 
spleen and liver, wounds of the lung producing a hemothorax, 
and in operations during which a large amount of blood is 
unavoidably lest, it will be found not onlv life saving but 
hastening postoperative recovery Contaminated blood should 
not be thrown away This blood should be given as a rectal 
drip Autotransfusion may occasionally be used to advantage 
in certain obstetric complications, such as placenta praevia, 
rupture of the uterus, and cesarean section 


SOCIETY PROCEEDINGS 

Fluctuation was present 


Joue. a. m a. 

Jah 27, 19>j 


the right side, seen from within the mouth and apnaJl ti" 
lost posteriorly ,n the neighborhood of the first molar 5" 
swelling on the left side was approached from an external 
submax,llary region incision A cystic mass protruded2 
the floor of the mouth behind the posterior edge of S 
mylohyoid muscle The mass was dissected free from the 

K 0 r,r SC e ’ ,nner ,ntenia! P‘ er >gOid muscle and from 
the vail of the pharynx On completion of the excision the 
right sided mass had disappeared ' 


Sarcoma or Embryoma of the Kidney in Infants 

Dr Charles R Robins, Richmond, Va \ boy, aged 12 
months, was sent to me on account of a lump in the right side 
of the abdomen, which prosed to be a globular tumor filling 
nearly the entire abdomen It could be palpated posteriorly 
in the right kidney space and flank, and seemed to be some¬ 
what attached at this point, although freely movable The 
pelvis and subcostal region appeared to be clear, and the 
tumor projected anteriorly \ diagnosis of sarcoma of the 
kidney was made and operation advised, which was done 
two days later The ascending colon and small intestine had 
become displaced to the left of the tumor The peritoneum 
was incised external to the ascending colon and the kidney 
removed from its bed without difficulty The pedicle was 
isolated, and the vessels and ureter ligated separately At 
the lower pole of the kidney, an aberrant artery and vein 
entered These were ligated separately There was com¬ 
paratively little bleeding, which was easih controlled, the 
peritoneum was sutured, and the abdominal wound was closed 
without drainage The tumor was about the size of a grape¬ 
fruit, and sprang from the lower pole of the kidney The 
upper portion of the kidney was quite normal 


Brain Abscess 

Dr Harrv Hvland Kerr, Wash.ngton, DC \ study of 
120 cases of abscess of the frontal lobe recorded in the 
literature shows nearly half of them undiagnosed until the 
necropsy, and the mortality from this type is about 80 per 
cent Persistent headache with sustained leukocytosis, and 
especially the presence of retinal changes indicative of pres¬ 
sure in cases of drained frontal sinusitis or ethmoiditis, 
should demand exploration Exploration by the two-stage 
operation through a sterile field may be indicated Direct 
drainage with a minimum of trauma should be established 
and not be disturbed until all symptoms ha\e subsided It 
is of paramount importance to drain a brain abscess too long 
rather than too short a time 


Factors of Safety in Thyroid Surgery 
Dr Willard Bartlltt, St Louis I feel that I have been 
greatly helped in handling this difficult subject by graduated 
approach, classification as to operative indications, and 
cooperation of the internist Ml patients are classified as 
to operative indications in one of five groups (1) ligation 
of superior thyroid \essel group, (2) unilateral resection of 
the male subject, (3) unilateral resection of the female sub- 
lect (4) bilateral resection with wound left open, and (i>) 
bilateral resection with complete wound closure Three 
exceedingly important considerations are (1) anesthesia, 05 
per cent procam infiltration with preliminary narcotics, (2) 
fhe operation performed wherever the patient s nervous 
system is most protected, (3) the wide open wound in the 
highly toxic subject Five considerations, above all others, 
influence me m my estimate of the operative risk ( ) 
“,L, (2) kidney function (3) metabolic rate (relative), 

(4) weight (relative), and (5) self-control 
Ranula, with Comments on the Thompson Theory of Origin 

te ' s J kftiXS rSr of (he mouth, seen from withm 

« -.^wed 'ThrMd r.s' as? 


White Bile in the Common Duct 

Drs E Starr Judd and John H Lions, Rochester Minn 
The presence of a colorless liquid (without bile pigrnent) m 
obstructed common and hepatic ducts usually indicate, 
increased operative risk In the Mavo Clinic senes the 
operative mortality was 21 per cent, in spite of cautions 
preoperative measures and postoperative care, including cal 
cium and transfusions We believe that while the mortality 
is high, it is probably no higher than it would be m a series 
of cases of complete biliary obstruction of the same duration 
with green bile in the common and hepatic ducts Our nine 
teen cases occurred among 649 operations on the common 
and hepatic ducts in four years In nine of these, the obstruc 
tion was due to stone in the common or hepatic duct, and 
in six to trauma at a previous cholecystectomy, in two the 
obstruction was due to carcinoma (one of the pancreas and 
one of the ampulla), and m one it was due to pancreatitis 
In one instance the white bile seemed to occur as a result of 
cholangeitiSv In no instance in which the gallbladder was 
present was it found to be normal Seventeen of the nineteen 
patients were intensely jaundiced at the time of operation, 
and there had been no recent decrease in the jaundice One 
patient had a biliary fistula, one was not jaundiced, although 
there was corrfplete obstruction to the common duct by stone 
In the latter instance, cholecystectomy and cholecystostomj 
with removal of the stone resulted in drainage of bile on the 
fourth dav after operation The patient made an uneventful 
immediate convalescence, but died on the thirty-second day 
after operation, because of acute hemorrhagic pancreatitis 
Rous and McMaster have shown experimentally that white 
bile occurs only when the obstructed ducts are not connected 
with a normallv functioning gallbladder, and conclude that 
this fluid is a secretion of the mucosa of the biliary passages 
which occurs with obstruction when the secretion of the 
mucosa of these passages is greater than its resorption The 
findings m the patients observed at the Mayo Clinic bear out 
the conclusions that Rous and McMaster made from their 
experimental work The liver does not necessarily cease to 
secrete bile in these cases, although it is probable that the 
hepatic function may be suspended for a time in certain 
patients and entirely leestablished later 


Errors in Home Treatment of Appendicitis 
Dr Fred W B vilev, St Louis The virulence of appendi 
citis is not decreasing It is because of the fact that carc 
less, indifferent treatment obtains In many forms of appen 
dicular colic that are lashed into a fulminating process bj 
purgatives, the patients would recover from the immediate 
attack if sanely treated, and could then be operated on with 
out mortalitv Until we know the exact pathologic condition 
present in each case, we cannot hope to prognosticate > e 
outcome The interval operation is a misnomer The time 
to operate is at the earliest moment of positive diagnosis, 
provided talent is available and the environment accepts’ c 


Treatment of Diverticulum of the Esophagus 
Dr Charles H Mavo, Rochester, Minn External sii it 
■ical removal in one or two stages, change of posi ion, 
obliteration are the methods of choice If a genera 
lietic is used, the sac must be well emptied before ope 
vbout thirty years ago, while 1 was bringing up * 
ntrathoracic sac, the patient, who was under a g ener fhe 
hetic, almost suffocated by the contents pouring 
racltea, he very nearly *e<l later 
'his experience led to the employment of a loca a 
isually procam, with some preliminary morphm, m 
11 such cases 
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Title' marked with an asterisk ( ) arc abstracted below 

American Journal of Public Health, Chicago 

December 1922 12 No 12 

Symposium on Next Step for State Health Department* E R Kcllej 
— P 99:> 

Id EmphaM* Shifting from Disease Prc\cntion to Health Promotion 
\\ S TanVin Raleigh N C —p 999 
Id E Martin Harrisburg Pa —p 1005 
Id. 1 D Rawlings Springfield III —p 1009 
Id E, G Yulliams Richmond Va—p 1012 

Measures for Control of Acute Respiratory Diseases W A E\an* 
Chicago—p 1015 

Plans to Reduce High Mortality from Acute Respirator! Diseases in 
Winter 11 h Vaughan and G T Palmer Detroit —p 1022 
Mental Hygiene Serncc for Children of Preschool Age A Gcscll 
New Ha\en Conn—p 1030 

American Journal of Tropical Medicine, Baltimore 

November 1922 2. No 6 

Final Report on Control of \ ellow Fever tn Merida \ ucatan Mexico 
M. E Connor New \ ork.—p 487 

‘Preliminary Survey of Tropical Diseases in Massachusetts G C 
Shattuck Boston —p 4 q 7 

Porto Rico as Field for Study and Investigation of Tropical Hygiene 
R V llegner Baltimore—p 519 

‘Cultivation of Trichomonas from Human Mouth \ agina and Urine 
K. M Lvncli Dallas Tex.—p 531 
Cultivation of Blastocystis and Determination of Species K M 
Lynch Dallas Tex—p 539 

Special Entomologic Mounts C S Ludlow Washington D C—p 551 
Use of Nutrient \gnr for Rearing Dipterous Larvae R C Shannon 
Ithaca N \ —p 55a 

Experimental Investigation of Supposed Poisonous Qualities of Colorado 
Totato Beetle Leptinotarsa Declrmluicata F Defiel Minneapolis — 
P 559 

‘Effect of Tartar Fmetic Intravenously on Nonprotein Nitrogen of 
Blood M D I,cvv and P S Dimmitt Galveston Tex—p S69 

Tropical Diseases in Massachusetts — Data are presented 
by Shattuck winch throw light on the frequenev and source 
of such tropical diseases as are found commonly in Massa¬ 
chusetts The records of the Massachusetts State Depart¬ 
ment of Health covering the period of five years from Jan 1, 
1917, to Dec 31, 1921, inclusive, show that there were admit¬ 
ted malaria 414 cases, dvsentery 228 cases, smallpox, 137 
cases, pellagra, 75 cases, uncinariasis, 33 cases, elephantia¬ 
sis, 27 cases, aettnomycosts, 12 cases, leprosy, 12 cases, 
heribcn 5 cases, bilharziosis, 5 cases, aleppo boil, 3 cases, 
blastonn costs, 2 cases, and one case each of sprue and 
mveetoma 

Identity of Trichomonas —Lynch is of the opinion at the 
present that Trichomonas vaginalis and Trichomonas bticcahs 
have not been clearlv differentiated and that the} are prob- 
abl} one organism 

Effect of Tartar Emetic on Nonprotem Nitrogen of Blood 
—In order to determine whether tartar emetic given mtra- 
venoitsl) in the dosage usually emplo>ed in treatment had 
anv deleterious effect on the patient, Levy and Dimmitt 
selected six cases of varied medical ailments Complete 
blood analyses. were made The patients were all on the 
ordinary house diet and were ambulant Tartar errtetic, in 
** 2 per cent solution was given intravenouslv everv other 
dav—six doses being given—starting with 0 5 cc and ending 
with 5 cc It was noted that tartar emetic intrav enouslv 
even in small doses, over a comparativelv short period of 
time, is capable of producing a decided increase in the non¬ 
protem nitrogen elements of the blood 

Annals of Medical History, New York 

September 1922 4 Iso 3 

Guv Patin ami Medical Profession in Pans in Seventeenth Century 
b K Packard Philadelphia—p 215 
Robert Talbor Madame de Se\ign£ and Introduction of Cinchona G 
Dock St Louis —p 241 

Regulating Phyncians in Colonial \ irginia E Ingle Richmond \a 
—P 2 AS 

Some Fngli«h Worthie* of Science of Intcre t to Ophthalmologists 
B Chance 1 hiladeli hia — p 251 

I-arly Hi*;tor\ of Anatomv in United ^tatc* E« B Krumbhaar Phila 
delphia —p 271 


Some Earlj Observers of Albuminuria W Dock Boston—p 287 

Medical Magic I H Coriat Boston —p 291 

Caducein and Its Symbolism R Wilson Jr, Charleston S C—p 101 

George Cheyne and ‘English Malady ’ W R Riddell —p 304 

Boston Medical and Surgical Journal 

Dec 28 1922 187, No 26 

Improvement of Health Conditions in Rural Communities M \ "8af 
ford Boston —p 946 

Empyema Report of One Hundred Cases D S Adams Worcester 
Mass —p 947 

'Comparative Luminal Bromid Diet and Eliminative Treatment of 
Epdepsv B L Ashmore North Grafton Mass—p 9a0 
‘Fibroma and Sarcoma of Ovary Report of Two Unusual Ovarian 
Tumors J V Meigs Boston —P 952 

Lipoma Weighing Two and One Half Kilogram' Taken from Inner 
Aspect of Right Arm A D Kirk Worc-ster —p 9S6 
‘New Method for Estimation cf Peptic Activity of Gastric Contents 
Suitable to Clinical Application C W McClure and P I.. E 
Schahackcr Boston —p 957 

Fracture Dislocations of Humeral Head W Van Hook Chicago — 
p 960 

Treatment of Epilepsy by Various Methods—A group of 
fifty male patients varying in age from 19 years to 66 vears, 
with an average age of 411 years, and duration of epilepsy 
ranging from three and one-half years to fittv-eight vears 
preceding treatment with an average of twenty vears during 
which seizures have taken place in the thirty-seven cases, 
having reference to the time when seizures were first noted 
were placed under this drug and diet treatment bv Ashmore 
for six months In cases of ho.li phenobarbital and the 
bromids, active treatment periods completed, the seizures 
were more nearly controlled with the former drug From 
the standpoint of numbers and oftentimes in regard to sever 
ltv cases of idiopathic origin were more responsive The 
diet and elimination treatment group obtains last place on 
the list but this treatment is very important, cither alone or 
m conjunction with other recognized methods of treatment 
No particular laxative or cathartic appeared to be superior 
in effect to others during this period Special care to avoid 
autointoxication m one group played a verv important role 
in the reduction of seizures obtained Beneficial effects were 
roted in all groups during posttreatment observation period 
Fibroma and Sarcoma of Ovary—The two cases reported 
bv Meigs are interesting because they combine fibroma w ith 
two different types of tumors a fibrosarcoma in one case and 
a malignant papillary cystadenoma in the other The oppo¬ 
site ovaries were involved in both cases the first contain¬ 
ing small fibromas and the other a malignant papillarv 
evstadenoma 

Estimation of Peptic Activity of Gastric Contents — 
McClure and Schabacker present a piactical method for the 
estimation of peptic activity of gastric contents, conforming 
to the general principles of enzyme action as at present 
understood and describe the application of the method to the 
determination of peptic activity of the stomach contents of 
human beings 


journal ot Medical Research, Boston 

August October 1922 43 No 4 

‘Lymphoid Metaplasia (Hyperplasia’) in Mammalian Bone Marrow 
E B Krumbhaar Philadelphia—p 369 
Focal Infection Bacteriologic Study of Gums m Two Hundred Case. 
R A Keiltv Danville Pa—p 377 

•Group of \ indent Poison Producing Diphtheroids Isolat'd Esneeiallv 

from rostscarlatinal and Other Cases of Omis Media F j ar t„ T r 

New a ork—p .87 cl J 1 

Relation ^of Hemophages to Antibody Production W E Carv Chicago 

Preparation of Bactenal Nntigcns C O Melick Chn-u n an 
Fixed Tissue Phagocytosis S Motohaslu Chicago— r, *419 1 ^ 

S \ n r'rSm,,,fTa”l 5 „n'D h ?«•"“» Pro,cm Extracts 

■ Hl M 0l Sf “ Mfn '” D '““ •"<« Defect 

Quantitative Studies on Uassermann Reaction I G Ha,l„,„ i 
New \ ork—p 45a ° tiadjopoiiltn 

Eff A C !ca 0 go-f n 4"3° m> ^ PrC ^ UCt ’° n of S Motolia h, 

Lymphoid Metaplasia in Bone Marrow-In a monkev that 
lrid undergone splenectomy and partial mvelcctoim and 
nodcctomy two vears prevtoush and had received injections 
ct camphorated oil shortlv a.tenvard the hone marrow was 
Sound bv krumbhaar at necropsv to be studded with lvmpho.d 
o’hcles with well developed germ center- He think u ,s 
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probable that these lymphoid follicles developed in response 
to a demand for more hmphoid tissue, as the result of one 
or more of the experimental procedures 

New Poison Producing Diphtheroids Isolated —\ bacillus 
previously undescribed has been isolated by Parker from 
subacute and chronic lesions in human beings, that is patho¬ 
genic for rabbits, guinea-pigs and white mice The bacillus 


^ LllhKAl UKE Jons a j r a 

J" 27, w>} 

m incidence and numbers of intestine protozoa It 
cstmg to note that the two substances that are 
bring about marked modifications in the intestine , 
c ^tracts of flnroid prostt.e, affocf idlSTft 

imal protoaM Tin animal dm seemed to hate no Sa 
on the protozoa cnect 


is evidently a poison producer as it always remains local¬ 
ized and also a poison can be produced in vitro giving the 
same pathologic changes as the living organisms This 
poison is neutralized somewhat bv normal horse serum and 
to a greater extent by diphtheria antitoxin, but not to such 
a degree as by its own antiserum That this organism is 
definitely not an atypical diphtheria bacillus has been shown 
by immunologic tests 

Sensitization Experiments with Tubercle Bacillus —The 
lcsults of Smith’s experiments would seem to indicate that 


journal or -Kamoiogy, Omaha 

December, 1922, 0, I\o 12 

Radiotherapy in Carcinoma of Darjnx Radmm Needles Thmnnt, m, 
hyoid Merabnne G E Pfalder, PhSphka ~p 5 il B ^ 
Surgical aspect of Cancer C Beck, Chicago-p 517 
Radmm and Roentgen Ray Treatment In Metastatic Testicular Tumors 
11 H Bowing Rochester, Minn—p Jlp 5 

Roentgen Ray Demonstration of Nasolacrimal Passageways — 
and Obstructed H P Doub and J M Carter, D^o rt Lp 5 T 
Peptic Ulcer R. T Wilson Temple, Tex.—p 324 
Bone Diseases, Osteoporosis or Lipomasia from Fixation and X mim 
J C BJoodgood, Baltimore—p 528 


the existence of a state of general In perscnsitn cncss to the 
protein of the tubercle bacillus in the tuberculous organism 
is not an essential of the infection On the contrary, the 
development of the anapln lactic state in experimental infec¬ 
tion appears to be conditional on the parenteral introduction 
of tuberculoprotein coincidentally with the infection Whether 
or not general sensitization by the protein of the bacilli it 
harbors occurs m the tuberculous animal at some period of 
the disease cannot be stated definitely, the evidence at band 
seems against it It is further evident, Smith savs, that 
there is no apparent relation between the tuberculin reaction 
and the anaphylactic state which may or may not exist in 
the experimentally infected animal The fact, disclosed by 
these experiments that ‘‘old tuberculin” is devoid of sensitiz¬ 
ing properties further fails to lend support to the assumption 
that the tuberculin reaction is an auaphv lactic manifestation 

Histology of Lacrimal Gland in Mental Diseases—In a 
series of forty superior lacrimal glands removed from 
patients from 6 to 82 years of age, Canavan failed to find 
that the measurements equaled the one specified by Piersol 
as being the average, except in three cases of'twenty-four 
measured Distinct differences m size may occur on the two 
sides Fat cells invade the gland at all ages Fibrous tissue 
increases in amount as age increases The glands do not 
react histologically to meningitis or encephalitis, appearing 
to he m no sense a phagocyte station Lymphocytes and 
plasma cells are present between the acini in tins senes of 
cases of mental disease and defect, without regard to age 
It is possible that these cells presage the formation of con¬ 
nective tissue It is not impossible that these cells have an 
internal secretion 

Effect of Splenectomy on Antibody Production —Motohashi 
states that the remov al of the spleen from rabbits profoundly 
modified the production of specific hemolysins, both as to 
the site and as to the concentration m the blood stream 
When, however, the amount of antigen employed is large, 
the resulting concentration of the antibody' in the serum is 
equal in splenectomized and nonsplenectorruzed rabbits Wien 
by splenectomy the macrophage activity of the bone marrow 
and liver is increased, there is a corresponding increase in 
the antibody producing power in these tissues 


Journal of Parasitology, Urbana, Ill 

December, 1922, & No 2 

‘Effects of Changes in Diet on Incidence Distribution and Numhers of 
Certain Intestinal Protozoa of Frog and Toad Tadpoles R 

PhS’m"Parasitism of Un.omdae A D Howard and B J Anson 

Prevalence of*Hookworm and Other Intestinal Nematodes in Adult r,l. 

mnos B Schwartz and M A Tubangui —P 83 , _ p 

Trypanosonn Bnvcci as Filterable Virus W W Reich and T D 

(Brems) Found ,n African Cock 

^thl .n 0 Nra^ P Te 9 c 9 hn.c D C HetUenngton-P 302 
Vffoct of Diet on Intestinal Protozoa—Hegner’s work was 
done vnth tadpole^some^of^which were^fed a too i our 

kof food was found to be disadvantageous to the mtes- 
L,md tetog m t*e decree both 


Journal of Metabolic Research, Morristown, N J 

August, 1922, 2, No 2 

Islands of Langcrhans m Elasmobranch and Tekostcan Fishes rart I 
The Skate S Jackson, Montreal —p 141 

‘Source of Insulin Study of Effect Produced on Blood Sugar hr 
Extracts of Pancreas and Principal Wets of Fnthes J J R Macltol 
Toronto—p 149 

‘Physical 'Measurements of Diabetic Patients H 7 Root and IV It 
Miles, Boston—p 173 

‘Experimental Studies m Diabetes IV Drpemta 1 Analysis of 

Blood Lipoids in Diabetic Animals and Patients M B IVistart, 

New V ofk —p 199 

‘Id 2 Production of Diabetic Dipemia in Annuals, and Observations 
on Some Possible Eticflogtc Factors F M Allen —p 219 


Source -of Insulin—As a result of the improved histologic 
technic introduced by Lane and Hensley' and of the recent 
demonstration by' Bantmg, Best, Colhp, Macleod and Noble 
that an alcoholic extract of mammalian pancreas—knoun as 
insulin—profoundly lowers the percentage of blood sugar m 
normal rabbits, Macleod says, the whole question as to the 
significance of the islet tissue, and particularly whether it is 
the source of insulin, is reopened for investigation There 
are tw'o aspects to the problem, the one being to compare by 
modern histologic methods the exact cytologic structure of 
the islets in the mammalian and the Elaswobranch pancreas 
with that of the principal islets found by Bennie in the 
Tclcostct, and the other, to study the effect of extracts pre 
pared from these sources on the percentage of blood sugar 
in normal rabbits In general, the plan of investigation has 
been to observe from time to time the amount of blood sugar 


in normal rabbits injected with extracts prepared from (he 
following sources (1) the pancreas of representative Bios 
vtobrnnehu [Squnlus (dog fish) and Rojo (skate)], (2) the 
principal islets of representative Tclcostct [Alyoxyccphttlns 
(sculpin') and Lophtus (angler fish)], and (3) the zymogenous 
(aciuaT) pancreatic tissue, as free as possible from islets, in 
the same and certain other Tclcostct Potent insulin prepara 
tions were readily made from the pancreas of the cartflagi 
nous fishes—the dog fish (Squalus acantluas) and the skate 
(Raja) Stall more so was this the case with the principal 
islets of (Rennie which are found an many of bonv fishes 
the Angler (Lophtus) and the sculpm (Mvoxoccphnlns) Since 
these are readily available fishes, they may' sene as a prac¬ 
tical source of insulin No insulin could be prepared fro™ 
the pancreatic tissue proper (zymogenous or acinar) of the 
i epresentative bony fishes (Lophtus myoxoccphalus and 7oar 
ccs) Although the anatomic relationships of these tissue^ 
are still somewhat obscure, these results, in Maclcod s opinion 
afford strong direct evidence for the hypothesis that msu m 
as its name implies, is derived from the insular and not tne 


rnogenous tissue of the pancreas 

Physical Measurements of Diabebcs —\ group of 131 die 
:tic men and women have been compared bv Root an 
liles with both Dreyer's and the medico-actnarial vug' 
andards Although normal in stature, they arc found 
ive been, on the average, 20 per cent ovei weight prior 
,e onset of the disease, and at the time of examination 
ere about 10 per cent underweight The fifty-sn v 
sowed more severe diabetes than the seventy-sev ^ 
id as a 'Class had much lower tolerance ? er J 
idy weight, whether expressed as total available g 
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or as the mrbohydritc m the diet GUtco'-e tolerance per 
kilogram of bod\ weight is more uniform between different 
diabetic patients than is the carbohj dntc tolerance The 
latter appears, therefore the more definitive expression for 
tolerance in diabetes The older diabetics ha\e been more 
obese ha\c lost a larger percentage of their maximum weight 
and demonstrate the longer durations Diabetics who liaec 
never been obese according to medico-actuarial standards, 
arc found to liaic been 10 per cent overweight when com¬ 
pared with Drcecr’s standard Tliev arc distinguished by 
abnormally narrow chests and probable have been fat for 
their build Obcsitv is closely related to the onset of dia¬ 
betes mellitus in fact it is almost lmariabh present, but 
the intensitv of the disease frequently appears inversely pro¬ 
portional to the amount of excess fat The average diabetic 
patient is not phystcallv fit, using body weight as an index 
His \ital capacitv ma\ be as large as that of normal per¬ 
sons, notwithstanding Ills bodily weakness Vital capacity 
measurements in cases of uncomplicated diabetes are not 
clinicall) helpful 

Lvpemia in Diabetes —The combination of active se\ ere 
diabetes and a high fat diet in Wishart s opinion is undoubt¬ 
edly most conducive to lipemta Some degree of lipemta 
howeier, ma> be reckoned among the most stubborn symp- 
toms of seiere diabetes, and may persist for at least several 
weeks after disappearance of both hyperglvcemia and aci¬ 
dosis, on diets very low in fat and total calorics Diets 
high or low, -respectively, in cholesterol or lecithin have 
shown no decisive influence in either producing or clearing 
up lipemia Diabetic patients or animals known to be sub¬ 
ject to lipemia, have not shown any remarkable retention of 
cholesterol in the blood when fed cholesterol or cholesterol 
rich -foods No uniform parallelism has been found between 
the sugar or acetone in the blood or urine and the accom¬ 
panying degree of lipemia The same is true of the carbon 
aioxid capacitj of the plasma Also, the giving of carbo- 
lijdrate or its exclusion from the diet seems not to be a 
determining factor in lipemia When active diabetic sjmp- 
toms are restored bv an excessive caloric diet composed 
essentially of protein, carbohvdrate and alcohol a definite 
though moderate lipemia seems to result as one of the active 
symptoms It is undecided whether alcohol has any specific 
influence in lowering lipemia, comparable to its occasional 
temporary action in reducing tij'perglycemia and glycosuria 

Experimental Diabetic Xrpemia — Sev erelj diabetic dogs 
which digest high fat diets regularly develop some degree 
ul abnormal lipemia and in a minority of such animals this 
lipemia becomes extreme (15 per cent, or more of blood fat) 
It is known that the chemical peculiarities so far as the rela¬ 
tions of neutral fat, cholesterol, lecithin, etc., are concerned, 
resemble those m human diabetic lipemia, though the great 
mass of the analytic results were lost The chief positive 
result of 'Miens investigation therefore, is the establishment 
of a complete similarity between clinical and experimental dia¬ 
betes in regard to lipemia Apart from a sufficient supply of 
fat in the diet, the one indispensable prerequisite for dia¬ 
betic lipemia is the existence of active severe symptoms in 
the form of glycosuria and severe cases with glycosuria 
abolished by diet never exhibit any extreme grade of lipemia, 
however high the fat intake Diabetic lipemia evidently 
represents some secondarv breakdown in fat metabolism 
not directly connected with the endocrine function of the 
pancreas and not due merely to excess of fat in metabolism 
or loss of sugar from the body There are wide variations 
m individual susceptibility to Hus disorder among both ani¬ 
mals and patients Tests with a wide variety of endocrine 
dietary and other influences failed to reveal the nature of 
the disturbance or the origin of the susceptibility 

Journal of Urology, Baltimore 

December 1922 S No 6 

double KidneN and Double Ureter Rcmcv. of Literature. 
C. a[ Uarpster T H .Brown and H A Delcher Toledo Ohio — 
P 459 

Case of Extreme Dilatation of Ureters. T F Laurie Syracuse N \ 
—P 491 

bnpernumcrarjr Ureters with Extravesical Openings H D Furm s — 
P 495 


* Pathologic Complications with Duplication of Renal 1 eKts and Ureter 

(Double Kidncj) W T Bnasch and \ J Scholl Jr Rochester 

Minn —p 507 

Double Kidney and Double Ureter—The important facts 
concerning Laurie’s case arc that the patient aged 37, had 
had infantile paralysis at 2 1 /. vears of age, that he has a 
curvature of the spine which began at 14, that in the urinarv 
tract he has no apparent obstruction to urinarv outflow and 
no interference with the mechanism of urination, the bladder 
is markedly contracted, the ureters and pelves markedly 
dilated There are no signs of infection He urinates about 
every hour during the day and about every two hours during 
the night The desire to urinate is rather urgent 

Complications with Duplication of Kidney Pelvis and 
Ureter—The 144 patients, whose cases arc discussed bv 
Braasch and Scholl, may be divided, according to incidence 
of pathologic conditions, into Group 1, those who were 
operated on, 30, Group 2, those having definite pathologic 
lesions who were not operated on,24, Group 3, those in whom 
the evidence of pathologic lesions was doubtful, 29, and 
Group 4, those wuthont -evidence of pathologic complication 
in whom the discovery of the condition-was purely accidental, 
61 Fifty-four patients were found to be suffering with 
defintte pathologic complications In the 30 patients in 
Group 1 who were operated on, the various lesions described 
were ureteral obstruction wifh hydronephrosis or pvonephro- 
sis in 8, renal tuberculosis m '6, renal lrthiasis m 7, ureteral 
lithiasis in 3, and atrophic pyelonephritis m 4 In 1 case 
the aberrant ureter from the upper segment opened onto the 
vagina, m another an anomalous vessel crossed the ureter 
causing obstruction The lower segment of the kidney was 
primarily involved m 9 cases, and the upper segment in 5 
cases, both segments seemed equally involved in 13 cases 
It is evident that the pathologic complication is confined 
largely, af not entirely, to one segment in about one half of 
the cases and furthermore, that the lower segment is more 
often affected than the upper Of the 24 patients m Group 2 
who were not operated on essential hematuria occurred in 
4, unilateral infection in 2, bilateral infection (1 incomplete 
bilateral duplication) in 9,ptosis in 3, ureteral stones passed 
after manipulation m 3 and stone m the lower pelvis of a 
double kidney left infact because of various complications 
in 3 cases 


Hew 'Orleans Medical and Surgical Journal 

December 1922 7B Xo. 6 

Acute Appendicitis a Surgical Problem p Graffagmno, New Orleans 
—p 277 

Importance of History m Diagnosis of Tubal Tregnancy h. L Knur 
New Orleans—-p 288 h 

Observations with Roentgen Ray on Appendix. A Hcunques ami 
L J Memillc New Orleans—p 292 
■Diagnosis and Treatment of Elat Foot E S Hatch Xcn Orleans — 

Diagnosis of Foreign Bodies in .Bronchi R. C Lynch —p 300 
Onjamzation of 312th Medical Regiment R B Shackelford New 
Orleans —p 307 

Unusual Eruptive Disease in Childhood (Ecanthcm Subitum) Report 
of Seven Cases. R Crawford and G R Williamson —p 309 

New York Medical Journal and Medical Record 

Dec. 25 1922 116 No 12 

Alienation of Pain m Severe and Fatal Illness J L Corning New 
\ DTK —p 677 

Physiologic lod.n Essential Element in Animal Organ,«m Influence 
on Normal Metabolism Relation io Glandular 'Iclmtv ronlmlTf 
Blood Pressure and Senility A J Quimby Xr. tiLn ° f 

- r p 05 683 and Wotr0p,C S,ram! J * F Ifc.ffcr Baltimore 

Amyostatic Syndrome Lenticular Striate or Dv skmelic Disease T V 
Haberraan New NotL.— p 6S7 J 

SU L S p Ca 69j ralmCnl ° f Cbr<>mC Sa:,tICa " J TaTlor Philadelphia 

KoTof “ Factor 1 l“^s , 

Membranes P A D \cierno West Hoboken X J _ p gop 5 

“ncU^o ri;Z.rro d l F<,rC,SnBod '" frMn R-uni J A ULaud, 
r Tp r 7 o) 0dUbT GmCer ° f I ’ ancras H 1 Golds,cm Camden X ^ 

X f „rk-7706 PrCSmCC ° ( F ° Ur r,U * ™ -M Go,oh 
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Law and Concern of Public Health S D 71,,i,i,...i v ■, , 

Drug Addicts aud Hikers Island / A D N t " l\l 
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New York State Journal of Medicine 

December, 1922, 22, No 12 

Cholecystitis, Its Relation to Infection of Liter and Pancreas \V H 
Barber, jVciv I ork — p 543 ■ . 

Urinary Calculi r F Laurie, Syracuse—p 549 
Treatment of Bladder Tuberculosis After Nephrectomy E L Ketes 
Jr , Netv York —p 553 >C ' 

Lse of Radium m Treatment of Uterine Bleeding Other Than Cancer 
H B Matthews, Brooklyn—p 556 
Incidence of Miscarriage in Private Obstetrical Practice ttith Discus 
sion of Pathology J L Huntington, Boston —p 569 
Fregmncy Complicating Heart Disease H E B Pardee, New \ ork 
—p 564 

Digestive Complaints of Cardiac Patient T F Reilly, New I ork_ 

p 568 

Quackery and Causes for Its Grottlli M Nicoll, Jr, Nett \ork_p 572 

Pennsylvania Medical Journal, Harrisburg 

December, 19 22, 20, No 3 




under competent inspection, and the smaller butchers 
business is not sufficiently large to require a full-time m2 
tor, should have their animals slaughtered m a n ^ 
slaughter house where competent inspection could be earned 

Public Health Journal, Toronto 

December, 1922, 13, No 12 

Industrial Htg.cne H A Chisholm, Halifax, N S-n 5 ao 
Some Phases of the Mental Hygiene Problem E K Clarke „ m 
Source of Infection J J Cameron, Antigomsh N S -f « 

On C tano-p Uar 547 ,,nC ’ n C ° nin,Un,cab!c Dts <** J J MUdleton 

Social Case Sheet Int estigation Result of Survey of Venereal HI, 
ease Patients in Hospital Climes in City of Toronto During Mont . 
of July and August 1922 M Kensit —p 553 n B Wontln 

Cliurch as a Social Agency T N Stapleford—p 563 


Doctor of Old School E J G Beardslev Philadelphia —p 133 
Concerning University Extension Postgraduate Medical Work G H 
Meeker, Philadelphia —p 240 

Pinsiologic Consideration of Nephritis G A Clark, Scranton —p 144 
Postopcratne Insanities D J McCarthy, Philadelphia —p 153 
Acute Empyema of Thoracic Unity E C Winters, Pord City —p 159 
State Control of Syphilis S L Gaits, Harrisburg-—p 162 
State Control of Diphtheria J B McCreary, Harrisburg—p 163 
State Control of Puerperal Sepsis E B Piper, Philadelphia —p 164 

‘Napkin Fruption of Jacquct S Crawford, Pittsburgh—p 165 
‘Human Tuberculosis of Bonne Origin I H Alexander, Pittsburgh — 
p 173 

Abnormalities of Nose and Throat of Interest to Genera! Practitioner 
FI M Goddard, Philadelphia —p 177 


Napkin Eruption of Jacquet —Craw ford advises washing 
the buttocks with a solution of boric acid After careful 
drying a dusting ponder max be used, consisting of 2 per 
cent boric acid powder in talc, or the mopping on of a 
powdery lotion composed of 5 per cent each of calamine and 
zinc o\id powders m lime yyater, to which 2 per cent boric 
acid ma} be added, is good A lotion of 5 per cent each of 
lusmuth stibnitratc and zinc o\id in lime or rose yvater, or 
one of equal parts each of milk of magnesia, black yvash, and 
lime yyater may be indicated In some cases dusting 
powders and powdery lotions do not act so yvell, and m 
these Lassar’s paste, either half or full strength, may be 
applied as a thin protcctne coating The parts should be 
cleansed gently yvith a mild soap and warm yyater, dried and 
then treated yvith one of ihe aboyc or similar lotions The 
diapers should be of some soft nonirritating material, should 
be scrupulously clean always, and careful yyatch made for 
their soiling, yvhen they are immediately changed Diapers 
should never be washed in strongly alalme soaps, and after 
washing should be rinsed in a weak solution of boric acid, 
phenol or cresol, etc Indigestion, fermentation and other 
gastro-intcstmal disturbances arc to be corrected Any 
suspected reflex disturbance should be corrected, if possible 
Alkalis by mouth otten prove of yalue In the treatment of 
infectious conditions such as impetigo, yaccmitorme ecthyma 
etc milk antiseptic yvaslics, such as a 5 per cent solution 
of boric acid or a 1 5,000 mercuric chlond solution, folloyyed 
yyith a mild antiseptic ointment such as a 1 per cent ammo- 
mated mercury, yvill bring about prompt healing Infantile 
seborrhoeic dermatitis responds readily to a milk (1 per 
cent) gulphur ointment 


Human Tuberculosis of Bovine Origin —The transmuta¬ 
tion of tvpe has not been proyed to the satisfaction of the 
great majority of students of internal medicine, but, Alex¬ 
ander says, the question of human tuberculosis of bovine 
origin is now generally accepted Bovine tuberculosis, as 
found in man, is due to the drinking of milk from tuber¬ 
culous cows The use of meat of animals hay mg tuber¬ 
culosis is of very little, if any, importance in producing 
tuberculosis m man The remedy is to make examination o 
all dairv cattle compulsory and to refuse a permit to sel 
milk to all dairymen whose herds are not free from rhetors 
This would not only be a great aid to public health, but 
would benefit the beef raising industry tremendously' The 
Citv should require all milk to be pasteurized according to 
whatever method necessary, to reduce the danger of infec¬ 
tion to the minimum The present practice of P erm, “ l "S 
diseased animals to be slaughtered m private slaugh 
houses and™ sold to the public as healthy food products, 


South Carolina Medical Association Journal, 
Greenville 

December 1922, 18, No 12 

Rchlion Tint Legislation Should Hue to True Medical Profession 
D M Croton, Lcesnllc—p 342 

Treatment of Chronic Diarrhea F M Durhainf Columbia-p 346 . 
Gastric and Intestinal Flatulence, A Digestive Bugbear G M Niles. 
Atlanta, Ga —p 349 

Cholecystitis T B Reeves, Grccnwlle — p 351 

Southwestern Medicine, Phoenix, Anz 

December, 1922, 6, No 12 

Importance of Diagnosis in Some Lesions of Gcmto-Urinary Apparatus. 

C S A man and W W Watkins Phoenix — p 416 
Chrome and Subacute Appendix Disease W \\ Watkins Phoenu- 
p 426 

Development, Reestablishment and Maintenance of Breast Milk E M, 
Tarr Phoenix—p 435 

Bacterial Growth in Gastrointestinal Tract I C Prentiss El Paso. 
—p 439 

Tennessee State Medical Association Journal, 
Nashville 

December, 1922, IK, No 8 

Heart Disease from Standpoint of Prevention W II Witt Nashville. 
—p 345 

Diagnosis of Early Pulmonary Tuberculosis \\ S Rude Rtdgelop — 
p 350 

Diagnosis of Extra Uterine Pregnancy J A Crisltr Memphis— p 3H 

Pytlitis C T Anderson Nashville—p 358 

Present Status of Pyloroplasty \\ M McCabe Nashville— p 363 


Virginia Medical Monthly, Richmond 

December, 1922, 49. No 9 

Dclicicncv Diseases Diseases Resulting from I aullv Diets J Gold 
berger, Washington D C—p 489 
Prdntnc Aspects of Nulntiona) Diseases L 1 Rovster Norfolk — 
p 494 

Orthopedic Aspects of Nutritional Diseases 1 W heeldon and J B 
Fitts Richmond —p 498 

Neurologic Aspects of Nutritional Diseases T H Redwood, Norfolk. 
—P 503 

Cutaneous Aspects of Nutritional Diseases f W Murrell Richmond 
—p 505 

Certain Aspects of Medical Education T Hough University —p 509 
Diphtheria in Virginia A H Straus Richmond—p 513 
Changes in Small Town Brought About by Health Department B B 
Bagbv West Point—p 517 

Layman in Public Health R K riannngan Richmond —p 519 
Oxygen Supply and Demand in General Ancstlicsn R C Whitehead, 
Norfolk—p 523 

Spondylitis Deformans (Marie Strumpell Type) A F \ oshcll l) ni 
versity —p 525 

Vertigo J Dunn, Richmond —p 528 , 

Chrome Gastric and Duodenal Ulcer P S Smith Abingdon — p 5 
Surgical Treatment of Chronic Gastric and Duodenal Ulcer A » 
Jones, Roanoke—p 537 . F 

Roentgen Ray Phases of Chrome Gastric and Duodenal Ulcer j 
Armentrout, Roanoke —p 539 
Rectal Surgery E H Terrell Richmond — p 540 


Wisconsin Medical Journal, Milwaukee 

December, 1922, 21, Iso 7 

Challenge of Chronic Patient to Medical Profession L T Brown 
Relationship 11 of Goiter to Chrome Patient H G Sloan Cleveland 


elationship of Pulmonary Tuberculosis to Chronic Patient W >• 
Swan Colorado Springs Colo—p 261 j 

elationship of Abdominal Symptoms to Chronic ratten 

Liclity Pittsburgh —p 266 r Andrew! 

elationship of Surgical Abdomen to Chronic Patient 
Chicago—p 273 
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below Single ca c rcjxirt* and trials nf ne\% drugs arc usunlly omitted 


Bntish Medical Journal, London 

Do. 21, 1922 2, No 1239 
•Hodgkin s Di«ca«e J Gallon n\ —p 1201 

■Surgical Treatment of \ontraumattc Affections of sjdeiu J Cnrslaw 
E, H Kettle and K Dalziel —p 1204 
*Fi\e \ears Sunev of Routine Treatment, of Fractures l>\ Ojicramc 
Method* \ \ oung —p 1209 

•Tanporarj Plating of 1 racturcs of Long Bones G II Fdmgton — 
P 1214 

Treatment of Lmtmtcd Fractures b> Bridge Grafts D Duff—p 1215 
hstraplrural riioracoplastj in Treatment of Pulmonary Tuberculosis 
P Bull *—p 1217 

Chrome Duodenal liens D 1' D W ilkic —p 1219 

Infection h> Bacillus 1 \ ex mucus Simulating I cprosj S Mallaunali — 

P 1223 

Hereditarv Dtfomntic* G T Kc\crn—p 1223 

Vagina Infra Septa Supra Simplex S M 1 atvrcncc—J‘ 1223 


Bence-Jones Protein in Hodgkin’s Disease — \ case of 
so called Hodgkin’s disease is related b\ Galloway in which 
there was constantly present 111 the virtue a protein similar 
to the Bence-lones albumin” in that it is coagulated on 
heating redissolvcs on further heating and reappears on 
cooling It differed in that it did not coagulate below 75 C 
Full coagulation occurred from 79 to 82 C It onlv coagu¬ 
lated m the presence of a considerable amount of acids and 
salts like sodium ehlorid or ammonium sulphate and became 
quite insoluble if kept at 80 C (ill the presence of acid and 
salt) for some minutes It was not precipitated by hydro- 
chloric acid under am conditions The new protein is best 
detected b\ noting the precipitate in the cold with sulpho- 
salicyhc acid—the urine itself failing to give a heat coagulum 
under optimum conditions of reaction (that is just acid to 
brom-cresol-purplel The new protein often separated ill 
floccuh as the urine cooled Microscopic and other investi¬ 
gations ol the urine gave no evidence of true nephritis The 
necropsy complctclv confirmed the diagnosis in the case 
The kidnevs were unusually affected, the capsules were 
greatly thickened, hut stripped off easily There were cysts 
in both kidnevs microscopic examination showed that the 
cortices of the kidneys contained small areas of the char¬ 
acteristic overgrowth of the disease In another case the 
temperature was a perfect example of the relapsing type 
With respect to roentgen-ray treatment of this disease, 
Galloway says, it seems to be possible in certain cases, and 
apparently when too rapid resolution of the lymphoid masses 
takes place under this irradiation, that very severe reac¬ 
tions with serious rise of temperature and other untoward 
results may follow these exposures This phenomenon, in 
Galloways opinion, suggests that alien protein poisoning 
occurs as the result of the breaking down and absorption 
of the newly formed cells However, the tumors of Hodgkin s 
disease do not always diminish under roentgen-ray treat¬ 
ment In some cases the application has little or no bene- 
licial effect, it is possible that in these cases much fibrous 
change has taken place in the glands, so that little beneficial 
effect from roentgen rays can be expected 


Surgical Treatment of Nontraumatic Affections of Spleen 
—In Carslaw’s opinion the mere finding of splenomegaly is 
not an excuse for operation neither are malaria and svplnlis 
although trauma of the spleen in the subject of malaria mav 
necessitate operation He discourages operation also in 
leukemia and til Hodgkins disease In pernicious anemia 
he is not convinced that operation is called for certainly 
not if the spleen is small It may be he savs that there 
are various Ivpes of pernicious anemia and that some of 
them arc more suitable for operation than others But in 
splenic anemia if the patients health and development are 
chromcallv poor, if repeated attacks of splenic pain occur 
>f from its size the spleen is distressing and above all if 
ff'c danger of hemorrhage seems to have supervened the 
spleen should be removed and that without waiting too long 
1 or if ihc disease is allowed to advance to the latter stage 
uhen cirrhosis ot tivcr and perhaps, ascites have de\eloped 
not onlv is the operation more difficult hut the chances of 
ultimate success are lessened owing to the changes m the 


liver The greatest successes of splenectomy seem to have 
been achieved in cases of acholuric jaundice There are, 
however, mild cases of this disease which may not require 
operation But if hemolysis is extreme and the patient’s con¬ 
dition is seen to be deteriorating, the operation should he 
lecommcnded 

Fixation of Fractures Endorsed—Young endorses the 
direct fixation of fracture fragments by open operation and 
cites his experiences m proof of his contention 

Temporary Plating of Long Bone Fractures—Temporary 
plating is recommended by Edmgton in the case of the tibia, 
femur and humerus as being a reliable form of internal 
splinting With the object of encouraging the formation of 
callus, the periosteum should be reflected from the area to 
which the plate is to be applied Plates and screws should 
he removed in from three to four weeks Looseness or 
fixity of screws at the time of removal is in proportion to 
the reaction or sluggishness of the bone, and would seem 
to he an index to the progress of repair 

Extrapleural Thoracoplasty for Pulmonary Tuberculosis 
—In unilateral or mainly unilateral cases of pulmonary 
tuberculosis in which a cure is not effected by rational 
expectant treatment or pneumothorax, Bull is convinced that 
good results can be achieved by means of extrapleural 
thoracoplasty Resection of the nbs should be earned out 
under local or general anesthesia, through a paravertebral 
incision so that the posterior part of the nbs from the 
eleventh, or in anv case from the tenth, to the first inclusive 
can be removed If a cavitv remains it can be collapsed 
by means of intrathoracic transplantation of fat The pro¬ 
cedure will save one third ot the patients who, without the 
operation would he doomed 


Edinburgh Medical Journal 

December 1922 20, No 6 

Early Anatomic Instruction at Edinburgh J D Comne —p 273 
Old Time Reminiscence of trench Foot D M Greig—p 297 
Chronic Interstitial Nephritis in Childhood Renal Infantilism (’) tl 
L W atson Wemj ss—p 300 

Case of Solitary Cjst in Humerus K P Broun—p 306 

Journal of Tropical Medicine and Hygiene, London 

Dec la 1922 25 No 2-1 

Synopsis of Family LmguaUihdae L. W Sambon —p 391 


Lancet, London 

Dec 23 1922 2 No 51E2 
•Surgery of Spinal Cord \\ Tborburn—p 1313 
•Treatment of Lupus by Diathermy Coodenser Spark A E Milner — 
p 1316 

•Effect of Radiation with Mercury Vapor Quartz Lamp L M Hunil 
—p 1318 


•Effect of Radiation with Mercury Vapor Quartz Lamp on Growth of 
Rats Fed on Diet Deficient in Fat Soluble Growth Promoting Facim- 
H Goldblatt and K M Soames — p 1321 oung factor 

•Drugs m Treatment of Diabetes Mellitus P J Cammidre I 
Forsyth and HAH Howard—p 1324 
Cases of Obscure Infection R Fielding Quid —p 1328 
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Surgery of Spinal Cord —Thorburn s paper is based on the 
following cases recent injury, 7 cases, remote injuries IS 
cases, gunshot injuries, 10 cases, caries of the spine’ 19 
cases, syphilitic pachymeningitis, 7 cases, malignant tumors 
of the vertebrae, 5 cases, tumors between the laminae and 
dura mater, 3 cases, intrathecal tumors of the spinal cord 
7 cases, spina bifida occulta 2 cases, rhizotomy for the 
relief of pain, 6 cases exploration and drainage, 12 cases 


Treatment of Lupus by Diathermy—The total number of 
cases of lupus vulgaris treated In Milner with the diathcrmv 
condenser spark and the careful use of roentgtn-rav radia¬ 
tions to 'often the resulting scar tissue was fifty -two Oi 
these tw uitv -four patients remain cured after from one to 
two vears twentv-eight are still under treatment The 
average number of operations for each case cured was 3 1 


From the experiments reported bv Hume it is apparent that 
irradiation with the mercurv vapor quartz lamp can prolon 
normal growth on a diet almost free or free from vitamin 0 
Whereas without irradiation growth ceased to be Hjrmal 
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'after from se\en to ten days, with irradiation it continued to 
be normal for from thirty-five to fifty days Symptoms of 
vitamin A deficiency then began to appear, and symptoms of 
xerophthalmia set in earlier than m control animals 
Attempts to re\ne growth and to cure xerophthalmia bv 
irradiation of animals which had long (over ninety days) 
been on a deficient diet failed completeh , the animals seemed, 
if possible, to go to pieces more rapidly Irradiation of rats 
which had been tor shorter periods (from seventeen and 
thirtv-fi\e days) on a utamm A deficient diet produced a 
growth response which appeared to he inversely proportional, 
in its duration and extent, to the length of the previous 
period of deficient diet The general conclusion drawn is, 
that there is an interaction between \itamin A and light for 
the growth of rats hut that the action of the light is not to 
produce a photosynthesis of the yitannn 

Effect on Groyvth of Radiation with Mercury Vapor Quartz- 
Lamp—It is shown In Goldblatt and Soames that young rats, 
if irradiated with the mercury yapor quartz lamp from the' 
time they are put on a diet yery deficient m fat soluble 
yitarnrn ‘V grow more rapidly, teach a li.gher maximum 
weight, continue to grow for a longer period, and, finally, 
shoyv a general condition better than that of control rats from 
the same litter recenmg the same diet but no irradiation 
Similar differences betyveen irradiated animals ai d controls 
were obsened eyen in the case of a litter of rats brought up 
by a mother yyho was fed on the same deficient diet during 
the latter part of pregnancy and the entire period of lacta- 
t on It is apparent that irradiation w till the mercury vapor 
quartz lamp cannot act as a substitute for the fat soluble 
groyvth promoting factor which is a necessary clement of the 
diet 

Drugs in Treatment of Diabetes Mellitus—In the opinion 
of Cainnudgc ct al treatment by drugs yvill never replace 
control of the diet in diabetes They endeayor to shoyv that 
if the food tolerance has been accurately determined and is 
found to be inadequate, then, and only then, the aid of 
appropriate drugs may be inyoLed to enable a maintenance 
diet to be taken and prolong the patient’s existence under 
more comfortable conditions They record experiments, indi¬ 
cating the yvay m which y'arious drugs control carbohydrate 
mctibolism thus lay ing the foundations of a rational therapy 

Medical Journal of Australia, Sydney 

No\ 18, 1922, 2 No 21 

Clmieil Symptoms of Enlargement of Splem m Children 
Stephens—p 575 

‘Bile Pigments in Blood M Conen and S \V Patterson —p 
Fractures A Aspinah —p 582 * 

Complete Case of Leukemia in Childhood \\ D Upjohn and II B 
Graham —p 585 

Bile Pigments in Blood —Coyven and Patterson tegard the 
Van den Bergh test as being a delicate reaction for bile 
pigments m the serum It is more sensitive to bile pigment 
than Gmelin’s test They carried out the test on the serum 
of patients with obyious or suspected hepatic disease and 
patients suffering from anemia Bilirubin is usually present 
in appreciable quantities in the blood Jaundice and a direct 
reaction with Van den Bergh’s test were found together m 
all instances hut fiye of thirty-tyvo cases One of these 
patients yvas not clinically jaundiced at the time of testing 
but stated that he had been jaundiced some time pre\iously, 
his serum gave the hi phasic reaction and quantitatively an 
increased amount of bilirubin was present At operation a 
rwloric carcinoma with secondary deposit in the liver was 
found In a case of cirrhosis of the liver the patient was 
not jaundiced and the reaction was biphasic These cases are 
compatible with Van den Bergh’s explanation of the biphasic 
leaction occurring when there is combined obstruction of 
ducts and functional alteration of the liver cells Two 
patients suffered from catarrhal jaundice and, although jaun¬ 
diced cai e no direct reaction m the serum, pointing to a 
SoS alio,, of l.m cells rather li.aa an obstruct,on 
- disease Another patient presented symptoms oi 

l„bar\ colic, he was jaundiced, but his serum did not give 
the direct reaction He refused operation and the final dtag 
uosis was not competed 
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Medical Journal of South Africa, Johannesbm 

No\ ember, 1922 IS, X 0 4 
Gastric Ulcer P N Velhcott —p 8o 
Surgical Treatment oi Gsstric Ulcer R Daly—p 92 
Skin Diseases C Pijper—p 93 
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*L\pcnmenta! Radium Treatment 
•Pneumococcus Puerperal Septicemia 
•Amputation of Ceryix Abote the Isthmus 


-p 244 


Gynecologie et Obstetnque, Pans 

October, 1922 G, No 4 

•The Hypogastric Plexus A Lntarjet and Rochet —p 225 

A Kotzareff and M Motto* — p 
C Monckeberg—p 274 
H Hartmann —p 277 

The Hypogastric Plexus —Latarjet published in 1913 a 
study of this plexus in man, and he here reports research 011 
this plexus in connection ivith the mneriation of the uterfo 
^mong the practical points brought out is the possibility of 
local anesthesia for operations on the uterine cem\ In 
blocking the nerye branches passing to the lower uterus The 
ccryjx is drawn down after the side culdesats ha\e been 
exposed well with the speculum A. fine needle is then tntro 
duced on each side of the ceryix to a depth of 2 5 or 3 cm, 
parallel to the cervix and at the point where the lateral 
cuidcsac joins the yvail About 5 cc of the 2 per cent solu 
tion of procam is then injected fan-wise Another practical 
suggestion is the necessity for special care not to injure at 
operations the bladder nerves passing through the base of 
the broad ligament Injury of these neryes explains the 
urinary disturbances yvhicli sometimes complicate abdominal 
hysterectomy or the Wertheim operation The damage is 
done when the ureter is being freed or the uterine artery 
ligated or the bladder is being detached from the vagina 
Loosening up the ureter from within outward usually molests 
less these external satellite cords which form the greater 
part of the bladder nerves at this point Ligation of the 
utcrosacral ligaments may likewise injure nerye filaments 
and explain postoperatne pehic neuralgia 
Action of Radium on the Uterus —Radium emanations 
applied to the uterus and ovaries of guinea-pigs induced phe 
nomena of shock No effect on tile tissues was apparent 
with doses less than 2 milhcuries and sixtj'-two hours of 
exposure Aboyc this dose the effect is seen in degeneration 
and necrosis yyith hyperemia and hemorrhagic foci and pro 
liferation of connective tissue The effect is the same whether 
the emanation is injected 111 a fluid y elude or a needle 
applicator is used The blood becomes radioactive, tins 
induces phenomena of shock and organic lesions when 
injected into untreated animals This radium-treated blood 
or blood serum was injected subcutaneously into other 
untreated animals, and it seemed to yaccinate them, as it 
yyere After this exposure to the radium emanations the 
same as before yvas not folloyved by shock, but otneryyisc the 
resulting organic lesions yvith the same doses seemed to he 
the same as in the untreated guinea-pigs, although less 
intense 

Pneumococcus Puerperal Septicemia—The yvoman of -13 
developed fever the third day after normal delnery, and tla 
pneumococcus yvas found in the lochia but not in the mouth 
or nose The midyvife yvho had attended the woman yvas 
found to have chronic left tonsillitis, and her sputum con 
tamed numerous pneumococci An autogenous vaccine yyas 
injected in the parturient, but pneumococcus pneumonia and 
peritonitis developed and prored fatal the thirteenth day 
Cemcectomy—Hartmann reproduces Dartigue's fiye lirgv 
illustrations shoyving the various steps of the operation uiti 
which he restored clinically normal conditions in a case 0 
massne atresia of the cervix yvhich had followed too intense 
application of Filhos’ caustic The operation is the reyersa 
of the usual supracervical amputation, the cervix being ci 
ayvay and leaving the uterus with a neyv portio The blad e 
uterus pouch is pushed up, yvithout incising it, tlwoug 
anterior transyerse colpotomy The uterus is then s 10 
median line, thus leaving the uterine artery unmolesteii 
Then the ceryix is resected with a tapering P ont 
side of each stump The triangular gap lc , {])1 

stumps is closed bv suturing the muc ° sa 1 ’ 1 L l( , on 1 
eeryux with the vaginal mucosa He calls the op 
supra-isthmus cervicectomy and stomatoplasty > 
vertical eridement 
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Journal de Medecme de Bordeaux 

Nm 2 1 1 022 0 1 No 22 

Diagnosis of Aortic Ancury ini' C-issaet md 'sccousw—ji 7U 
Toni Inversion of Lterui and Necrotic ToUp in \ agim r and R 
\ niar —p 734 

Dec 10 1«22 9 1 No 23 

Congenital Scoliosis II L Rochcr and R II Noirit—p 767 
Congenital Scoliosis—Roclier and Noirit describe sin new 
cases of varying decrees of congenital scoliosis 

Journal de Medecme de Lyon 

Dec 5 1 Q 22 3 No 70 

•Deficiency Diseases t \\ eill and G Monriquaml—p 715 
•Latent Otitis in the New Bom P Chatin —p 727 

Prevention and Cure of Deficiency Diseases from Quali¬ 
tatively Deficient Pood—Weill and Mourtquand bclicic tba f 
the laboratory resuhs cannot be applied in nutrition in spite 
of their mathematical aspect unless “filtered ’ bv clinical 
experience, which is the only measure of their practical 
value The vitamins arc not the onh substances lack of 
which ma\ cause disease bv qualitative deficiencv of food 
The\ discuss beriberi, scurvy, xerophthalmia and pellagra 
as the four certain examples of such diseases Beriberi is 
not without practical interest since the authors proved that 
it mav be provoked in pigeons bj anv cereals, beans or peas, 
sterilized or deprived of the outer laver Together with 
Michel thev showed that a similar syndrome may occur in 
cats fed on sterilized meat Beriberi can be prevented bv 
other substances not orly bv the hulls of rice While beriberi 
seems certainly to be <ui avitaminosis, no such thing is proved 
for scurvy, another tvpical disease of this group At least 
no antiscorbutip vitamin has vet been isolated While beri¬ 
beri occurs in an irfant nourished by a mother suffering 
from the disease, scurvv is not transmitted by nursing 
Oranges, lemons, fresh tomatoes prevent scurvy The> do 
not consider pellagra a simple avitaminosis, but rather a 
disease due to multiple deficiencies The lack of certain 
amino-acids seems to play a part. The conditions which 
precede these diseases are of more importance than the stage 
of full development Variety in food is not sufficient, it 
must be well selected The authors have show n that a mix¬ 
ture of different decorticated cereals causes beriberi just as 
certainl) as any one of them alone 
Frequency and Seventy of Latent Otitis in Nurslings — 
Chatin surveys the frequenc) of otitis media in necropsies on 
nurslings It varies from 75 to 100 per cent. He publishes 
the history of nineteen nurslings who died from different 
diseases (bronchopneumonia enteritis athrepsia etc) In 
sixteen cases pus was found in the middle ear (thirteen times 
on both sides) Two had mucopus, and only one child, 1 dav 
old, had a healthy middle ear Pneumococci staphylococci 
and other organisms v ere found in the fluid. He believes 
that otitis aggravates the condition of the infants and may- 
cause meningism indirectly The tympanic membrane does 
not always present changes m these cases Paracentesis may 
be valuable 

Journal d’Urologie, Pans 

October 1922 14> No 4 

Fpitheliosarcoma of the Bladder C Lenormant.—p 273 
Heural Metastasis of Kidney Cancer C Roubier — p 
Ryocjaneus Urethntis A Gnmberg and M Lzan —p 289 
oaie Minor Faints m Treatment of Gonorrhea J Janet —p 2 q l 
Transactions of French Urologic Congress —pp 293 341 

Mixed Tumor of Bladder—The epitheliosarcoma growing 
from the bladder of « woman of 55 weighed 570 gm Its 
base was m the wall of the bladder and the top of the 
bladder had to be resected with the tumor The operation 
" as concluded with suprapubic cystostomy In a little more 
•nan a month the bladder was functioning approximately 
normally and the woman has been m good health since, 
with clinically normal micturition There never had been 
nnv symptoms calling attention to the bladder, the distur- 
>ances had been entirelv from the pressure on the genital 
organs principallv recurring metrorrhagia It did not return 
alter the operation The tumors of this type seem to be 
more benign than tumors of the bladder proper, some aber¬ 
rant emhrvonal tissue seems responsible for them 


Kidney Cancer m Young Pregnant Woman—The malig¬ 
nant disease in the lodnev and the multiple involvement of 
glands and huge metastatic tumor in the left pleura ran their 
entire course from the first svmptonis to death in three 
months The pregnanev became spontaneouslv irtterrupted 
at the sixth month, and the woman died three days later 
Pyocyaneus Urethritis—Gnmberg and Uzan banished the 
gonococcus by injection of large amounts of a stock anti- 
gonococcus vaccine Then thev applied an autogenous vac¬ 
cine to get nd of the other micro-organisms involved in 
the urethritis In the young man whose case is described, 
tins included the pyoevaneus as well as the staphylococcus 
This dual vaccine therapv cured him completely 
Treatment of Gonorrhea—Janet discusses bow to reenforce 
treatment when the ordinary measures are not promptly 
effectual The strength of the permanganate solution can be 
increased from 0 25 per 1 000 to 0 3 or 0 4, and for the anterior 
urethra even to 0 5 or 0 75 Or some other drug might be 
used instead of the permanganate He prefers for this mer¬ 
cury oxyevanid using it in progressive doses, from 0 15 to 
0 5 per 1 000 

Diverticula of the Bladder—This was the subject appointed 
for discussion at the Urologic Congress, the transactions of 
which are given in full 


Pans Medical 

Nov 23 1922 12 No 47 

•Roentgen Ray Epithelioma Cured b> Diathermy H Bordier—p 469 
Piece of Glass in the Knee Joint J Madier—p 471 
•Vaccine Therapy and Mixed Infections A Gnmberg —p 474 
•Dystrophic Syndrome C Papastratigalns (Athens) —p 475 
Senile Tuberculosis and Fixation of Complement. P Gros —p 476 
•The Cerebrospinal Fluid During Herpes Zoster R Targowla—p 480 

Roentgen-Ray Epithelioma of Fingers Cured by Diathermy 
—Bordier reports- the favorable result of this method used 
by himself on himself 

Vaccine Therapy and Mured Infections—Gnmberg points 
out that manv infections are combined In the preparation 
of vaccines, all the organisms should be included in equal 
amounts 

Dystrophic Syndrome —Papastratigalns describes a man 
aged 22 with total alopecia cataract of the right eye, and 
trophic lesions of the finger nails He regards it as a new 
dystrophic syndrome 

The Cerebrospinal Fluid in Herpes Zoster—Targowla con¬ 
firms the presence of inconstant and slight changes in the 
cerebrospinal fluid in herpes zoster They consist in 
increased pressure, lymphocytosis, and increase m albumin 
(not in globulins) The benzoin reaction is negative 


Presse Medicale, Pans 

Noi 25 1922 30, No 94 

•Retention of Nitrogen m the Blood H Chabamer et aL—p 1017 
•Extraglobular Para ites of Blood Blanchard and G Lefroo — p mm 
Tratment of Pulmonary Tuberculosis m the German Tuberculous 
Conference L. Cbeinisse —p 1021 5 

Prognosis m Retention of Blood Nitrogen—Chabamer 
Lobo-Onell and Marquezy studied the prognosis of cases 
with chronic retention of nitrogen Widals determination 
of prognosis according to the amount of urea in the blood 
gives only average results Men with more than (U per cent 
or urea have survived for more than four vears The r ena l 
insufficiency is comparatively constant, the patients usually- 
die from sudden attacks of increased azotemia The proe 
nosis has to consider the probability of such crises The 
occasion mav be an infection—even a slight one—intoxica¬ 
tion (mercury anesthetic) or heart lailure, especially ,n 
hypertension The increase in azotemia is sometimes due to 
oliguria sometimes to a direct alteration of the function nf 
the kidnevs (lowering of the maximal concentration) Tim 
latter type is more dangerous Besides th.s there is some 

trouble patient, 

JS 0l per cent °' ” ' b ' “' 

Extraglohular Pansites of Blood—Blanchard and t r 

IZf^d^K^ Nabarro s method mSified bi t 
Lclxruf and Roubaud 1 c.c. ot sterilized 20 per cent *ol u - 
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tion of sodium citrate and 10 c c of blood are mixed and 
centrifugated for ten minutes at 1,500 turns per minute The 
plasma is taken off and centrifugated for the second time In 
tins second Sediment most of the filarias can be found The 
third sednVicnt contains trypanosomes and spirochetes 

Nov 29, 1922, 30 No 95 

*F(lenn in Lacnncc’s Cirrhosis A Lemierrc Tnd J Levesque—p 1029 

Edema m Laennec’s Cirrhosis —Lemierre and Levesque 
describe a case of atrophic cirrhosis of the liver with ascites 
and severe edema On a salt-free diet the edema gradually 
disappeared after repeated tapping of the ascites The 
weight remained stationary between the punctures so that it 
is apparent that the fluid from the anasarca was used to 
reproduce the ascites Salt-free diet has a very good influence 
in edema but not on the ascites The ascites recurs and 
takes the necessary salt from the blood The patients become 
depressed and lose appetite if the treatment is continued 
The uithors discuss the possible causes of edema in atrophic 
cirrhosis, and emphasize the had prognostic significance 


Progres Medical, Pans 

Dec 2, 1922, 37. No 48 

Case ot Late Infantilism A Philibert — p 561 
‘The Liver in Chrome Infections of Children Lcrcboullct —p 564 
Case of Syphilis of the Liver L Giroux and G I ory — p 56b 

The Liver in Chronic Infections of Children, Especially m 
Syphilis and Tuberculosis —Lercboullet reviews extensively 
the liver changes in syphilis and tuberculosis Other chronic 
infections, except malaria, are of no importance for the liver 


Archivio Itahano di Chirurgia, Bologna 

October, 1922, 6, No 1 

•Scleroma of Larynx and Trachea G Form —p 1 

•Accidental Surgical Injury of Colic Arteries G B Mataggi p _ 

•Purulent Pleurisy O Cignozn — p 39 , , 

•Symmetrical Lipomatosis of the Neck M Bufalini p / 

Case of Papilloma Cancer of the Bladder N Giannetl isio —p 96 

Scleioma of the Larynx and Trachea-Form reports three 
cases in which scleroma began to induce symptoms at the 
atre of 27 28 and 20 The gradual onset of the difficulty m 
breathing’aids m differentiation Operations to remove the 
hardened patches do not cure permanently as the tendency 
persists In his cases the two men of 28 and 61 and the 
woman of 27 had had tracheotomy and arvngofissure 
repeated twice and the patches scraped out, but they kept 
forming again The man of 28 had worn a tracheal tube 
for several years but was able finally to discard it Return 
5 the suffocation compelled an emergency low tracheotomy, 
but the operation showed the walls of the trachea much 
thickened and the man succumbed to dyspnea and cianosi 
The others are still living and both have derived great benefit 
from postoperative roentgen treatment 

Surmcal Injury of Arteries of the Colon -Macaggi s exper- 

“!S, ar „To y f ,s cut, or both a, once 

slmbtlv slanting by the raised en the |, ea d, 

i l 'Lrr"ar^«.e£1,de’ ThilV^ ** 


Jour. A M y 
J A9 27, 1923 

spaces and throws into relief the angle of the scapula The 
immediate introduction of a gauze plug as the pleura w 
incised allows only small amounts of fluid to escape as n 
drams out under the influence of gravity In the 20 fatal 
cases the suppuration had been under wav for from tlurtv- 
one to sixty -five days, the death? occurred between the sixth 
and tenth day after operation The article is illustrated 
The capillary drainage at first is superseded by tube drain¬ 
age after the first two days 

The general toxic condition is combated with subcutaneous 
injection of horse serum from horses previously treated with 
nucleoprotems He injects 100 cc of the horse serum m 
250 or 300 c c of physiologic solution, with 30 drops of 
epmephrm solution, repeating this daily for three to five 
days The complete cure without deformity of the chest, 
the full expansion of the lung in about three weeks, and the 
regeneration of the rib, as the periosteum is left entire, insure 
prompt healing without deformity 
Symmetrical Lipomatosis of the Neck—Bufalini did not 
find any spirochetes in the symmetrical lipomas removed 
from the neck of the syphilitic man of 57 The microscope 
indicated a chronic inflammatory process mtolving lymph 
glands and aponeurosis, probably of syphilitic origin 


Pediatna, Naples 

Dec I, 1922, 30, No 23 

•Vaccine Treatment of Typhoid G Sillitti—p 1099 
’Keflexes in the New Born F de Angelis —p 1107 
•Varicella Following Herpes A Gismondi—p 1114 
Pathology of Bones A T Canelli and G B Audo Gianolti —p 1126. 


Anaphylaxis ana Antianaphylaxis in Typhoid Patients 
Treated with Vaccines—Sillitti publishes seven cases of 
infants with tvphoid fever treated with vaccines The reac 
tion seems to be of anaphy lactic nature, and in subsequent 
injections one can sometimes observe even a state of anti 
anaphylaxis 

Reflexes in the New-Born—De Angelis examined the 
reflexes in eighty-eight healthy infants in the first week of 
life He found that all the reflexes are usuallv present, 
although the pupil reflexes may be sluggish, and the plantar 
in 43 per cent inverted Yet it is very difficult to determine 
the quality of the plantar reflex because of spontaneous 
movements 

Varicella Following Herpes—Gismondi reports varicella 
m an infant occurring fourteen days after an attack of herpes 
zoster in the child’s aunt No other case of varicella was in 
the surroundings at the time Gismondi reviews the liters 
ture on the question of the etiologic relation between t c 
tvv o diseases 


Polichmco, Rome 

Dec 4, 1922, 29, No 49 

opper Sulphate Reaction in Cerebrospinal Fluid A Alcli —p L 89 
horacocentcsis and Fneumothorax F Rossi —P l 19 - 

Copper Sulphate Reaction m Cerebrospinal Fluid--Med' 
ids the reduction test with cerebrospinal fluid verv valuah 
3 2 c c of cerebrospinal fluid 3 drops of each of the two 
Jutions of Fehlmg are added Purulent meningitis gn« a 
lght or no reduction He observed that puruleii 
lids give an amethy r st color before boiling, owing 
esence of peptones Tuberculous meningitis gives a ' 

color! but causes reduction Tumors Mroccjte 
id serous meningitis give a blue color, and re 

Thoracocentesis and Pneumothorax -Rossi" b ® s 
yparatus for thoracocentesis followed by artihin l 

lorax p ec 2 , 1922 29 Medical Section No 12 

dereriitary Ataxia P Mino—p 61a , 062 

Sthenic Function and Myasthenia Grans tHUg-ins 

Hereditary At.x,a-M,«o publishes one case ..»! 

vtens.vcly the literature on theJT'TL.d.tari H.'» 

■■ZSTJTZZ cST^ritS'T a reensne 
The Sthenic Function and 
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Riforma Medica, Naples 

Nov 27, 1922 38, No 48 

•Implantation of \ era os in Saprarona! Capsules D Afaragliano — 

p 1122 

Determination of Bilirubin in Blood A de Martini—p 1126 
Spontaneous Separation of Dermoid Cyst I Fioravanti—p 1127 
Treatment of Carbuncle by Extirpation D Taddei—p 1129 

Implantation of Nerves in Suprarenal Capsules—Since 
free transplants of suprarenal capsules arc absorbed m a few 
weeks, Manglnno tried to present it by implantation of 
splanchnic or spinal nerves into the organs \ct the nencs 
did not proliferate if he left the capsules in place, nor if lie 
transplanted them with the nerve The absorption of the 
transplanted capsule was not prevented by tins proceeding 
Method of Determination of Bilirubin in Blood —-Martini’s 
modification of Hijnian ven den Bcrgh’s method consists in 
the acidification w ith acetic acid and the use of a mixture oi 
eosin and methylene blue as the standard 
Spontaneous Separation of a Dermoid Cyst from the Ovary 
—Fioravanti describes a case of ovarian dermoid which 
separated spontaneously from its peduncle, and continued to 
grow in the omentum 

Dec 4 1922 38, No 4J 

Lipoma of the Mammary Region L. Torraca—p 11-*7 
Action of Roentgen Rajs on Tuberculosis E Musantc—p 1160 
Williams Symptom m Tuberculosis C Guanm— p 1162 
Anomalies ot Articulation of Teeth B dc Vecchis— p 1163 

Lipoma of the Mammary Region—Torraca describes a 
rare case of a large lipoma situated in the deep mammary 
region (subpccloral) in a man 
Action of Roentgen Rays on Tuberculosis—Musante 
irradiated with small doses of roentgen rajs the apices ot 
the lungs and the spleen, or the spleen alone, in tuberculous 
patients He found especially an increase in complement and 
agglutinins lasting for tvventv-four hours 
Significance of Williams' Symptom in Early Roentgenologic 
Diagnosis of Pulmonary Tuberculosis —Guarirn is skeptical 
about the value of Williams' diaphragm phenomenon 

Archivos Espanoles de Pediatna, Madrid 

October 1922, 6, No 10 

Hypospadias anil Epispadias I Sinchez Covisa —p 577 
Dietetic Treatment of Gastro-Intestinal Derangement in Infants J 
Bravo Frias.—p 614 

Treatment of Hypospadias and Epispadias—Sanchez - 
Covisa reviews the various methods for correction of con¬ 
genital deformity of the urethra as he has applied them and 
analyzes the advantages and the drawbacks of different 
technics He bases the indications for operating on the size 
of the organ rather than age, but always before puberty, 
when possible He reports two cases in adults in which the 
results of the Duplay-Marion technic were perfect, both as 
to aspect and function, although a long segment of the 
urethra had to he reconstructed Thirty-seven illustrations 
accompany the article He disapproves of any attempt to 
operate for minor deformities, which do not alter the genital 
or urinary functions, unless the patient or the family insist 
He found the Hamiiton-Roussel operation delicate and dif¬ 
ficult 1 oung’s method of treating epispadias is superior to 
all others lie says, both theoretically and in the simplicity of 
the technic and the rapid healing He has applied it in two 
cases, both adults with absolute incontinence of urine In 
future be will supplement it with Young’s latest autoplastic 
procedure to remove the last trace of the tendency to incon¬ 
tinence He has encountered at Madrid 55 cases of hypospa- 
'has among 6 500 urologic cases, but scarcely a dozen 
instances of epispadias 

Archivos Latino-Amer de Pediatna, Buenos Aires 

October 1922 1G No 10 
Artificially Fed Infanta L Morquio.—r 609 Cone n 
lalaria in Infant M H Bortagaray—p 640 

ivtrrticulum Binding Down Infant 5 Intestine M A alabrega.—-p 646 
uann s Dnea c m Child S Satanowsky— p 654 
Gangrene of Lung in \oung Cluld F Rodriguez G6mez—p 6-S 
'-arccma of Omentum in Girl of Ten A Seger —p 662 
ortic Insufficiency of Rheumatic Origin E. Pcrtu Percy ra—p 667 
ce as AtTecnng Aleaalcs A Olarans Chans —p 670 


Digestive Disturbances In Artificially Fed Infants — 
Morquio emphasizes the four classes of disturbances to which 
the artificially fed are liable, the dyspeptic, the toxic- 
mfectious, the trophic and the parenteral We have to bear 
in mind also congenital and acquired taints and various 
etiologic causes which differ according to locality, customs 
and individuals The great lesson he draws from his exten¬ 
sive data is that treatment of digestive derangement—aside 
from breast feeding—has to be strictly individual The 
tolerance for food, even when more or less complete, is above 
all influenced by the one factor, the season There is no 
pathology of alimentary origin during the winter, with rare 
exceptions Breast milk in lung and bronchial affections is 
not only the best food but the best medicine for the infant 
He warns against treating the digestive disturbances which 
accompany otitis, pneumonia, measles and other parenteral 
affections The green stools may mislead the physician to 
restrict the child to a water diet and purge it But this, he 
declares, is wrong, the parenteral affection is what must be 
sought and treated, and the child should not be taken from 
the brdast The gastro-intestinal indications are entirely 
subordinate 

Malaria in Four Months' Infant.—The mother had chronic 
malaria The child seemed healthy during the fiist week of 
Iite but then developed extremely grave malaria This sub¬ 
sided promptly under quinin, given by the rectum for two 
davs, and then by the mouth 

Gangrene of Lung in Child—Subsequent to Vincent’s 
angina in the girl, aged 214, both purulent pleurisy and pul¬ 
monary’ gangrene developed, fatal in about six weeks from 
the first symptoms The spirilla and fusiform bacilli were 
cultivated from the effusion m the pleura 

Sarcoma of Omentum—The onset of the fibrosarcoma wa. 
febrile in the girl of 10 years, and the diagnosis was ‘typhoid 
fever with enlarged spleen,” until the child reached the hos¬ 
pital on the twenty-first day The tumor could be palpated 
through the rectum, and was safely removed two months 
after the first symptoms The child soon gained 9 kg in 
w eight 

Prognosis of Measles—The great importance of age in the 
prognosis of measles and the advantages of delaying it as 
much as possible are emphasized Convalescents’ serum pro¬ 
vides a means for sparing at least the younger children 

Brazil-Medico, Rio de Janeiro 

Sept 16 1922 3, No 27 
•Century of Progress Afranio Peucoto—p 155 

A Century of Progress in Public Health Matters —In this 
centennial address, Peixoto reviewed the medical history of 
Brazil The death rate now in many Brazilian cities is lower 
than in certain cities in western Europe Bahia (22 24) is 
lower than Dublin (24 95), Rio de Janeiro (19 62) than 
Nice (19 65), Flonanopolis and Curityba have a death rate 
below 16 He describes the history of various diseases in 
Brazil cholera with its 200,000 victims in 1867, plague 
irtroduced m 1899, yellow fever known in Brazil since 1685 
but absent from Rio since 1908 He says that progress 
requires the education of the public, the inculcation of 
hygiene the wearing of shoes sanitary provisions etc “Of 
what avail is the work of the Rockefeller Commission, of the 
sanitary authorities the system of ‘rural prophylaxis,’ etc 
in administration of chenopodium thymol or naphthol to 
those infested with parasites so long as there are no pro¬ 
visions for hvgiene Reinfestation is inevitable, and begins 
the very dav the cure is complete It is like carrying water 
in a basket ” b 


Kevista Espanola de Medicina y Cirugfa, Barcelona 

September 1922 3 \o 51 

Reconstruction of the Beard Region J F S Es er —n Jog 
Conduction of Elcclnc Current in Diathermy L. Circra Sal , .to, 
Interpretation of Lnnc Findings A ellre Cu ldo_p 509 P 

Autoplastics of Bearded Region -Esser s illustration, 
-how his method of twisting around a flap from the scalD t„ 
u=e in reconstruction of the chm and cheek 
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Mechanism of Diathermia—Cirera Salse discusses the con- 
ductibility of the human body for the high frequency current 
as affecting diathermia 


October, 1922, 5, No 52 

Tvphoid Fever in Bircclom A Silvit Nivirro nid T Proubisn — 
p 56’ 

'Rrostatectomv M Seres—p 577 

Therapeutic Dietetics A Arteaga Tcrein —p 591 Cont n 

Transvesical Prostatectomy—Seres reviews the indications, 
technic and results of transvesical prostatectomy as lie has 
applied it m 170 cases 


Semana Medica, Buenos Aires 

Oct 26, 1922, S, No 43 

'Hjdatid Cjst of the Liver M K Castex—p 857 
Serologic Tests in Hjdatid C>sts Tcrnandez Itliurrat —p 817 
’Biologic Reactions m Hydatid C>sts rern’iiidez Itliurrat and B f. 
Cnlcagno —p 864 

'Suprarenal Insuthcienc, Washington Alvarez—p S69 
'Prophjlaxts of Scarlet Fever A B Ribejrollcs—p 872 
Radiograplij of Gallstones Carlos Heuser —p 875 
Retention of Placenta from Continuous Spasm A Borton —p S76 
Symptomatolog} of Respirator} Apparatus A Viton —p 879 
Reformatories for Inebriates V Delfino —p 882 

Hydatid Cysts of the Liver—Tins was the ofltcial address 
opening the discussion on echinococcus disease at the recent 
national medical congress at Buenos Aires 

Biologic Reactions m Echinococcus Disease—From the 
extensive experiences related it is evident that the diagnosis 
can be based with confidence on the Imaz-Lorentz scro- 
reaction, supplemented In examination of the blood for 
eosniophilia, and the mtradermal hydatid reaction It is 
instructive further to repeat the seroreaction with unheated 
serum To interpret the findings better, the hemolytic index 
of the blood should be recorded 


Suprarenal Insufficiency—Washington Alvarez relates that 
two girls, 10 and 12 years old, presented intense pure supra¬ 
renal insufficiency One was convalescing from typhoid and 
the agonizing pains suggested perforation of a viscus Under 
4 drops of epmephrin solution, three times a day for six 
days, all the svmptoms prompth subsided In the other case, 
the child had both malaria and typhoid, but she recovered 
under epmephrin kept up for nine days A third patient was 
a man of SO with chronic malaria and signs of suprarenal 
insufficiency He improved under epmephrin and qumm, but 
the periods of weakness, hvpertension and other signs of 
suprarenal deficit have returned at times during the vear 
since The necropsy findings arc described further in an 
infant, aged 6 months, who had succumbed to acute chloro¬ 
form intoxication Both suprarcnals showed extensive 
hemorrhages 


Seroprophylaxis of Measles and Scarlet Fever—Ribev- 
rolles is a navv medical officer He reports favorable expe¬ 
riences with the Milne method in vvarding off contagion, 
and also with passive serotherapy by injection of convales¬ 
cent serum, in persons who had been exposed to these dis¬ 
eases He declares that as the serum is homologous, there 
are no contraindications to its use The persons thus immu¬ 
nized never displayed anv tendency to serum sickness or 
anaphylaxis 

Siglo Medico, Madrid 

Oct 28, 1922, TO, No 1594 

'Death of Child from Tetanus Martinez Vargas—p 413 
Etiology of Puerperal Endometritis L G Grct p 415 
ribroma of Lobule of Ear C Jimenez Lopez et al -P 420 
Tetanus from Slight Scratches T Sanchez Grangcl —p 421 

Death of Child from Tetanus —Martinez Vargas does not 
hesitate to declare that the cabinet minister in Spam who 
cut off the anpropriation this vear compelling the abandon¬ 
ment of the 'bureau of standardization of scrums, '’ acc ‘ n f> 
and pharmaceuticals, is responsible for the death of the child 
whose case he icports It is the first case of tetanus m 
service in fifteen years, and the first death He gave: the 
usual preventive course of tetanus antiserum after the acci 
dent Its complete failure can be explained only, he says, by 
the poor quality of the antiserum Something similar 

d "> t h Sfa'nll r 

rose as a result of defective preparation of the antitoxin 


Jou*. A M a 
Jak 27, 19yj 

Archiv fur Verdauungs-Krankheiten, Berlin 

October, 1922, SO, No 3 4 
'Gastroscopy R Schindler—p 133 
Potato Test Meal E Gabbe —p 167 

Treatment of Peptie Llecrs with Deforms, of Stomach M Emhon, 

'Antipepsm in Stomach Contents L Jarno—p 191 
I unctinnal Test of Sugar Metabolism Offcnbacher 1 U> 
Jnsumation of Intestine Through Stomach forRoentgen Ra, V” 201 
Puld and O WesJu—p 207 s Ka> Diagnosis 

'Amebic Djsentcr, I Hansen —p 209 
Technic for Prevention of Vicious Circle F Ehrlich—n 219 
Comment on Quantitative Determination of Pepsin O Gross n, 
Reply L Jarno —p 229 cross—p 227 


Gastroscopy—Schindler reviews critically the different 
gastroscopes, and describes his own He mentions a case m 
vthich a physician introduced the instrument bv mistake into 
the larynx and right bronchus, and perforated the lung 

Antipepsm m Gastric Juice—Jarno believes that the anti 
peptic action of the gastric juice is due to sodium tauro 
cliolate, glycocholatc and other substances, regurgitated into 
the stomach All of them are capable of inhibiting the diges 
tion of solid proteins, which explains the indigestibilitv of 
hard boiled eggs 

Amebic Dysentery—Hansen reports four cases of am.lnc 
dysentery treated successfully with emetin 

Constriction with Strip of Fascia of Afferent Leg Between 
Gastro-Enterostomy ana Entero-Anastomosis — Ehrlich 
reports eleven cases influenced favorablv by this method, but 
av ows that he is opposed to any operative treatment as long 
as the patient is able to work, and without great discomfort 


Deutsche medizmische Wochenschrift, Berlin 

Dec 1, 1922, 48, No 48 
'Diet in Kidne, Disease H Strauss—p 1603 
Symptoms Remaining After Appendectom, L Kulinrr—p 1£04 
'Ph,siology and Pathology of Spleen G Lepebnc—p 1606 
Progressive Torticollis After Trauma \V Schmitt—p 1607 
Sion Phenomena in Diseases of the Mjcloid System E 7'urlielle — 
P 1610 

'Bruchs Serodiagnosis of S>plulis W Teichinami — p 3632 
'Bladder Symptoms and Lou Position of Right Testicle Adler —p 161’ 
Expectorants G Joachimoglu—p 1613 
'Treatment of Tuberculosis with Camphor B Alexander—p 1614 
'Dosage of Codein in Children W Salomon—p 1614 
Band for Venous Stasis C O Lcege and W Schmidt—p 1615 
Computer, Vaccination and the ‘Conscientious Objector’ A Grot 
jahn—p 1616 Idem T Prinzing—p 161S Idem Gins—p 1619 


Diet in Kidney Disease—Strauss limits Ins paper to the 
discussion of treatment of degenerative affections (nephrosis) 
and of nephrosclerosis Increased fluid intake is to be recom 
mended onlv 111 cases ivhicli haie a lowered power of con 
ccntration I 11 other cases, especially heart failure and some 
hydropic forms, restriction of fluids may be indicated 
Restriction of proteins is necessary if the functional tests 
demonstrate a tendency to retain their products One should 
not forget that excessive restriction may do harm Salt has 
to be restricted in cases with a tendency to edema The 
diet can be made agreeable by the use of spices, which arc 
harmless if given in small amounts Alcohol mav be given 
only' exceptionally' as a remedy Bouillon should be replaced 
by vegetable soups Milk should be given in amounts which 
give consideration to its protein content Cheese may he 
useful for rendering certain other dishes more palatable An 
appetizing crust on meat is a valuable aid in salt-free diet 
Well boiled eggs are allowed, sweets and dishes prepare 
with flour arc to be recommended Butter maj be free 
from salt by kneading it in water 

Physiology and Pathology of the Spleen —Lepebnc reviews 
the function of the spleen as an organ which series partiv 
as a “regionary lymphatic gland of the blood (He \) 
partly as an endocrine organ influencing the produci tion 
blood cells, and partiv in relation to the melabo ism 0 
and cholesterol The destructive action on red corpuscle 
and platelets and the question of production of ant.hofl.c 
are especially discussed 

Brack's Centrifuge Method m Serodiagnosis of SypM»- 
Teichmann reports favorablv on Brack s metho cfn , 

fugalizing a mixture of serum and extract in a P c tt 
solution of sodium sulphate The suspension 
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must alwa\s be tc-ted first with a positne and negative 
serum 

Nervous Bladder Symptoms and Low Position of Right 
Testicle — \dl r toimd among twenty-two cases with low 
position of tile right testicle onh four without enuresis He 
sees in the low position of the right testicle (lower tonus of 
the right cremaster) a sign of functional debility of the 
lowest part of the spinal cord 

Treatment of Tuberculosis of Lungs with Camphor — 
Alexander retommends his method of treatment of tuber¬ 
culosis with injections of camphorated oil He glees up to S 
c-c. daih but stop' tor sonic dais if the patient feels better 
Alexander claims that it enables patients to feel better and 
to work In eirly cases camphor is gnen only in periods 
of feicr or iieiiloptisis 

Dosage of (odem m Children —Salomon finds that the 
usual doses of codcin for children are so small that they arc 
without an\ effect He used in scicral hundred cases the 
following do=es In the first half year of life 2 to 3 mg pro 
dosi (I&, Ifio grain) second six months 4 to 6 mg In the 
second year irom 6 mg to 1 eg In the fifth year about 
0014 gm, in he tenth, 002 gm (‘A grain) The dose is 
best gnen at night and it is better not to dmdc it 


Jahrbuch fur Kinderheilkunde, Berlin 

October 1922 09, Ivo 6 
Ulcer of Urethral Onficc J % Boka> —p 10 
Bacteria m Stool* of Infants J Za*slcr and R Kachdl —p 108 
Fever in Chtldren K Dijccva—p 321 

Comment on Lenholysin G Caroma —p 327 Repl\ Stran*h> 
~P 336 

False Passage m Intubation C \ Ujj —p 317 

Report on First Munich Congress for Orthogemcs Ehasbcrg —*p 343 


Ulcer of Urethral Orifice—Bohaj draws attention to this 
affection of the external urethral orifice of boys aged less 
than 7 years Almost all of them had been circumcised and 
live in poor, very unhygienic surroundings Incontinence of 
urine ma\ be one of the etiologic factors Dysuria is present 
but stops after removal of the crust Silver nitrate and 
boric acid ointment cure the affection 


Bactena m Stools of Infants —Zeissler and Kackell con¬ 
sider Grams method absolutely inadequate for bactenologic 
examination of feces The differentiation between Bacillus 
acidophilus bifidus and other gram-positive bacilli can be 
made only by special methods of cultivation 
Fever in Children—Dajccva divides feverish children into 
two tjpes according to the reaction to antipyretics One 
group reacts quickly and strongly no matter whether drugs 
or baths are used The other group reacts slowly or not 
at all Most of the children belonging to the second group 
present neryous (mcningo-encephalitic) symptoms which 
may be based upon either anatomic conditions or only svmp- 
tomatic Some of the children 111 this group are neuropaths , 
manv arc rachitic. 


False Passage m Intubation — Ujj describes a case of 
diphtheria in which forctble introduction of the tube resulted 
in the formation of a false passage Cricotracheotomy saved 
'ne child, though a liffle time was lost because the diagnosis 
was not made immediately and artificial respiration was 
tried first An examination tor a false passage should always 
be made if the child shows a tendenev to suffocation after 

intubation 


Monatsschnft fur Kinderheilkunde, Leipzig 

October 1922 24 No. 1 
Anemia in Children H Lclindorff — p 1 
V-Mcintn m Blood in Spasmophilia K A Zalin —p da 
lood Picture Changes in Children EL ICassau and F Schnhl—p 51 
realment of WTiooping Cough K Ochsenius —p 60 
omparison of Different Diagnostic Tuberculins M Freniel —p "0 
elion of Atropin on Stomach of Infants A Salomon —p 7a 
ounej- of Dermatologs in 1921 C Lcmer—p St 

Anemia in Children—Lchndorff reviews the differences 
between the blood co-puscles and the reactivitv of the hemo¬ 
poietic organs tn children and adults and gives a survev of 
present status of diagnosis and treatment of the diseases of 
cse organs The mam feature in children is the exag¬ 
gerated reaction to toxic agents Megalohlasts do not sigmft 


in them a pernicious anemia, but simple a reversion to the 
ombrvomc type, which is possible during the first two vears 
The voungest forms of leukocytes in anemia pseudoleukemica 
infantum arc not a sign of leukemia here The disease mav 
disappear completely Predisposition accounts for the fact 
that we see these reactions only in certain infants The 
anemia of premature births is of two types One is almost 
physiologic and lasts for three months, irrespective of the 
treatment The other type is not fully explained and mav 
he due to some action of the fats of the milk or lack of 
vitamins One should not forget the possibilitv of endoge¬ 
nous factors and of infection This type of anemia is usually 
cured b\ a diet almost free from milk and containing plenty 
of vegetables 

Calcium in Blood in Spasmophilia—Zahn examined the 
blood ot three children with tetany fifteen with a positive 
facialis phenomenon, and eight with other diseases Only 
one case of tetanv showed a lowered concentration of calcium 
tons by Trendelenburg and Goebel’s method although all 
three had very low to al calcium content In latent spasmo¬ 
philia some cases had a low calcium content, but others were 
normal 

Blood Picture Changes in Children—Nassau and Schohl 
find that m fever of long duration a normal blood picture 
speaks for chronic pharvngitis and against tuberculosis of 
glands The latter brings younger forms of neutrophils into 
the circulation “Umbilical colic” does not change the pro¬ 
portion between the younger and older forms of neutrophils, 
while appendicitis does change it Yet confusion with other 
diseases for instance pleuritis, is possible 

Action of Atropin on Stomach of Infants—Salomon found 
that atropin lowers the tonus of the stomach in infants and 
slows the peristalsis It does not alter the secretion of acid, 
nor act on the pylorus He explains the favorable result-, 
of large doses of atrojnn in the treatment of pvlorospasm by 
its action on the musculature of the whole stomach While 
a normal infant shows a reddening of the scalp after one to 
two drops of a 0 1 per cent solution of atropin sulphate when 
it is indicated (vagotonia), the infants may tolerate much 
larger quantities—up to 6 drops six or eight times daily 
Atropin very often gives excellent results iri the habitual 
vomiting of infants 


Munchener medizmische Wochenschnft, Munich 

Nov 17 1922 00 No 46 

•Perlmgual Administration of Drugs F Mendel —p 1593 
Comment on Engel s Blood in Lead Poisoning G Seiffert —p 1593 
•Prophylaxis of Roentgen Ray Injuries G Holzkneeht—p 1597 

Spasm of Vessels During Delivery H Hinselmann_p 1598 

Staining of Spirochetes with Silver and Neosalvnrsan. V Krantz — 
p 1598 

Dotd s Turbidity Reaction in Syphilis K H Kiefer_p 1600 

•Thyroid Treatment for Uterine Hemorrhage R Krauter_p 1601 

Murder b> Quickly Repeated Introduction of Arsenic Death m Fifty 
Hours from First Dose. Goroncj —p 1606 r 

Case of Embryotomy in Unrecognized Transverse Presentation Dnr 
lacher—p 1607 

•History of Induenza and Encephalitis J E Kaiser Petersen —p 1608 
Indications for Surgical Treatment of Ulcer of Stomach A Krerl- 
—p 1609 


Perlmgual Administration of Drugs — Mendel points out 
that many drugs, especially hpotd-soluble drugs are easily 
resorbed from the surface of the tongue This is of thera¬ 
peutic significance The action of nitroglycerin if ,t is 
swallowed is uncertain One drop of a I per cent’ alcoholic 
solution of it smeared over the tongue acts quicklv No 
habit formed taken thus and the drug keeps its influence 
Atropin sulphate applied in a similar way acts as if it had 
been gnen bv injection as well as strvchnm mtrate other 
alkaloids and narcotics in an alcoholic solution Two drons 
of a 1 per cent solution of strophanthm smeared over the 
tongue with the finger acted in fifteen to thirty minutes It 
was not possible however to disguise the taste of it 

Prophylaxis of Roentgen-Ray Injuries -Holzkneeht dis¬ 
cusses the reasons for the mcreas ng frcqnencv of wiunL 
by roentgen rav 5 The acute necrotic rav ulcer is usually 
due to forgetting to insert the filter He recommends t h c 

C fin aUt °^ at,c dc%,re ' that will shut off the current if 
the filter ,s forgotten The constant potcicv of the tube' ,5 
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not so perfect as the manufacturing plants pretend Of all 
the regulators, only the one which controls the primary cur¬ 
rent seems to be good Therefore it is necessary to measure 
not only the time of exposure, but to apply a dosimeter 
besides, if one wishes to avoid an overdose The serious 
local injuries to the bowel, larynx, brain and other organs 
happen in strong irradiations of se\cral fields, with errors 
in computing the homogeneity in the depths As jet, we can 
avoid them only by gi\ mg lower doses The late necrosis 
is due to the tendency to shorten the intervals between the 
applications A full cutaneous dose needs in tbc a\crage 
eight weeks of rest If a cosmetic effect is to be considered, 
this internal should be doubled In urgent cases (cancer) 
the pause may be reduced to one half The severe general 
reactions are justified only when we can expect a good result 
They increase the cachexia of hopeless cases I lie results of 
modern intensive treatment are far from being as good as 
some roentgenologists promise “Not one case of certain 
cancer has been cured’’ Holzknccht does not believe m the 
irritating action of smaller doses and recommends therefore 
with the exception of some cancers of the uterus, to divide 
the irradiation and not to give the highest possible doses 
The gning of two thirds or one half of it is beneficial, 
although the results arc not ideal, and the patients do not 
suffer from the general injury 
Thyroid and Bleeding from Uterus—Krauter finds that 
some cases of menorrhagia and metrorrhagia which present 
signs of a lowered function of the thyroid can be influenced 
favorably bj tlnroid gland treatment 
History of Influenza and Epidemic Encephalitis —Kaiscr- 
Petersen show's that in eight epidemics of influenza occur¬ 
ring between the icars 1580 and 1833 there were always cases 
presenting swnploms of lethargic encephalitis 


Zentralblatt fur Gynakologie, Leipzig 

Dec. 2, 1922, 46, No 48 

Significance of Cells Within Zona Pcllucida II Hinselmann —p 1906 
A Peculiar Case of Postoperatn e Hemorrhage A Sippet—P 1909 
Subcutaneous Emphjscma in Parturients K Ricdiger—p 1910 
Statistics on Tebritc Abortion H A Dietrich p 1912 
Fclampsia Statistics of Baden for Year 1920 Gcssner—p 1914 
'“Radium in Treatment of Uterine Affections II Schacdel —p 1918 

Radium in the Tieatment of Benign Uterine Affections — 
Schaedel discusses the technic employed and the results 
secured by the use of radium in the treatment of 500 case-, 
of benign uterine affections The os uteri is widened bj 
means of laminaria tents For diagnostic reasons, a curet¬ 
tage is done, and the radium preparation is then introduced 
within the body of the uterus by means of forceps Iodoform 
gauze is inserted within the cenix to prevent the radium 
from slipping out, but a free passage for the uterine secre¬ 
tions must be left The vagina itself is plugged with tampons 
The intervention takes place under ethyl chlorid anesthesia 
and requires only two minutes at the most The radium is 
left in place from thirty-six to forty-eight hours The radium 
preparation was employed up to thirty-eight hours m all 
hemorrhages of the climacteric, provided there had been no 
recent inflammation of the adnexa Radium was used, up 
to fortj-eight hours m nnomas that were not larger than a 
good-sized fist, ninety-eight being thus treated Radium was 
employed also in hemorrhages that occurred as the result of 
disturbances of internal secretion During the application 
of the radium, 62 per cent of the patients complained of 
slight nausea, loss of appetite and a mild headache in 18 
per cent sedatives were administered In one patient the 
radium had to be removed after eight hours because of se\ ere 
t , 1l£r restlessness and diarrhea The other patients had 
bad svmptoms In all, the symptoms disappeared promptK 
after IcmovaTof ll.e radium In 60 per cent of the pat.ente 

I"— ^“centAfo 

SB ,ft" "ttcosa Amenorrhea 

more favoraft.e ,n 

the case oi radium 
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Zentralblatt fur innere Medizm, Leipzig 

Dec 2 , 1922, 43, No 48 6 

"Duodenal Contents in Pancreas Diagnosis L R Grote —p 777 

Diagnosis of Pancreas Function from Duodenal Content, 
-Grote made comparative studies on twenty-five cases 7, h 
the duodenal fluid obtained after application of 2 to 4 
of ether through the tube, and examination ot feces after, 
test meal The tesults were in manj cases contrad.ti 
First of all the estimation of ferments (trjps.n and diastase) 
m the duodenal contents gives such widely different results 
even in healthv persons, that no normal \alue can be stated’ 
Ether induced a good secretion, but Grote points out that 
this is 110 proof that the gland can always produce a sufficient 
amount of fluid, especially on phjsiologic stimulation Cases 
winch showed poor digestion of meat 111 the feces had some 
times very good ferments in the duodenal contents Yet he 
admits that cases with a pancreatic lesion had little juice 
before ether was applied There was also 111 some cases an 
interesting dissociation between diastase and trypsin (much 
diastase and 'i<tlc trypsin), although this diastase may origi 
nate in the saliva The methods of pancreas diagnosis hj 
the duodenal .,uice have too many sources of error The 
differences in the juices taken from different parts of the 
duodenum are great, and the action of ferments depends \e,j 
much on the hydrogen ion concentration and the presence of 
jjroducts of digestion It is not possible to analjze satis 
factorily the single factors Clinically, we need to know the 
function of the bowels as a whole This problem is sohed 
m an ideal way by the test meal and subsequent examination 
of tbc stool The determination of ferments in the duodenal 
juice cannot replace it 

Nederlandsch Tijdschrift v Geneeskunde, Amsterdam 

Nov 11 , 1922, 2, No 20 

"Brain Disense with I jl Sjniptonis F S Stibbe—p 2142 
‘The Connect!! c Tissue II G C Hchnga—p 2148 
* Mo\ emeuts of tbc Uterus I A Wijscnbeek and \ GrevcnsluL.— 

11 2155 

'Radiotberapj of Rectal Cnicer G I Gaarcnstroom —p 2165 
"Gnawing of 1 ingirs 1 Bak—p 2170 
Vaecine Hierapj of Whooping Cough I Iv Wolff—p 2174 

Localization of Brain Disease from the Ocular Symptoms 
—Stibbe theorizes to show that a gumma 111 the right peduncle 
would explain the paresis of the sphincter of the right pupil 
associated with left hemiparcsis—the sjndrome in the first 
case he describes In the second, softening from siphilitic 
endarteritis in tbc posterior cerebral arterv w’ould explain 
the homommoi s hemianopsia without atrophj of the optic 
ncr\ e 

The Connective Tissue—Hermga presents euduice wInch 
upsets some or the present \iews as to the structure and 
significance of fhc connectne tissue 

Movements of the Uterus—Research on rabbits with a 
window m the •'bdomcn has shown that the regular inoie 
meats of the normal uterus arc much reduced during the 
first half of gestation The\ become progressnelj mon 
marked in the second half 

Radium and Roentgen-Ray Therapy of Cancer of tie 
Rectum—Gaarcnstroom reports two cases of cancer o' 
rectum, m a woman, aged 53 and a man aged - 
cancers were inoperable when first seen, but after an ar 1 e 
amis was made, under radium combined with roentgen 
treatment the malignant disease subsided to such an e\ 
that the earning capacitj was regained, and they tunc 
free from disturbances now for, Ine and six 'ears 
lad.um therapy had been Mgorous, up t° 4,°00 and ^ 
milligram elements and the patients had displayed* fl [j, 
tional fortitude and perse\erance 111 completing 

course , . j Irt f 

Febrile Autophagia —I 11 Bab’s case the Java co 
m eO.ua after an acute febrile disease with somnolency^ 
motor disturbances In the course of the disease « f (|]f 

soft parts entirely from the terminal phalanx dtm , c 

fingers Inst, ad of the anticipated findings 0 j( 

encephalitis, milling pathologic could be found )■ (he 

necropsy Bak records the case merely as 
chief cli lracRristic of which was autophagia 
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In a recent contribution there were reported the 
results of studies on the blood gases and the blood 
flow in arthritis, and on the nature of the response to 
external heat 1 The present contribution reports a 
continuation of these studies, together with certain 
other matters arising out of them 
There has long been a widespread impression among 
medical men as well as laymen that rheumatism and 
arthritis are often accompanied by an acid sweat 
There are few, if any, records in the literature, how¬ 
ever, of attempts to establish this by modern methods 
In the effort to obtain accurate data on the subject 
and at the same time to ascertain what physiologic 
changes accompany the beneficial effects of bakes, 
hot packs and similar methods of treatment, a series 
°f studies has been earned on in this connection on 
normal and arthritic persons 
Bazett and Haldane 2 have shown that subjects 
immersed to the neck in a bath at 38 C experience a 
use in body temperature accompanied by hyperpnea, 
giddiness and faintness, they also noted a fall m the 
alveolar carbon dioxid, a profuse alkaline sweat and a 
marked alkaline diuresis This alkaline wav e they 
compare to the changes occurnng after voluntary 
forced breathing Haggard 3 has observed a drop in 
alveolar carbon dioxid with increased temperature in 
4n PerS ° n lnlmerse< i f° r twenty minutes in a bath at 
49 C He observed a fall in the dissolved carbon 
cioxid but no change in the carbon dioxid combining 
P?'' cr °f the blood and deduces that the concentration 
o hydrogen ion (C H ) of the blood must be presumably 
ouered Pemberton, Hendrix and Crouter 1 have 
0 serv ed a similar fall in alveolar carbon dioxid in 
normal and arthritic persons subjected to “electric 
)a cs , and a rise above normal in alveolar carbon 
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dioxid after the bake in nearly every instance In 
eight cases the carbon dioxid combining power of the 
blood was determined before, during and after the 
bake, and the stability reported by Haggard in this 
respect was not encountered, there being considerable 
fluctuation m both directions 

There is also a paucity of references in the literature 
bearing on studies by modern methods on the reaction 
of the sweat and the changes, if any, which it may 
undergo Thus, Talbert 4 has reached the conclusion 
that all sweat is acid Kittsteiner - found varying 
degrees of acidity in sweat from different parts of the 
body On the other hand, Bazett and Haldane report an 
alkaline sweat, as just mentioned There were therefore 
undertaken on normal and on arthritic persons a series 
of observations, which included the p H of the sweat 
during the bake, the p H of the unne before and after 
the bake, and the p H of the saliva before and after the 
bake, together with observations in some instances on 
the percentage oxygen saturation and the carbon dioxid 
content of the blood 


liie bakes were given in the usual manner, lasting 
from a half to one hour according to the rapidity with 
which the subjects started sweating The body temp¬ 
erature and bake temperature were taken at ten minute 
intervals, and the time of the first appearance of sweat 
as well as that of the subsequent samples obtained,’ 
was noted The forehead was cleansed with alcohol' 
and ether to remove all traces of sebaceous material 
and the sweat was taken up from it into carefully 
cleansed blood pipets such as are used for making red 
cell counts These pipets were convenient, not only 
on account of their size and shape, but also because 
the small bore afforded something of a safeguard 
against subsequent evaporation and loss of carbon 
dioxid on standing 

In general, three samples were taken at five minute 
intervals, and the p a value was obtained within half an 
hour sometimes immediately, by Felton’s 0 modificat.on 
of Clark and Lubs indicator method This requires 
only a drop of fluid, and is accurate to within 01 
Samples of saliva and of urine were obtained uist 
before and immediately after the bake, and the a 
vyas determined b> the same method The mouth of 
the subject was thorough^ rinsed before the exnen 
ment was started The work of Starr ' has ind.cated 
that the saliva acquires a reaction which is determined 
largelj bv the alveolar carbon d.oxid in TpS 
through the mouth H e found that b 3 collecting ?he 
saliva under oil, loss of carbon dioxidwas prevfnted 
and a lower p H y a l ue was obtained In the pres ent 
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investigation this precaution was not taken, and the 
specimen of saliva presumably came into equilibrium 
with the air Since the alveolai carbon dioxid with 
which the saliva becomes equilibrated in the mouth is 
constantly fluctuating dui mg and after the bake, the 
Ph of saliva in equilibrium with the air gives possibly 
a more constant basis of comparison 

The arthritic patients as a group hqd a very slightly 
more acid reaction in the urine, saliva and sweat than 
did the supposedly normal persons It is of more 
interest, however, to note that during the course of the 
bakes in each group tlieie is a decrease in the acidity 
of the urine, and a decrease in the acidity or increase 
m the alkalinity of the sweat as the result of the bake, 
but these changes are more marked and aie nearly 
im ai inble in regard to the sweat There is a tendency 
for the p H of the sain a to move in the same direction 
in the normal persons but not in the arthritic patients 
These changes are feebly reflected in the averages for 
the urines, and not at all in those of the saliva 
The percentage of normal persons showing this ten¬ 
dency to increased alkalinity in urine, sain a and sweat 
was greater than was the corresponding percentage 


TABLE 1—FINDINGS IN NORMAL PERSONS 


Time After 


Subjects * 
Normals 

Temp High 
= 100 F est 

In Bake Body 
Belore Tern 
Sweat, pern 
Type Sample 1, ture 

Urine 

Saliva 

Sweat 

1 d 

Min 

Thin SO 

OS 3 

6 6-7 2 

G 2-7 2 

5 0-69 

2 d (two) 

Medium 33 

091 

a 4-n o 

7 4-7 0 

7 7-8 O-S 0 

3 d 

Medium 45 

00 2 

GO-6 2 

7 3-7 4 

7 0-8 0-8.1 

4 d 

Stocky 43 

004 

G 8-7 2 

7 0-6 S 

7 0-7 G-S 0 

5 $ 

Stocky 30 

100 G 

7 6-06 

7 2-0 4 

7 6-7 8 

6 cT 

Stocky 30 

092 


7 G-7 6 

7 4-7 8-7 8 

7 d 

Thin 10 

100 1 

GO-5 2 

7 4-7 0 

0 l>-7 8-8 0 

8 cT 

Tliin, nervous 33 

093 


V 8-8 0 

C2-GG 

9 c? 

Normal, stocky 30 

OS 4 

0 0-5 8 

06-08 

021-7 2-7 0 

io 2 

Medium SO 

100 G 

0 4-7 4 

7 5-7 2 

7 4-S 0-8 0 

Average 

316 

094 

G 2-6 4 

7 2-7 2 

7 0-7 G-7 9 

Percentage becoming more alkaline 


75% 

00% 

10 07a 

Range 



0 0-7 0 

0 2-S0 

5 0-8 0 


* Subjects who were men are Indicated by the symbol cl > women by 9 


of arthritic persons in the ratios of 75, 60 and 100 
to 70, 43 and 91 per cent 

There appears to be no direct relation between sweat 
alkalinity and either the height or the rate of rise of 
body temperature 

The difficulty of obtaining perfectly normal subjects 
was present here, as always, and there is some sug¬ 
gestion that m the cases of normal persons giving acid 
or less alkaline figures after the bake, there were 
departures from health in the way of focal infections, 
hay-fever, and the like If these cases were eliminated, 
the contrast between the groups would become more 
sinking, although, on the other hand, two marked 
arthritic patients gave distinctly alkaline sweat Table 3 
shows the changes in the sweat and urine as developed 
by a number of observations on the same person on 
Irving diets during the course of electric bakes 

As far as we have searched the literature there is 
no iccord by modern methods of the difference between 
normal peisons and arthritic patients which these 
aures suggest It is also believed that the constant 
mogressivc 5 change toward alknlm.ty or mcreased 
-ill alinity of the sweat during the course of a bake 
shown by normal persons and by most arthnhc pa 
W not been previouslv observed It is ot interest 
to note that two eases of artlirms grnng extremely 


acid sweats (/>„ 4 6) underwent no change m tins 
respect during the bake, and in each case the ingestion 
of from 15 to 20 gm of sodium bicarbonate before 
the bake in no way altered the reaction 


TABLE 2-FINDINGS IN PAllr NTS WITH ARTHRITIS 
Time After High 




a 

' = J00F 

est 







Before 
Sweat, 
iamplo 1, 
Min 

10 

Tem 




Subjects 

Condition £ 

pera 

turn 

Urine 

Saliva 

Sweat 

11 d Actho chronic 
(15 bakes) 

091 

6 0-01 

7 3-0 9 

0 4 tto-, jj 

12 

d 

Slightly active 

0 

098 

00-03 


7 1-7 4 78 

( 

2 btikcs) urthrltls thin 




13 

9 

Chronic, thin 

1G 

997 

0 0-0 4 

71-7 0 

01-08 

(from loot G) 



14 

9 (5) 

Medium 

20 

097 

7 1-7 3 

7 3-71 

58-0 t 

15 

9 ( r >) 

Medium aeuto 

20 

DO 0 

5 2-5 6 

0 4-0 5 

5 V—7 °-7 j 

10 

9 (3) 

Acute tlifn 

20 

9S8 

0 0-7 2 

00-00 

7 4-7 4 
g 0.S 4-8 1 

17 

9 (2) 

Chronic thin 

35 

100 8 

5 7-0 1 

8 2-8 2 

18 

9 (2) 

Acute, medium 

33 

ICO 3 

7 0-7 2 

7 3-7 2 

7 4-S 0 

19 

9 (2) 

Active, medium 

25 

100 4 

0 0-5 9 

0 3-0 2 

7 5-7 9 

20 

d 

Mild ease (?), 

25 

100 2 

6 0-5 0 

00-08 

7 4 S 0-S a 



thin 





21 

d (2) 

Subacute (?) 

10 

902 

01-6 6 

6 2-0 4 

4 6-1 0-1, 

oo 

9 

Actho, medium 

23 

101 4 

0 2-7 0 

6 2-0 4 

0 0-7 6-S.O 

23 

d (2) 

Mild medium 

10 

905 

5 7-01 


78-7 9-S 1 

24 

9 

Thin acute 

10 

101 2 

0 2-7 5 

0S-7 4 

S 0-S 4 S 1 

25 

a (2) Medium ^ubaeutc 5 

93 4 

5 0-5 0 

8 0-S 0 

G-l-7»o-7 1 

20 

9 

Subacute thin 

20 

99 4 

08-04 

7 2-74 

74 SO 

27 

9 

Thin chronic 

so 

100 9 

6 2-0 4 

7 4-7 0 

0 7-7 2 

28 

9 

Stout chronic 

40 

OSO 

6 0-5 2 

6 0-0 4 

4 6-10 

20 

d 

Stout gout (?) 

30 

OS 7 

5 8-5 8 

0 8-7 2 

5 80 4-08 

30 

a 

Acute 

5 

904 

7 4-0 4 

0 2-022 

0 9-7 0-78 

SI 

d 

Severe ankylosis 

5 

102 0 

0 0-7 0 

0 2-0 2 

7 4-7 6-/8 

32 

d 

Aethe (?) 

15 

005 

4 0-4 G 

71-71 

0 8-7 2-7 4 

33 

d U) 

Active 

15 

100 7 

6 7-0 4 

0 8-6 3 

68-08-7J 

A 4 erage 


IS 

998 

00-03 

09-09 

0 0-7.2~7 5 

Percentage becoming more nlknlinc 


70 

43 

91 

Range 




4 0-7 0 

G0-S0 

488 4 


With the ami of influencing the acid sweat, fine 
patients with arthritis were gnen from 10 to 20 gin 
of sodium bicarbonate within the hour preceding the 
bake, but m none of these cases was the change m 
pu markedly greater than without the bicarbonate 
Table 4 gives the results obtained 

The nature of the acidity of the sweat remains to 
be determined, but it may be due to carbon dioxid, 
some alpha-hydroxy acid, phosphoric acid or fatt) 
acids elaborated by the sebaceous glands The failure 
to influence the reaction of the sweat with sodium bicar¬ 
bonate is perhaps suggestive of the last mentioned 
mechanism, but this evidence is by no means conclusnc 


1 \BLE 3—CH\BGES IN ONE PERSON ON VARYING DIETS 
DURING BAKES 


pn ot Sweat pa of Urine 

Collected ,•-■ A 7T7 -1 T ,.to/if 

During Belore Alter Dote ot 

Date Diet Electric Bake Bake BnU Bnie 

F ie_n/,rt OonAml 0 4-7 2 


11/18-11/20 

General 

0 4-7 2 

54 

50 

11/M 
11/49 
17 3 

11/20-12/ 0 

Graham crackers milk, 

6 4-7 2 

butter totnl calorics, 

6 2-7 4 



12/ 0-12/23 

2 370 

Graham crackers milk, 

G 4-7 0 



17 7 
1*/ I 

butter, total calories, 

7 0-7 0 



12/23- 1/ 1 

1 500 

General, total calories, 

1 500 

C 8-7 4 

7 2-8 0 

7 4-S 0 

50 

71 

74 

65 

07 

68 

3723 

p/M 

12/39 

1/ 1- 1/ 7 

Bread, milk, total calo¬ 

6 0-7 4 

50 

68 

1/5 

1/ 7- 1/25 

ries, 1 430 

General 

5 6-7 4 

5 6-08 
69-80 

56 

GO 

50 

60 

50 

60 

1/H 

1/13 

IP 


be other hand, it is accepted that to some degree 
ist the sweat may play the role of an eb af 
i, and Ryffel and Barber 8 and others referto l 
: glands as having the function of ebmij^ 
as well as certain other substances_ 



\ OLUME 80 

Number 5 


ARTHRITIS—PEMBERTON AND CROUTER 


291 


to Starling, 0 "at a temperature of from 29 to 33 C , the 
carbon dioxid output by the skm is about 0 35 gm an 
hour, i e, about S 4 gm m the t\\ enty-four hours 
When the external temperature rises above 33 C , the 
carbon dioxid output increases so that at 34 it is doubled 
and at 38 5 it may mount to as much as 1 2 gm an 
hour (Sclnerbeck) It is just at this temperature of 
33 C that a secretion of sweat begins to be noticeable, 
so it lias been suggested that the increased carbon dioxid 
output may be due directly to the increased work and 
metabolism of the sw eat glands during their activity ” 
It is conceivable that a decrease in acidity during a 
bake, as noted above, may be due to a large initial and 
lower subsequent output of carbon dioxid and Pem¬ 
berton, Hendrix and Crouter 1 hav e suggested that 
part of the benefit of bakes in arthritis and, indeed, 
in certain other conditions, may be due to the heightened 
carbon dioxid output There is no suggestion from the 
appearance of the carious samples of sweat during a 
bake that sebaceous matter and fatty acids play an 
important role Again, the increased alkalinity may 
be due to an “alkaline wave” resulting from the bake 
The question is being further studied 


conduction of a bake there is, under the conditions 
described, a rise m the percentage saturation of the 
venous blood with oxygen The mechanism of this is 
not entirely clear, but it seems probable that it is 
related, in some part at least, to a heightened blood 
flow Thus, it has been shown 13 that blood coming 
from a hyperemic part contains more oxygen and less 
carbon dioxid than does blood from normal regions 
In view of the fact that a rise in the percentage satura¬ 
tion may accompany the demonstration of a lowered 
sugar tolerance, 1 it was thought that it might be pos¬ 
sible to induce a lowered sugar tolerance by accelerat¬ 
ing the blood flow if tire cause of a lowered sugar 
tolerance was to be found m a heightened circulation 
It has been previously noted, however, in studies on 
bakes conducted by us in collaboration with Dr B M 
hlendnx, that, in the course of six bakes, in five the 
blood sugar fell very little but constantly, in five, the 
percentage oxygen saturation rose 

Three patients with arthritis were given 100 gm 
of glucose during the course of a bake, their sugar 
tolerance having been previously determined to be 
normal In one, the blood sugar rose higher with the 


TABLF 4 —RF.SU1 TS OF GIVING SODIUM BICARBONATE PRECEDING BAKE • 



No 

Min Alter 


Brine pn 

Saliva pu 

Sttcnt Taken 



Bake 

1 = 100 F 

Highest 

f - 

-V 

t _*. 

Before 

-\ 

at 5 Minute 



Before Sweat 

Body 

Before 

After 

After 

Intervals 

Change In 

Subjects 

Amount Taken Sample 1 Temperature 

Bake 

Bnko 

Bake 

Bako 

During Bake 

Sweat pa 

H <f 

Vo bicarbonate 

10 

902 

0 1 

00 

62 

0 4 

4 0-4 0-4 7 

07 


15 gm taken 35 minutes before bake 

10 

m 

52 

84 

62 

07 

4 6-4 0 

00 

13 5 

No bicarbonate 

15 

997 

C 0 

0 4 

71 

70 

C 1-0.8 

07 


15 gm token In 5 gm doses during hour before 

25 

99 5 

G 6 

8 4 

8.2 

BO 

6 0-5 2 

0-2 


bake 









14 $ 

Vo bicarbonate 

20 

997 

71 

73 

73 

71 

58-04 

00 


10 gm taken after first sweat eomple 

15 

994 

50 

70 

70 

68 

6 6-7 4 

0.8 

28 9 

No bicarbonate 

40 

980 

50 

52 

60 

04 

46-40 

00 


20 gm tukenlnlOgm doses an hour and a ball 

40 

992 

60 

8 4 

64 

6.2 

4 6-4 9 

0 8 


before bake 









33 <J 

No bicarbonate 

15 

100 7 

57 

61 

6.8 

63 

5 8 - 6 .8-7 8 

1 5 


2 <igm taken In 10 gm doses 15 and SO minutes 

15 

100 5 

60 

78 

6.8 

64 

6 4-7 6-7.8 

1 i 


before bake 


* Tbe first urine and saliva specimens were collected before the sodium bicarbonate was taken 


While Henderson and Palmer 10 have observed an 
increased alkali tolerance m acute rheumatic fever, 
there has been nothing in the previous studies on 
arthritis by us or our associates to indicate that chronic 
arthritis is accompanied by systemic acidosis, but m 
i order further to investigate this point the amount of 
sodium bicarbonate necessary to render the urine 
alkaline was determined in eight fasting arthritic 
patients in varying types and degrees of involvement 
1 V Urine specimen was taken before and an hour after 
the ingestion of 4 gm of sodium bicarbonate in 150 c c 
of water, from 4 5 to 5 gm being the amount given by 
oelhrds 11 and others as the maximum required to 
produce alkalinity m normal persons All eight cases 
tell within this limit These results are in accordance 
"ith the normal values for the blood carbon dioxid 
content obtained in the previous senes of se\enty-tw r o 
i urthntic patients 1= 

) RELATION OF SUGAR TOLERANCE TO BLOOD FLOW 

1 In the studies on bakes, previously referred to, 1 
attention was d irected to the fact that dunng the 

in i^ rlms .Human Physiology 1920 p 1218 
/ iV ^ W nn d Henderson L. J Clinical Studies on Acid 

' iAu R rS 1 3 rluia and the Nature of Acidosis Arch Int Med 12 153 

H Scttards Bull Johns Hopkms Hosp 23 5 289 1912 
/ Fdn-v Foster G L. Robertson J W and Tomplnn* 

i a5r4 a it't ,c * 0n Arthritis in tbe Army Based on Four Hundred 
/ 1920 TCh Int Mcd 25 230 241, 242 (March) 335 351 (April) 


bake than without, although remaining within normal 
limits In two, the blood sugar did not rise so high with 
the bake as without, though within normal limits In 
two, the percentage saturation rose higher in the bake, 
m tbe third, the percentage saturation was not 
determined 

Two patients were then given 100 gm of glucose 
and in each case one arm was placed in cold water’ 
(17 C) the other in hot water (40 C) and the 
sugar tolerance was determined in each arm The per¬ 
centage oxygen saturation rose m the arms subjected 
to hot water, and fell m those placed in cold water 
The sugar rose to practically the same degree in the 
two amis, varying only with the individual and not with 
the temperature 

One of these patients (Subject 19) had a low sugar 
tolerance and a high percentage saturation to Start with 
the other, had a high percentage saturation and a 
normal sugai tolerance 


iueamns ana navies 


nave snovn that the effect 
of external heat on a part is to increase the percentage 
oxygen saturation of the venous blood, and we hafe 
shown that this is apparently true dunng the course 
of a sjstenuc bake While there is therefore no doubt 
that the percentage saturation nses with an increase 


Saunders ^Companr* , ^ 7 '™' Ed 4 ^.Ddelphm * B 

dSl’V^Tn-V C “ d DaV1 " 11 " J Hath. A Bac.enol 23 : 
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m local or body temperature from external heat, there caused a shcrhr „ 

is only a slight indication of a relative change in the not at all commenseratf with tha^obsen^" 06 ;!* 01 ’^ 
blood sugar and this is in the opposite direction The referred to, in which there was a ^ 

influence of an increased combustion of sugar because sugar tolerance from the outset The oereStaw nlT^ 
of the increased metabolism from the bake was not of saturation did not increase with the sliehtlv In ^ 
enough moment to interfere with the experiment, as sugar tolerance in the manner 
the three normal cases gave normal responses It in this text The foil in a eJse "" ere 

u'ould also appear that the phenomena of a lowered slight, and may ha\e been merely an 
sugar tolerance and the high percentage saturation of lowering of the oxygen dissociation curve produced bv 
oxveen Which arrm™,es it nre the acidoslsl 7 There ,5 therefore n0 evidence from 


oxygen which accompanies it are referable to different 
mechanisms 

Attention has been previously directed 1G to the 
undoubted beneficial effects, in some forms of arthritis, 
of the application of a low caloric diet In connection 
with this form of treatment and the study of its modus 
operandi we repeated some observations made during a 
complete fast of four days 12 

The case previously studied was one of nearly com¬ 
plete fibrous ankljosis in which the patient recovered 
a large degree of motion m the four days men¬ 
tioned The patient also presented a greatly lowered 
sugar tolerance, which became increasingly lowered 
coincidentally with the acidosis incidental to the fast 
The observations of Zuntz, Hofmeister and subsequent 
workers have shown, on several grounds, that acidosis 

TABLE 5—PERCENTAGE SATURATION OF VENOUS BLOOD, 
SOGA.lt TOLERANCE, pit OF URINE, CARBON DI0XID 
COMBINING POWER OF BLOOD, AND 
DISSOCIATION CURVE 


Blood Sugar 

0\ygen 



Cnrbon 

Values 

Per- 

Pil of 


Dlo-dd 

During Sugar 

cent age 

24 Hour 


Content 

Tolerance 

Sntura 

Urine 

Acetone Id 

of Blood , 

Test Gm 

tlon 

Specimens 

Urine 

per Cent 

Before fast 0 031 

5310 

5 4 

None 

01 85 

0 134 





009 





rust ol 87 hours 


5 C 

None 




53 

Present 




53 

Present 


Vfterfnst 0 011 

53 82 

58 

Present 

39 03 

0 003 





0 15 






study of this case that system ic acidosis, per se, is 
the cause of a lowered sugar tolerance or of an increase 
in the percentage saturation of the blood which may 
accompany the demonstration of a lowered sugar 
tolerance It is hoped to pursue the question further, 
however 

OXYGEN THERAPY 

In connection with the conception of arthritis as a 
disease in which there is a difficulty in some phase of 
the local or general oxidative metabolism, oxygen was 
administered to two patients with arthritis, at regular 
intervals and oier a fairly long period One patient 
inhaled pure oxygen for fifteen-minute periods twice 
daily for almost three weeks by means of the Meltzer 
method ls This consists in the respiration of oxygen 
through a tube fitted with valves and connected with a 
rubber bag and a tank, the whole so arranged that the 
pure oxygen respired was under pressure from the dis¬ 
tended bag The second patient was given oxjgen 
three or four times a day for an even longer period, 
but in neither was any benefit observed The failure 
of benefit is in keeping with the observation that 
arthritic patients as a class, and under the conditions 
described, tend to have a slightly higher percentage 
saturation of the peripheral venous blood than do 
normal persons, and the addition of further oxygen 
■would therefore not appear, a prion, to improve the 
situation Different results, however, might follow 
subjection of patients to increased positive pressure of 
oxygen over longer periods of time in a closed chamber 

p H OF STOOLS 

During the studies on the /> H of the sweat and the 
urine, observations were also conducted on three or 
four stools from each of eight patients with arthritis, 
and two normal persons McClendon 1S found that 
the average pn of the contents of the small intestine 
in two persons, obtained by lowering a tube, were 4. 

‘ ' concentration 


tends to prevent the utilization of sugar and the storage 
cf glycogen 10 It has also been suggested that a lowered 
sugar tolerance is referable to the same mechanism, 
and it was therefore determined to study a comparable 
case under similar circumstances In the present case, 
however, there were very few active symptoms, and 
there was also a normal sugar tolerance There was 

marked anklyos.s, probably bony - and and tha , the Hydrogen ,on concentra.,0. 

and during tie com distinct increase m the became less as the tube descended into the small intes 

was discernible a small, though *2 n ^"^ vatl0ll t me Five of the eight patients now under consideration 

range of motion o p ^ were conducted on were on restricted and fixed diets, three were no 

As Table 5 shows, observations were conducted o T q{ the atients showed marked improvement 

the percentage saturation of tl®/5“ U *bon dioxid under the restricted diet The p* varied from 6 4Do 

sugar tolerance, the p a of ] h< r, f. nxlri dl5S0 _ 74 each individual maintaining a constancy to within 

content of the blood, and the carbon dioud disso ' J. earn ^ ^ ^ the 

ciation curve The percentage saturatio i san ’ e resu it s One arthritic patient who showed marked 

after momentary use of a tourniquet was slig t > improvement on a lowered diet was studied when on 

ered during the progress of the fast, coincid j , . and 0 g tins fixed diet, and gave no marked variatio 
the ,mprovement noted , the sugar tolerance was sgly and oft stool ’ There „ therefore in 

lowered the of the urine remained fairly constant in m - • • - ^ 

around 5 4, and there was marked acetonuria, the 

tT^ : thereto. aqdos.fproduced by ft *ag 

the Treatment of Arthritis 


P H UI UlC SLUVJ13 inuv - -- ' ,1. 

7 indication that the benefit from the 


observations, no i.iu.o U uo.. *-— —- - . Jralc 

application of restricted diet, in which the carbo ) 
fraction is most reduced, is referable t0 any h 
in the reaction of the bowel content, so far, at 
as the feces and the method reflect this__ 
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Through the courtesy of Dr Tohn Eiman, pathologist 
to the Presbjtenan Hospital, Philadelphia, observations 
■were also conducted as to the presence of streptococci, 
but from none of the cases could any be isolated 
The present paper is m the nature of a preliminary 
communication, to be followed later by the report of 
further studies now being conducted 

CONCLUSIONS 

1 A senes of ten supposedly normal persons and 
twcuts-three patients with arthritis in various stages 
of the disease was studied in respect to the hydrogen 
ion concentration of the unne, saliva and sweat during 
the course of “electric bakes” administered in the usual 
therapeutic manner 

2 The urine of the normal persons, obtained before 
and after the bake, showed a \ery slightly less acid 
reaction on the a\erage than did that of the arthritic 
patients in the ratio of p n 6 2 and 6 4 to pn 6 0 and 6 3 
The reaction of the saliva was also very slightly less 
acid in the case of the normal persons, in the ratio of 
pn 7 2 to p n 6 9 The average differences are so small 
as to be almost negligible 

3 The study of the sw'eat from the forehead obtained 
before, during and after the bake, how'ever, showed 
consistent and more marked differences between the 
two groups in the average ratios of p n 7 0,7 6 and 7 9 
for normal persons and p n 6 6, 7 2 and 7 5 for the 
arthritic patients The reaction of the sw'eat of some 
of the patients with arthritis reached figures much 
more acid than w r ere encountered among the normal 
persons 

4 The average initial reaction of the forehead sweat 
of the normal persons studied corresponds to a pn 
of 7 0, W'hich is just on the acid side of the blood 
reaction, though there may be departures to either side 
The reaction of the sweat at different sites may vary, 
and it is important that conclusions regarding it be 
based on a number of persons 

5 During the course of a therapeutic bake there is 
a consistent and marked tendency for the reaction of 
the sweat to change toward the less acid or more 
alkaline range, irrespective of whether it was acid, 
neutral or alkaline at the outset This tendency was 
invariable among the normal persons, and marked 
among the patients with arthritis In two arthritic 
patients the very acid reactions of the sweat underwent 
no modification as the result of the bake Adminis¬ 
tration of from 10 to 20 gm of sodium bicarbonate 
was without influence on the reaction of the sweat 
m five patients with arthritis whose sweat was on the 
acid side of the blood reaction 

6 The percentage oxygen saturation of the periph¬ 
eral blood tends to rise with increased local or body 
temperature w'hen this is caused by external heat 
Under these circumstances the blood sugar falls slightly 
Attempts to reproduce the blood findings of a lowered 
sugar tolerance by administering glucose during a bake 
were unsuccessful 

7 Following the administration of glucose, similar 
o senations made after placing one arm in hot and 

ic other in cold water resulted in practically the same 
sugar figures in each arm, although the percentage 
oxvgen saturation rose in the arm placed in hot (40 C ) 
a "d fell in the arm placed in cold (17 C ) water 

,esc observations suggest that the rise m percentage 
}gen saturation winch may accompany the demon- 
r ion of a lowered sugar tolerance is referable to 


an independent mechanism They do not strengthen 
the view that a lowered sugar tolerance is due to a 
heightened blood flow 

8 Studies of the pn of the stools of two normal per¬ 
sons and of eight patients with arthritis in various 
stages of disease revealed no significant differences 
The pn varied from 6 4 to 7 4, each individual main¬ 
taining a constancy to within 0 4, as a rule One patient 
studied before and after convalescence on a lowered 
ealone diet, and another patient studied after conva¬ 
lescence from the same therapy, gave no marked varia¬ 
tion It seems fair to conclude that the benefits from 
the application of a reduced dietary do not depend on 
changes in the p H of the intestinal tract, so far as the 
feces and the method reflect this The foregoing series 
of stools were examined for streptococci, but none 
were detected 

9 Alkali tolerance tests administered to eight fast¬ 
ing patients with arthritis gave normal results in every 
case 

318 South Twenty-First Street 


ORTHOSTATIC ALBUMINURIA 
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During the lm estigation, study and teaching of 
nephritis and allied conditions, there have come under 
our observation and been available for hospitalization 
or accurate control in the office numerous cases of 
so-called orthostatic or variable albuminuria, which 
have been made the subject of a special study In our 
experience, every case of orthostatic albuminuria, with 
very rare exceptions, will become and remain albumin 
free, regardless of jxisture, exertion, time of day or 
urinary concentration, as long as the urine remains 
neutral or slightly alkaline In three cases, alkalization 
failed to prevent the appearance of albumin, and, at 
present, we believe that, while there was no evidence 
of renal disease demonstrated, these cases include some 
slight or early element of nephritis, or belong to the 
group later referred to as “leaky kidneys ” However, 
we do not claim that every case of pure orthostatic 
albuminuria will necessarily respond to alkalization by 
becoming albumin free, though the failure to do so m 
a given case leads us to suspect that we are dealing 
with another condition It is to be noted, however, 
that several cases which persistently showed albumin 
in urine neutral to litmus at the time of voiding became 
immediately albumin free when the urine was neu¬ 
tralized to phenolphthalein, to which it had previously 
remained acid 

Concerning this condition, there is still much con¬ 
trol ersy regarding the factors in its production, and 
the time and causes of its appearance, these differences 
of opinion being reflected in the lanety of names 
applied, intermittent, cjclic, postural, lanable, adoles¬ 
cent and orthostatic albuminuria being the most fre¬ 
quently used For the sake of briefness, the condition 
under discussion will hereafter be referred to as 
orthostatic albuminuria, which wall be understood to 
designate a condition m which the unne excreted 
while ljang down is albumin free, wath the subsequent 
presence of albumin at times after nsing, the amount 
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or presence varying with numeious factors to be 
discussed later 

Following Richard Bright, 1 in 1827, the presence of 
albumin m the urine was regarded as unquestionable 
evidence of kidney disease, until 1870, when Ultz- 
mann 2 reported eight cases of albuminuria with no 
clinical findings that could be considered pathologic, 
and suggested the possibility of albuminuria without 
an accompanying nephritis Work on this question 
was eagerly taken up, especially m England, and for 
the next twenty years numerous cases were reported 
and various theories advanced regarding its etiology 
and significance 

Hooker 3 carries the literature up to 1910, giving a 
chronological, critical and comparative summary of 
the various advances and changing conceptions, and 
from that date until the present there ha\e been no 
noteworthy contributions A great deal of the con¬ 
troversy has resulted from two or three fundamental 
misconceptions of the problem, and from confusion 
of teimmology Thus, Jehle 4 claims that lordosis m 
the twelfth dorsal and the first and second lumbar 
vertebrae is the cause, others claim it is due solely to 
the upright position, regardless of the presence or 
absence of lordosis, citing examples of marked artificial 
(oithopedic) or pathologic curvatures without albu¬ 
min, while numerous v nters see indications of an 
albummuua which appears in the standing position, 
but is cyclic in character, appearing regularly at certain 
times of the day, or bearing a definite relationship to 
meals Each of these, according to its progenitors, is 
an entity, deserves a special name and is honored with 
a distinct etiology 

It now appears possible to explain, on a relatively 
simple basis, the appearance of nonnephritic albumin, 
and to show how each of the several factors cited as 
etiologic may be more or less primary in the condition 
One cannot, however, ignore certain questions that will 
persist and that we make no attempt to answer finally 


FREQUENCY AND PREDISPOSING rACTORS 
Certainly, age is not the paramount factor, for, while 
irthostatic albuminuria appears most frequently in the 
ieriod of adolescence, it is frequently found in the 
arher years, and persists through middle life, occa- 
lonally to old age There is no disagreement, how- 
\er, on the relative frequency in early life, though 
ome observers state that it is most frequent at or 
>efore the eighth year, while others present statistics 
o prove the more common occurrence between the 
iges of 10 and 16, or between 12 and 20, with a great 
lecrease in frequency after maturity 
In the absolute frequency, writers again differ 
Leube G reported the condition in 16 per cent of 119 
lealthy soldiers, Capitan, 0 in 44 per cent of healthy 
ioldiers and 40 per cent of children, Langstem, m 
!2 per cent of all children over 5 years old, Chateau- 
iourg and Gull, m the same proportions, and Saito, 
wenty-six cases m 150 girls examined Recently, a 
study of the schoolchildren of Lausanne gave figures 
is high as 39 per cent, while Senator 0 states that he 
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On the other hand, MacLean, m 60,000 recruit* 
examined for the British draft, observed album,nuna 
unassociated with other defects in 5 per cent 
coincides with the results obtained by Lee 10 and Par- 
on t,ie students at Harvard In examining 
5,000 men, aged 16 to 24, eliminating inflammatory 
processes of the gemto-urmary tract and accepting as 
positive only cases m which the albumin was definite 
Lee found, m specimens passed at the time of examina¬ 
tion, 5 per cent albuminurias, with only 0 1 per cent 
actual nephritics In reexamining any 100 unselected 
students, albumin was constantly found m 5 per cent 
but not always m the same individuals as in previous 
examinations Three would show albumin both times, 
t\\ o who had albumin the first time vv ould have none] 
while two others previously negative would prove posi¬ 
tive Furthermore, while the freshman class (average 
age, 18) constantly showed 5 per cent, the upper 
classes (averaging 20 -f-) gave only 3 5 per cent, but 
the outcome could not be predicted in any given indi¬ 
vidual Parmenter found 4, 11, and 15 per cent, 
respectively, in candidates for track, hockey and foot¬ 
ball, but the “stars” were always negative There is 
no doubt that the observers finding constantly high 
percentages are using very delicate methods, and nitli 
the ordinary technic the figures will run much lower 
It is also clear that the condition is found frequently in 
early ) outh, decreasing progressively to maturity 

The relation to sex has not as yet been satisfactory 
settled It is generally considered more frequent m 
boys, though Heubner 12 and Langstem deny this 
Moor, 13 writing m 1921, agrees with them Schlaps H 
finds it four times as frequent in girls as in boys, while 
Jeanneret, 15 who should speak with authority, states 
that it is slightly more frequent in girls It would 
appear from personal observations that, m the second 
and third decades, the condition appears relatively more 
frequently m the male, while our experience is too 
limited to draw any conclusions regarding the earlier 
years 

Howev er, there is universal agreement as to the type 
of individual in which orthostatic albuminuria is most 
frequent So characteristic is the habitus that the con¬ 
dition can often be correctly predicted from mere 
inspection Young children are thin, rapidly growing, 
of the weedy, frail or lanky type, the chest is long and 
narrow, the intercostal angle narrow, the scapulas and 
abdomen prominent, and the heart, which on percus 
sion is apparently hypertrophied, is actually long and 
dropped, as shown by the fluoroscope 10 

There is widespread evidence of vasomotor insta¬ 
bility pale skm, red lips, moist, cold, cyanotic hands 
dilated pupils, subjective lassitude, headaches, dyspnea 
faintness, palpitation, vertigo, sensitiveness to cold, an 
sound sleep, but with attendant tiredness in the m 0 ™ 
mcr and, altogether, evidence that the subject is a lu?» 
strung irritable child In England, there is a 
recognized type of boy, called “chapel fainter, am ■, 
whom the proportion of albuminurias is high 
neret, standing alone in tins position, believes Ua 
foregoing characteri stics are due to the loss of albu^ j 
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causing a state of fatigue, depression and apathy, 
regardless of the fact that many such children show 
no albumin 

In adults, Teissier notes a tendency to urticaria, 
chilblains, purpura, eczema and various erythemas 
Lee, who found 5 per cent in the entire freshman 
class, found 2 per cent in candidates for the freshman 
squad, 1 per cent in candidates for the varsitv squad 
and no cases in the athletic “stars ” 

The most recent contro\ersy is o\er the functional 
state of the nenous system Eppinger and Hess, 18 in 
1909, stated that all cases of orthostatic albuminuria 
in their experience showed sympathicotonia More 
recently, Schley er and Saito state definitely that all 
cases exhibit vagotonia In our experience the mani¬ 
festations of sympathicotonia and \agotoma are asso¬ 
ciated in these cases 

\ few hereditary and familial cases have been 
reported, but no particular significance has been 
attached to them 

PROGNOSIS AND SIGNIFICANCE 
The significance and prognosis of orthostatic albu¬ 
minuria present, with a few' outstanding exceptions, 
no great ground for debate Quite alone, but certainly 
to be heard with consideration, is Senator, who states 
that an irritation or inflammation which may progress 
to recovery or to diffuse chronic nephritis is respon¬ 
sible for most, if not all, cases of cyclic or orthostatic 
albuminuria, and considers the eventual outcome as 
relatnely grave Opposed to him is Jehle, who believes 
that this form of albuminuria is not associated with 
renal pathology, and Heubner, 10 who also believes it 
does not signify the existence of any permanent under¬ 
lying renal disease, with Politzer 20 maintaming a 
middle ground Lee followed his cases five years, and 
m no known cases that did not present other evidence 
of nephritis did it develop, and the few cases with 
easts, found inconstantly, which w'ere classified as 
orthostatic, were not more persistent than the others 
With Parmenter, he concludes that the condition tends 
to disappear Mason and Erickson 31 believe the prog¬ 
nosis is good, but suspect that the continued passage 
of large quantities of albumin may in itself finally 
gne rise to irritative changes of the kidney Mac¬ 
kenzie Wallis, describing cases of longstanding pro¬ 
teinuria, states that these kidneys show no evidence 
of progressive or organic disease Gardner likens the 
presence of albumin to a cardiac murmur which per¬ 
sists without other evidence of disease, or to a tubercu¬ 
lous induration of a lung Insurance companies are 
intensely interested in this question, and their statistics 
bear out the common beliefs in this regard Fox, 32 
'Wo has deioted much time to insurance work, quotes 
Lukes, who follow'ed 300 cases from Rugby, and Sir J 
Ooodhart, with thirty-eight cases after five years, and 
confirms their favorable opinion with a report of 
Went) cases follow'ed over an average of thirty years 
Uf these twenty patients, five were dead two from 
accidents, two from tuberculosis and one from chronic 
arthritis Of the remaining fifteen all w'ere well, with 
an aierage age of 56, and after careful examination 
were pronounced clinically normal, none showung evi¬ 
dence of nep hritis 
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Barringer 33 examined 396 men, passed for life 
insurance, dividing them into three groups 115 with 
albumin and no casts, 203 with albumin and a few 
hyaline casts and fifty-three with albumin and a few 
granular casts Eleven years later, seventy of the 
original 396 were reexamined, twenty of w'hom had 
shown albumin alone Of these tw'enty, twelve had 
normal urine, eight had albumin, and four of these 
eight had casts, with no evidence of cardiac or vascular 
disease In the original group of 115 simple albu¬ 
minurias, four patients had died, an increase of 37 per 
cent over the expected deaths, and of the four deaths, 
two were from tuberculosis From these and other 
insurance statistics, Barringer concludes that simple 
albuminurias are five times more frequent before 20 
years of age than after, that only exceptionally is 
albumin evidence of incipient nephritis, but that it is 
evidence of lowered general resistance, predisposing to 
tuberculosis and an increased mortality 

Theoretically, then, orthostatic albuminuria might 
be regarded as a precursor of more severe renal dis¬ 
ease, but, on the evidence of numerous observers, this 
does not seem to be the case Personal observations 
support the opinion of those who hare found that 
orthostatic albuminuria is not an indication of 
approaching renal disease 

The use of various renal function tests confirms the 
impression that the condition is benign Numerous 
workers, with a variety of functional tests, all report 
normal findings Mason and Erickson, with the 
Mosenthal test meal, find a marked oliguria and high 
concentration in the upright position, contrasted to 
normal results in bed, and a phenolsulphonephthalein 
test entirely inconclusive, some excreting more, dye m 
the horizontal, others in the orthostatic, position, but 
excretion good m all cases The kidneys appear hyper- 
sensitive in the upright position, as evidenced by an 
increased rate of urea excretion, with a slightly height¬ 
ened chlond threshold This may be an indication of 
the increased production of urea m the upright position 
and should be checked by a determination of the urea 
in the blood In fact, their own figures indicate that 
there is a heightened chlond threshold, which may be 
accepted as evidence of such a change in the general 
chemistry of the body as might be associated with the 
increased urea production 

Artificial lordosis in the honzontal produces no 
definite deviation Barker and Smith 34 report six 
cases two in patients desenbed as “spare,” the others 
having no record of weight or nourishment, but all 
presenting accentuation of lumbar lordosis In two, 
the phenolsulphonephthalein excretion was tested in 
the lying and standing positions, one patient excreting 
64 per cent m both positions, the other 69 per cent 
lying and 54 per cent standing There was no accom¬ 
panying record of albumin The four other cases ga\e 
normal figures for the lying position At present, there 
is no means of determining whether this variation in 
phenolsulphonephthalein excretion in the l)ing and 
standing positions is due to changes in the kidneys or 
changes in general bod> tissues, or both Loeb 3 - usimr 
Kor)am s quotient A/NaCl, shows that, in orthostatic 
^“ una ? nd diseases, there is an increased 

A/NaCl, with a lessened sodium chlond and water 
output in the upright position as compared t o the lying, 
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a condition not found in nephritis English workers, 
using the diastase method, report normal findings, and' 
there is practical agreement on this subject Teissier 
describes an albuminuric cycle on arising, the urine 
showing increased amounts of coloring matter, then 
albumin, then increased amounts of urine, followed, by 
increased amounts of urea This deserves furthei 
1 m estigation, and may explain the divergent reports of 
urea, chlond, phosphate and water secietions, leading 
as well to further knowledge of the mechanism 
We have had under obsenation during the last four 
years several cases of tiue orthostatic albuminuria m 
which appropuatc laboratory and chemical tests have 
been carried out, including the phenolsuiphonephthalem, 
nonpiotem nitrogen, urea, creatmm, chlonds and sugar 
of the blood, the nitrogen index (modification of 
Ambard’s coefficient), and modifications of Mosen- 
thal’s procedure, with particulai reference to the varia¬ 
tion of specific gravity, as well as alkali resene (Van 
Slyke) and bacterial cultures and examination of the 
urine Any detailed report of the results would he 
supeifluous, as without exception they were within the 
limits of normal variation 

CHARACTER OV ALBUMIN FOUND 
In the recent British literature, "proteinuria” is rap¬ 
idly displacing "albuminuria,” m references to the type 
of cases under discussion, owing to the adoption of the 
word by Mackenzie Wallis 20 in Ins clinical work and 
biologic chemistry, and to his belief that the substance 
m the urine of these cases is largely globulin In a 
paper read m May, 1920, before the Royal Society, 
Walhs thus explains his position "Physiological albu¬ 
minuria, occurring after severe exertion, is largely 
serum albumin, which may leak through the kidney 
with excessive amounts of normal urinary constituents, 
especially urea, acting as a diuretic ” In addition, he 
makes three more classes of nonnephntic proteinuria, 
the functional (adolescent, or postural), the familial 
intermittent, m which, for periods unrelated to any 
know n factors, protem will be continually in the urine 
and the condition known as leaky kidney, defined as 
permanent, long-standing, profuse proteinuria showing 
no evidence of organic or progressive disease 

The blood serum contains two proteins serum 
albumin and serum globulin, the former much in excess 
in organic renal disease, but not the sole constituent 
of the urmary protem, the latter usually overlooked 
According to Wallis, the various classes of proteinuria 
contain certain proportions of serum albumin and 
serum globulin, respectively functional albuminuria, 
2 1, leaky kidney, 1 2, chrome nephritis, 6 1, and 
toxic nephritis, 6 1 

Tins is true globulin, often called euglobuhn, an 
insoluble hpoglobulm formed by the combination of 
the water soluble pseudoglobulm with a hpoid and 
called commonly nucleo-albumm Thus, m organic 
renal disease, the less viscous, more diffusible serum 
albumin predominates, while in the so-called functiona 
and variable proteinurias, the globulin is in relative 
excess The albumin of nephritis is thus similar to 
an inflammatory exudate m which serum albumm is 
abundant, while the globulmuria of the nonnephntic 
is of the nature of a transudate, which abounds m 
euglobuhn Furthermore, the proteinuria of eclampsia 
abounds m globulin, which decreases rapidly after 
delivery or with subsi ding symptoms, while m ne phritis 
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an increased globulin of urine and blood is distmclh 
unfavorable, but here the globulin is the pseudoglobu- 
hn Walhs concludes that the protem precipitated h\ 
acetic acid in the cold is euglobuhn, which occurs w 
nonnephntic cases and tends usually to disappear » 
later life, that the condition “leaky kidney” is an 
excessive globulmuria and tends to remain, but shows 
no renal disease or structural changes, and that w 
the true orthostatic type, both albumin and globuhn 
are present, but during the course of the day or durinr 
improcement the globuhn may fade and leave small 
amounts of albumin alone 

As early as 18S6, Jaccoud 17 and Maguire 28 reported 
globuhn in these cases, confirmed m 1905 by Teissier, 
but its presence has been largely ignored In 1921, 
Saito found that this body precipitated by acetic acid 
varies absolutely and relatively m the same person, 
and Harrison found no constant proportion of lipo- 
globuhn, the variation being from 0 to 100 per cent 
m the same person at different times We have noted 
the frequent occurrence of the so-called nucleo- 
albumm, and sometimes have been struck by the large 
proportion of it, but have made no systematic quanti¬ 
tative comparisons with the amount of serum albumin 

ETIOLOGY" 

Regarding the etiology and mechanism of orthostatic 
albuminuria, there is less unity of opinion, and discus¬ 
sion centers about seven or eight theories, apparently 
more or less incompatible The principal causes held 
partially or wholly responsible for the condition by 
various writers are (I) lumbar lordosis, causing 
venous stasis of the renal vessels, (2) a subnormal 
type of constitutional and vascular development, 
(3) lesions of the renal substance, (4) vasomotor 
instability with renal hyperemia, (5) deficiency of 
some normal constituents of the blood, (6) reflection 
of a general lowered condition, and (7) f oci of infec¬ 
tion, with diminished respiratory function of the blood 

1 Jehle believes that in addition to orthostatism, or 
the upright position, lordosis of the twelfth dorsal and 
first and second lumbar vertebrae is the sole cause ol 
this type of albuminuria, and he names it lord otic 
The albuminuria be attributes to venous stasis of the 
renal vessels Supplementary evidence confirms the 
important role of lordosis, but proves as well that it 
is by no means the sole factor, since, m many cases 
of severe albuminuria, inspection and roentgen-raj 
examination fail to reveal any lordosis, while the lordo¬ 
sis may exist in marked degree without albuminuria, 
both m otherwise normal cases and m spondylitis and 
cast fixations causing an artificial lordosis, and extreme 
provocatn e lordosis usually fads to cause the appear¬ 
ance of albumm Lee finds albumm in three times 
as many students rated “D” in posture as in those 
who stand well Bass states that there is usually 
present a postural defect causing lumbar lordosis and 
consequent renal congestion, he believes that the type 
is prone to lordosis, with albuminuria an e\p ressm 
of the curvature, and he succeeds in eliminating die 
albumm m many cases by applying a suitable brae 
found lordosis m 55 per cent of / ort >'^ e 
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patients of this type, whereas the average for a 
number was 32 per cent Also, among loO girls 
found twenty-six with orthostatic albuminuria 
whom fifteen had lordosis and eleven none, and 
extreme lordotics had no albumin __— 
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2 ro1it7cr and Teissier believe that the condition is 
due to a subnormal constitutional or v ascular develop¬ 
ment that precludes the upright position being main¬ 
tained with normal physiologic functions, Pohtzcr 
adding a second factor of a small renal lesion, and 
Teissier and Leubc classifvmg Kulnevs as impermeable, 
semipcrnieablc and permeable and locating the per¬ 
meability in the glomeruli, a result of this develop¬ 
mental detect 


Schlaps declares the condition is four times as fre¬ 
quent in girls as in bovs, ascribing this to the frequency 
of developmental anomalies in girls Teissier later 
ascnlics the condition to abnormal metabolic processes 
and consequent nutritional disturbances of the kidney, 
causing increased permeability, and adds rheumatism 
and gout to the list, while later he and von Noorden 30 
state that it is always a pretubcrculous condition In 
regard to permeability, the question arises, why does 
not the colloid of the blood always pass through the 
walls of the blood vessels of the Kidney into the urine ? 
Since urea, uric acid and bile salts pass why not glucose 
and albumin, for egg albumin injected intravenously 
will pass into the urine ? The only answer at present 
is that there is some selective activity associated with 
living cells, and the kidney' normally excretes those 
substances which the blood brings and which are of 
no further use to it 

3 Heubner, Posner 31 and Pribram 33 believ e the 
albumin is due to slight lesions of the renal substance, 
with no evidence of disease other than the presence 
of albumin in the upright position, but the mere asser¬ 
tion that the albuminuria is due to the upright position 
is not an explanation of the phenomenon 

4 The theory that orthostatic albuminuria is due to 


a vasomotor instability or a so-called neurosis devel¬ 
oped from clinical observations before the facilities 
for determining blood pressure, and was carefully 
investigated without the present instruments First 
among these workers were Frlanger and Hooker,' 3 
"hose results follow in some detail They found that 
m these cases the pulse pressure in the upright position 
was lower than m the horizontal, owing to a diastolic 
nse > the svstohe remaining practically constant, as con¬ 
trasted with a systolic rise in normal individuals, in 
whom the pulse pressure remains practically constant, 
and that in orthostatic albuminuria the pulse pressure 
and albumin vary' inversely Furthermore, when one 
akes the upright position in water at body temperature 
1,1 a pneumatic suit under pressure to overcome 
grav lty bleeding,” the pulse pressure shows no 
ccrease, with consequently no albuminuna They 
s low that pulse pressure is decreased by immersion 
' n cold water and increased by immersion in warm 
vater and by moderate and severe exercise and eating, 
an note a gradual increase during the day, with the 
luniin varving accordingly' 
he amplitude of pulse pressure determines the 
nn’ r< ( C pulsation of current, and they show that a 
I sati n g pressure is much more efficient than a steady 
essure of (he maximum pulsaUon In a perfused, 
w || Kidney, a satisfactory circulation is obtained 
I n nu, ch low er pulsating pressure than with a 
c ] a 1 01le > a, id, m an artificially perfused organ, 
t> la ivnidi develops with a steady pressure can be 
add f IltC( or rc duced by' an intermittent pressure In 
- 1 10n t0 tbc imp roved renal circulation, the expan- 
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silc movements of the glomeruli must be of value in 
the process of excretion Mason and Erickson entirely 
confirm these findings, and in addition assert that they 
observed a decrease in pulse pressure while in the 
horizontal position by artificial lordosis, while Bass 
and Wessler 3J fail to find any indication of these 
blood pressure changes, working, however, with much 
younger children Gesell 33 showed that, with the same 
rate of flow but with lowered pulse pressure, the 
ntitntion of the kidney cells was markedly altered 
and several workers have shown that during and 
immediately after exercise the diastolic and systolic 
pressures are much increased, the systolic more than 
the diastolic, this condition giving way to a fall of 
both with a decreased pulse pressure, at which time 
albumin appears, regardless of the actual systolic and 
diastolic pressures, and as the pulse pressure again 
reaches normal the albumin disappears 

Ldel 38 found that diuretics, hot baths and dieting 
cause the albumin to disappear, and he emphasizes the 
vasomotor instability, resulting in an inability of the 
cardiov ascular system to respond to ordinary changes 
Lee found wide variations in blood pressure, and, 
with critical observations, concluded that the alteration 
was inconstant and associated with the nervous dis¬ 
turbance attendant on the examination, that is, it rep¬ 
resents types of labile blood pressure, but he found 
the incidence of albumin twice the normal in these 
cases Sterling 3 ' notes the adolescent nervous devel¬ 
opment, which is notoriously unstable and may produce 
reflex hyperemia of the kidneys, particularly with a 
vascular system not yet fully developed Dukes 
believes it is a renal hyperemia just held in check 
Here, then, we begin to find a scientific basis, with 
well correlated attempts to arrive at a rational explana¬ 
tion of the situation 


5 Recently, the English 33 w orkers hav e attempted 
to show that the albuminuria is based on an abnor¬ 
mality' of the blood related to lack of calcium since 
many cases were reported cured by administration of 
calcium lactate a condition of hypocoagulabihty' and 
disordered calcium metabolism related to rapid growth 
of the bony system and characterized by certain skin 
conditions, such as chilblains, urticaria, eczema and 
purpura 


6 Parmenter, Pavy and others relate the condition 
to fatigue, digestive disorders, migraine and generallv 
lowered conditions of vitality' and resistance, and from 
Denmark come reports of a unilateral type the 
albumin always appearing in the left kidney ’ 

7 One other point we wish to bring out was first 
made by Jeanneret, who shows the marked influence 
of immobmt} of the bod} in causing albumin 

With such a variety of factors at work there is onlv 
one conclusion to be reached this variable appearance 
of albumin is not an entity, but the result of two or 
more causes, none of which alone is able to produce 
the condition, but it mav appear as the combined effect 
of several other factors The condition mav be 
regarded as a stasis of renal circulation as well as a 
stasis of other portions of the body, producing analo- 
gous results in bodv tissues and in the blood stream 
itselt Although there are at present no methods ot 
demonstrating them, it is not unlikely that during the 
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period of albuminuria there are taking place in the 
pancreas, spleen, liver and splanchnic areas changes 
which correspond to those identified m the kidney 
function Pressure above the umbilicus, deep enough 
to compress the vena cava, results within three minutes 
m an albuminuria similar in ever}' respect to the ortho¬ 
static variety and probably results in some perverted 
function of numerous other tissues whose circulation 
is similarly disturbed From this point of view, then, 
it is easier to understand the contradictions with which 
the literature is replete, for in no two individuals will 
the same factors be equally important Fat or lean, 
sliort or tall there may or may not be an adequate 
number of sufficiently potent factors operating syn¬ 
chronously to produce an albuminuria Lordosis or 
the upright position may be important in one, while 
there are well developed cases of albuminuria which 
are definitely cyclic regardless of position 

Tentatively accepting the stasis hypothesis, it is 
necessary to examine the numerous elements m its 
production and roughly evaluate them The upright 
position clearly is of primary importance, and refer¬ 
ence again to Jeanneret aids in its explanation A girl, 
aged 11, normal physically, had albumin at noon after 
school, but none after three hours in bed and none 
after playing for an hour in the garden But albumin 
appeared after three minutes’ standing immobile with 
artificial lordosis, and failed to appear under the same 
conditions if the legs were kept m motion 

Experiments m 204 unselected cases were carried 
out over a period of several months, with these results 
Exaggerated lordosis, prone with immobility, gave albu¬ 
min in 3 per cent of cases, exaggerated lordosis, 
prone with movement of legs, in none, upright position 
alone m 13 per cent , upright position, lordosis and 
movement of legs in 1 6 per cent , upright position, 
lordosis and immobility in 49 per cent He concludes 
that lordosis may create some obstacle by pressure on 
the vena cava or renal veins, but the effect is slight 
and more than compensated by lying prone, even in 
a position of maximum artificial lordosis, and lordosis 
m addition to the gravity slowing of the venous current 
rarely causes albuminuria without immobility Bass 
and Wessler suggest that only those children react to 
lordosis by the excretion of albumin in whom the 
vasomotor system is unable to prevent renal congestion 

The muscular factor aiding the venous circulation 
is evidently as important as the upright position alone 
Without it, the lumbar muscles empty into a renal 
territory embarrassed by a venous current already 
slowed by immobility of the leg muscles, with a marked 
stasis resulting When this is overcome through 
mechanical means, as by support of the body in water 
or m a pneumatic suit, the effect of immobility is 
overcome 

One of the protections against renal venous stasis 
is the elasticity of the capsule An insufficient capsule, 
a dysharrnony of development between the capsule cind 
parenchyma, is supposed to exist m all infants ana 
youths and to a pronounced degree in some children 
Consequently, a child showing tins debility of renal 
capsule will be more likely to exhibit an orthostatic 
albuminuria Concerning the so-called cyclic albumi¬ 
nurias, which appear and disappear regardless of pos¬ 
ture it may not be possible to separate and analyze 
the distinct factors m their production, but it is sate 
to say that on a fixed vasomotor basis there have been 
temporarily added factors important enough to pro¬ 
duce, through their combined effects, an albuminuria 


jous AHA. 
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These factors are neutralized later by some comnen- 
satmg activity of the organism or are themselves vith- 
drawn Thus we can better understand Dubreuihl’s 
classification as (1) transitory, accidental or acute 
(2) chronic without periodicity and (3) periodic, inter¬ 
mittent or cyclic Thus with the generally accepted 
disappearance or diminution of albumin following the 
noon meal, the most obvious factors are a decreased 
acidity of the urine and an improved venous circulation 
due to activity of the various viscera and increased 
mesenteric circulation Also the decrease of albumin 
m the afternoon and evening is explained when we 
learn of a progressive increase of pulse pressure 
during the day 

In enumerating the factors in the production of this 
condition, we will accept the vasomotor instability, 
with decreased pulse pressure on standing, and the 
description of the type of individual and his reactions 
which generally accompany it, as present m a large 
proportion of eases, but not essential, as well as the 
possibility of small renal lesions, remembering that 
the albumin of a small organic kidney lesion may be 
postural in type, owing to drainage 

Altered metabolism, due to intoxication from fre¬ 
quent or chronic infections, must receive consideration 
There is increasing emphasis being placed on the influ¬ 
ence of infections and intoxications on the respiratory 
function of the blood and tissues, that is, the exchange 
of blood gases It is when considered on this basis 
that these infections are such prominent clinical fea¬ 
tures m this group of albuminurias, and, in a majonty 
of the eases coming under our observation, there haie 
been distinctly infected tonsils, adenoids, infected proc¬ 
esses about the teeth, or prolonged pulmonary or 
intestinal infection Eradication of these infections 
has seemed to be an important step m the remedial 
program 

A physicochemical basis probably underlies the 
explanation of all these factors m the production of 
variable albuminurias, whether they affect the kidney 
tissue itself, the proteins of the blood or other tissues 
of the body In cases m which the mechanical factors 
leading to an alteration of pulse pressure are promi¬ 
nent, is it not the asphyxiation of tissues through 
suboxidation, with resultant production of relative 
acidity, that alters the blood or other body tissues so 
that they become filtrable through the kidneys ? Sim¬ 
ilarly, m cases of infection, is it not the intoxication 
which leads, through suboxidation, to the change m 
the character of the proteins that permits them to pass 
through the kidneys ? 

There must be a distinction between those cases m 
which the kidney tissue alone is invoked by these 
various factors and those in which the blood and other 
tissues are involved At the present stage, our fae> 1 
ties for investigation are not sufficiently developed o 
make this distinction clear, but the held promises 0 
be fruitful for investigation 


TREATMENT AS RELATED TO ETIOLOGY 


bene- 


Experience has taught us that these cases are 
fited by hygienic measures which bear direct or 
relationships to the kidney or to circulation - 
these are the removal of sources of infection or i 
cation, sufficient sleep, moderate exercise, fresh r • 
an adequate, balanced diet, though, within reason, ^ 
nmount of protein taken is of no immediate P 


amount of protein 
tance 
we are removing 


or uiuicm lentil ic ^oclnres. 

Closer analysis shows that, by these proc d 
removing causes disturbing the normal conn 
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tion of the kidneys, improving general circulation of 
the entire body and restoring the integrity of the blood 
in its ability to carry and distribute oxygen and nutri¬ 
tion, i c, establishing normal physiologic efficiency 
That the appearance of albumin in the urine can be 
controlled bv keeping the ufmc neutral or slightly 
alkaline we ha\c determined to our own satisfaction 
We ascribe this result not to the change in reaction of 
the urine hut to the decreased relative acidity of the 
body tissues and fluids, of which the urinary reaction 
is only a consequence So far, no references to this 
fact hare appeared m the literature on orthostatic albu¬ 
minuria, but Edclcame \ cry close to the question in 
attempting to show that the development of albumin 
was prevented by saline diuretics For this purpose, 
he used potassium acetate and determined the begin¬ 
ning and end of the diuretic action by the alkalinity 
of the urine Ide docs not, how r e\er, ascribe the 
absence of albumin to the alkalinity of the urine or 
to the decreased relative acidity of the body fluids, but 
to the increased quantity, decreased specific gravity 
and decreased coloring matter of the urine The 
recent British literature contains many references to 
the inhibition of the appearance of albumin by calcium 
lactate, which m ordinary doses has no effect, but in 
repeated doses of from 30 to 60 grains (2 to 4 gm ) 
will temporarily prevent an albuminuria which other¬ 
wise would appear As a result, the entire condition 
is being enthusiastically ascribed to a disordered cal¬ 
cium metabolism, with perversion of coagulation, etc 
No references ha\e been made to the reaction of the 
urine as a result of the medication 
In a number of our cases in which the appearance 
and disappearance of albumin in the urine closely fol¬ 
lowed the acid-alkaline reaction, calcium was fed in 
\anous forms Only those calcium salts which neu¬ 
tralized or alkalized the unne were able to prevent 
the appearance of albumin The same calcium salts, 
when given with or following doses of acid sodium 
phosphate sufficient to prevent this neutralization of 
the unne, failed to prevent the albuminuria, and other 
salts, such as calcium chlond, which penmtted the 
acid reaction to persist, failed entirely to prevent 
albuminuria It is probable that the explanation of 
our observation concerning urinary reactions m rela¬ 
tion to albuminuria can be found in the light of Martin 
t ischcr’s work In vitro at least certain degrees of 
acidity dispose protoplasm to a state of colloid disper¬ 
sion in which the integrity of the protein is decreased, 
" 'tli a tendency toward actual solution, and a decrease 
ot its solidarity, m other w ords, an increased permea- 
bmty It is highly probable that in the kidney, owing to 
lie combined result of venous stasis resulting from 
any of the accepted causes, in addition to the local 
increase of aud produced under such conditions, the 
integrity of the renal membrane is so far destroyed 
as . allow the passage of constituents of the blood 
"Inch normally are held back, and that, by the addition 
0 alkali sufficient to correct the acid condition, the 
permeability of the renal tissue or the physicochemical 
condition of the blood is so far restored as to prevent 
lc further escape of albumin It is also fair to 
pappose that, in our few cases which did not promptly 
to alkalization, there were factors present 
i CIC , nt f° produce a condition that w as not corrected 
U' such alkalization 

1 . , 1 ur 'nary acidity beyond a certain degree is of 

c "Uportancc in the appearance of albumin is shown 


by Barach, 36 who examined the urines and blood 
pressures of numerous athletes before and after exer¬ 
tions, such as a marathon race, track meets and practice 
and baseball, and concluded that the height of urinaiy 
acidity docs not determine the presence or amount of 
albumin, red blood cells or casts, but that these depend 
entirely on the degree of circulatory disturbance 
shown, as evidenced by the fall of pulse pressure 


suvnrARt 

Observations covering approximately forty cases of 
orthostatic albuminuria indicate that the appearance 
of variable amounts of nucleo-albumin and serum- 
albumin in the urine in such cases is analogous to 
changes taking place in the blood and body tissues 

The condition, winch appears most frequently in 
the young, in certain types of individuals, particularly 
the undernourished, rapidly growing ones, with unsta¬ 
ble venous and vasomotor mechanisms and frequent or 
chronic infections, is accompanied by a pulse pressure 
smaller m the upnght than in the lying position, is 
aggravated by immobility, and presages no progressive 
renal disease 

Repeated and accurate functional tests and blocx 
chemistry observations reveal neither constant devia¬ 
tions from the normal nor constant variations between 
the upnght and horizontal positions 


CONCLUSIONS 

1 Neutralization or mild alkalization of the urine 
produces changes in the kidney, blood or body tissues 
which are followed by disappearance of nucleo- 
albumin and serum albumin from the unne, by restor¬ 
ing to normal the phy sicochemical state of the proteins 
and preventing their escape into the unne 

2 Neutralization may be brought about by admin¬ 
istration of vanous alkaline salts, such as sodium or 
potassium acetate, or sodium citrate or calcium lactate 
and similarly by the vegetables and fruits m the diet 
that contain alkalizing salts 

3 Other factors influencing this form of albumin 
in the urine are circulatory efficiency in the kidney- 
itself or in the body itself, and metabolic efficiency 
in the blood and body tissues as influenced by other 
factors than circulation, such as the conditions pro¬ 
ducing rapid growth in youth, and by infections and 
intoxications 

122 South Michigan Avenue 
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Conservatism—Such is the conservativeness of our species 
that a new idea requires, often not decades but centuries to 
penetrate thoroughlj the public mind It is nearlj sixtj jear 
since Darwin brought the theorj of evolution into serious con¬ 
sideration and showed the foil) of belief in special creation 
yet it is not exaggeration to saj that a verj large majontv 
of people at the present time do not believe in evolution It 
is 250 jears since the idea that living organisms do not spon- 
tancouslj spring into existence from nonliving matter v as 
first promulgated and nearh sixt> jears since the last 
vestige of possibihtj was tom from the thcorv of spontaneous 
generation, jet even todav the prevalence of such beliefs as 
that horsehair snakes develop out of horsehairs in water is 
nothing short of astonishing It , 5 120 jears since Jcnner 
preyed the efficacy ot \accination against smallpov \et there 
exist at the present time numerous antivaccination "societies 
whose sole purpose ,s to denounce vaccination as an unprac¬ 
tical and illogical proceeding How can vve expect popular 
belief in he mosquito transmission of malaria which was 
demonstrated onlv tuentv rear-, aer,- rt,,„,u , , 
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OBSERVATION ON THE RESULTS nr 

roentgen therapy !N chronic 
tonsillitis 

JAMES W B ADCOCK, MD 

NEW 10RA 

'T ntg T ,T rai>y has b «" aroused 

S=»ws5s5SSS 

J U 'T r a. b J for T “ 

J a Mueller, for whose help I am indebted 

° f f f S Can be jl,(3 g ed irom Published articles the 
efferts to be expected from roentgen therapy m chrome 
tonsilht's rs a reduction m size, due to diminution of 
the lymphoid tissue, and an increase, relative if not 
actual, of connective tissue, resulting in an opening of 
he mouths of the crypts and them ster.So f by 
nnproted drainage This should result in removal of 
any symptoms due to mechanical obstruction or absorn- 

the 1 l t0XmS °o bactena 0tl,er >3™Phoid tissue m 
the pharynx and nasopharynx is also supposed to 

disappear A strong point is made of this, as it is 
difficult or impossible to remov e all of this tissue 
surgically 

To quote Dr Witherbee, 1 “The absorption of the 
lymph tissue in the tonsil, adenoid and lymph tissue 
of the nasopharynx not only drams the infected crypts 
but also leaves only fibrous and connective tissue, which 
nature utilizes m her defense in all local infections'’ 
He gives a table showing the growth of from fifty to 
a hundred colonies of streptococci from the secretion 
expressed from the tonsils before one roentgen-ray 
treatment, and the growth of none from a culture made 
two weeks later Also a reproduction is given of a 
section of a tonsil, showing very considerable replace¬ 
ment of lymphoid tissue by a rather homogeneous sub¬ 
stance m a tonsil excised four months after one roent¬ 
gen-ray treatment He also states that the final results 
of roentgen-ray treatment of the tonsils can be deter¬ 
mined m any given case only after eight exposures have 
been made at two week intervals, and two months have 
elapsed after the eighth treatment This is a modifica¬ 
tion of earlier statements, when a minimum of four 
treatments at two-week intervals was advised, and 
favorable results were observed before the completion 
of the treatment 

Roentgen therapy would be the treatment of choice 
on account of the lack of pain, loss of time from busi¬ 
ness and the admitted possibility of some more or less 
dangerous complication of an operation, if the results 
obtained were satisfactory Dr Coakley has felt for 
some time that these results were not satisfactory, and 
my own observations and those of others agree with 
his He has therefore desired that records of some of 
Ins cases be included in this article, to bring the subject 
to the attention of the medical profession While it 
true that patients who have been really cured by 


roentgen ray in tonsillitis-babcock 
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r e b " nder 

results were satisfactory if not n c ^ i be stran £ e > "ben 
the attention of a ma?\ vi th tL ^ mStance reachecl 
of Dr Coakley Dr F I Ha ext ?f ve ^Penence 
senes of eases of tonsillar^isMseTrealeTl ° bsmed a 
ray and he noted no marked change?nl ' 

He points out that, when disc-i^f ^ , cond]b °n 

such conditions as rheumatism -S? caus!n ? 
nephritis, the long duration of th.' endocardld s and 
ray treatments might jeopardize th* ? j? f , roen ^ en ' 
From our observations^, f i fe of d,e P ad eiit 
as note "™pv, 

m the size of tonsils or n ti,pr ° ? f S!s d,niI "Ution 

pharynx or nasopharynxi t tf 1 " 11 /® >" "* 
observed acutelv inflamed' , rcs,due llas ten 

while inflamed It l,« , “A much mcreaa ed m size 

the small fibrous LsS thlt"s aTlTw 11 tbal 11 B 
focus of infection with remote symptoms The 1“ “ 
ytions on tonsils excised mdiSSCt fliev are na 
<ce free of pathogenic bactena, that there is m 

of the Dlmrv?" , ymp "° dl,les on the posterior vail 
. n “ P , arynx dlsa Ppear, nor do they change in am 
PP lable way, and they are subject to occasional 

therapy at Gene S, r iIar t0 th ° Se P recedin £ roentgen 
omts P Lv?nnH a Syn f tom J’ living the heart and 

therapy anrf iH f'T m these cases V roentgen 
lowH ; SOme of the cases > have improved fol 
g n operation some time after roentgen therapy 

Dr Z lnsser has ca]]ed attentlon t0 the p * s 

tonsd oH? Se hi m thC ? WUth ’ rather ra P>W Hivirng 

deliver^ Of the , t,me of tonsdlectomy and 

true hni n* iv°5. S1 1 3t . t Je ]a,Jorator y This may be 
ton^w H Dr Wltherbee s suggestion as to boiling the 

Smvfl f f ° ne ™ nute would fend to discourage die 
growth of most bactena, whatever their origin 
I lie case histories and findings are summarized, to 
support the conclusions offered We feel that these 
s 3ou be published, as undue enthusiasm about any 
lerapeutic measure is liable to cause injury to those 
it is designed to benefit, either directly or by sup¬ 
planting more effective measures Until it is more 
definitely shown that diseased tonsils and other 
lymphoid tissue in the pharynx and nasopharynx can 
be eradicated as efficiently by a less unpleasant process, 
reliance must be placed on surgery 


is 


B EPORT OF CASES 

Case l—History and Operation —Mr P H B, aged 29, 
had had several attacks of tonsillitis and one of quinsy There 
were intermittent symptoms of toxic absorption, chiefly of the 
gastro-intestmal tract Six roentgen-ray treatments of the 
tonsils, at two-week intervals, were given in the winter of 
1921 The quinsy occurred six months later The tonsils 

were removed by Dr Coakley under general anesthesia, 
Oct 11, 1921, with smooth convalescence When the patient 
was seen four months later, the general symptoms were 
improved, and there were six or sev en scattered ly mph nodules 
on the posterior pharyngeal wail 
Pathologic Report —The epithelium covering the tonsils, 
where present, was unusually thick The germinal layer, ol 
dark-staining cells, was thicker than usual, and sharply 
demarcated from the superficial cells Lymphoid tissue was 
abundant Germinal centers were large and contained many 
mitotic figures Connective tissue septums and capsvlc were 
slightly infiltrated with lymphocytes There was no increase 


---—— sngnuy inmtrareu witn lympnocytes mere was w i"'-*'-— 

1 Witherbee, W D New York State J Med SI 14 (Jan) 1921, --- 77 

also a paper read before the American Electrotkerapeutic Society, Sept, Z Lederer, F L The Roentgen Bay >n Tonsillar Disease J 

1922 M A 79H130 (Sept 30) 1922 
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of conncctnc tissue in or around the tonsils The crjpts con¬ 
tained cornificd epithelium and lymphocytes 
Bactcrioloaic Report —Cultures were taken from the center 
of the tonsils after careful incision with a sterile knife and 
Streptococcus 'tndans was found m both of them In one of 
them, Staph\lococcus albus was also present 
C\se 2 —Ihsloiv in id Operation —Mr W A B aged 57, 
had had frequent colds sore throat and sinusitis He rcccncd 
twelve roentgen-ray treatments of the tonsils from March to 
September, 1922 No improvement was noted, and a thin 
secretion remained in the tonsil crypts Tonsillectomy was 
performed, Oct 5, 1922, by Dr Coakley, under local anes¬ 
thesia, with smooth convalescence 
Pathologic Report —The crjpts were rather large and con¬ 
tained epithelial cells mixed with ljmphocjtcs and polymor¬ 
phonuclear leukoevtes Surrounding the crypts was a moderate 
amount of lvmphoid tissue with germinal centers At the 
penpherj of the lymphoid tissue, extending diffusely into 
the adjacent fibrous tissue, were numerous plasma cells, with 
a moderate number of ljmphocjtcs and a few eosinophils 
Broad bands of connective tissue passed through the tonsils, 
separating the regions of the crjpts with tlieir adjacent 
ljmphoid tissue into what appeared as islands This was 
probablj onlj a relative increase of fibrous tissue, due to 
condensation from loss of ljmphoid tissue There had evi¬ 
dently been a marked decrease in ljanphoid tissue, which it 
did not seem possible to ascribe to treatment, unless the 
tonsils were knowai to be distinctly hypertrophic before 
roentgen-raj exposure If there had been anj necrosis of 
ljmphocjtcs from the roentgen raj it is possible that the 
dead cells and nuclear fragments would have been completely 
removed in the two months which had elapsed since the 
last treatment 

Case 3— Ihstor\< and Operation —Mr B L S, aged 56, 
suffered rheumatic pams, especially in the shoulders He also 
had diabetes The tonsils were large, with buried crypts 
Roentgen-ray treatment of the tonsils was given July 15 and 
Aug 10 and 25, 1920 October 25, the tonsils seemed slightly 
smaller, but the crjpts still contained a secretion which 
showed Streptococcus viridans and staphylococci on culture 
The pams in the shoulders persisted Nov 8, 1922, the patient 
w-as still having attacks of arthritis, the tonsils were moder¬ 
ately large, and there were buried injected pillars and crypts 
Jieldmg a thin secretion There was no glycosuria Tonsil¬ 
lectomy was performed, Nov 14, by Dr Coakleyi under 
general anesthesia Convalescence was smooth and the pam 
m the shoulders improv ed 

Pathologic Report —The tonsils were covered with normal 
epithelium They were surrounded by thick capsules of dense, 
fibrous connective tissue The crypts were not dilated, and 
most of them were comparatively free from evidence of 
infection One crypt, however, contained a small amount of 
pus, and the wall was infiltrated with leukocytes The 
ljmphoid tissue was moderate in amount, and contained many 
distinct germinal centers The change appeared to be, in 
part at least what might be expected in a man 56 years of 
age, slight atrophj of ljmphoid tissue and relative fibrosis 
Inflammation may have been a factor, but the present evi¬ 
dence of infection was slight Apparently, there was no 
change which could definitely be ascribed to roentgen-ray 
treatment 

Cvst 4 —History and Operation —Mr R. G, aged 50, suf¬ 
fered from malaise loss of weight and anemia, suggesting 
malignant endocarditis but no positive evidence of this was 
obtained The tonsils were suspected as the crypts contained 
thin pns and were treated eight times by roentgen-raj at 
two week intervals during the fall of 1921 No change was 
noted except some sore throat, a week or ten days after each 
treatment Cultures of the tonsils taken July 1922 showed 
onlv staphylococci, but thin pus was still present in the 
crvpts Tonsillectomy was performed July 17 by Dr Coak- 
ic\, under local anesthesia, with smooth convalescence Two 
months later, the patient had gained 12 pounds (5 5 kg) and 
"as greath unproved in appearance and vigor 

Pathologic Report —The tonsils were covered with stratified 
squamous epithelium which showed no abnormal change. The 

r 'Pts were large and contained many polymorphonucicar 


leukocytes, clumps of bacteria and desquamated epithelial 
cells The walls of the crypts were m places densely infiltrated 
with leukocytes The crypts were surrounded by a moderate 
amount of lymphoid tissue, with numerous distinct germinal 
centers At the periphery of the ljmphoid tissue, extending 
tor a variable distance into the connective tissue, were large 
numbers of plasma cells with a few polymorphonuclear leuko¬ 
cytes and eosinophils The tonsillar tissue was surrounded by 
a thick connective tissue capsule, and several septums of 
connective tissue separated the masses of lymphoid tissue 
which surrounded the crypts There was no definite “scarring” 
of the tonsils 

Case 5 —History and Operation —S B , a youth, aged 17, 
had had chronic cardiac valvular disease since childhood He 
was undersized and underweight and had had chorea and fre¬ 
quent tonsillitis, but no attack in the last three or four years 
The tonsils had been treated by roentgen ray five times, 
eighteen months before No improvement was noted The 
tonsils and a moderately large mass of adenoids were 
removed, May 3, 1922, by Dr Babcock under general anes¬ 
thesia with smooth convalescence Six months later, the 
patient had made a marked gam in weight, strength and 
activity 

Cultures showed Streptococcus viridans in great numbers 
in both crjpts and tissue, and a few hemolytic streptococci m 
the crypts 

Pathologic Report —The tonsils showed abundant lymphoid 
tissue with numerous germinal centers The crypts were not 
enlarged and contained only a few lymphocytes and red blood 
cells There was no fibrosis 


Case 6 —Mrs E W C, aged 38, underwent incomplete 
tonsillectomy in Chicago in 1919 a portion of the lower pole 
being left in the right fossa Three treatments by roentgen 
rav failed to produce any appreciable change in this tissue, 
which was periodically inflamed, m association with colds 
resembling vasomotor rhinitis The remainder of the right 
tonsil was removed May 26, 1922, with apparent cure to date 
Case 7— Mr C Z , aged 23, had had malaise and irregular 
slight fever four or five months when first seen by Dr Coakley 
in February, 1920 Occasionally, he had sore throat The 
tonsils were moderately large and buried, with cheesy secre¬ 
tion crypts There was no cervical lymphadenitis Two 
treatments by roentgen ray were given in April, 1920 In 
December, the patient felt somewhat improved, the tonsils 
seemed smaller, but still contained thick and thin secretion 
m crypts, showing Streptococcus viridans and Staphylococcus 
aureus The cervical lymph nodes were now palpable Symp¬ 
toms recurred, and the tonsils were removed in the fall of 
1921 The patient has been well since 


CaseS—W P E a youth, aged 17, had had several attacks 

of acute rheumatic fever with endocarditis The tonsils and 
adenoids were removed by Dr Coakley in 1915 The patient 
suffered attacks of rheumatism with cardiac involvement in 
1918 and 1921, and a fatal atttack occurred in 1922 He was 
m fairly good shape between attacks He had considerable 
ljanphoid tissue on the posterior pharyngeal wall, which 
became acutely inflamed at intervals This was treated by 
five roentgen-ray treatments during the early spring of 1921 
and one in the fall of 192L The attack in 1922 came on 
subsequent to roentgen-ray treatment This also showed no 
appreciable effect on the pharyngeal lymphoid tissue which 
became acutely inflamed with his attacks of rheumatism 


the left mastoid at the age of ^ ana mere Had been occasional 
discharge since There was frequent acute rhinitis An early 
operation on the tonsils left a small portion of the right 
tonsil There was great hypertrophy of the lymph nodules 
on the posterior pharyngeal wall He recened'severa! treat 
ments by roentgen ray between November 1920 and Tlfarrl, 
1921 without any change being noted except that M 
occurred before roentgen-rav treatment in that the tissue v a 
more swollen when , iflamed than when not inflamed Colds 
and attads of pharyngitis have persisted to the present The 
ear, however does seem improved but ,t is hard to tefl 
v hether the roentgen rav benefited this or not 
S3 West Fitty-Sixth Street 
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EGGS AS A SOURCE OF VITAMIN B * 
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WITH THE COOPERATION OF 

HELEN C CANNON, BS 
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That hen’s eggs contain vitamins is evident from 
experiments conducted long before the importance of 
these food factors in nutrition w r as recognized Thus, 
in 1891, Socm 1 reported having successfully fed mice 
on a mixture of starch, cellulose and egg yolk for 
ninety-nine days, and he believed that they could have 
continued to thrive on this diet Following the dis¬ 
covery of experimental polyneuritis m birds, egg pro¬ 
ducts were repeatedly tested, with successful outcome, 
for their autineuntic potency 2 
As the white of egg is said to contain no vitamin, 3 
the yolk acquires the preeminent interest in respect 
to this factor One finds the statement that the yolk 
is “especially rich” in both vitamin A and vitamin B 4 
Eggs are frequently classed with milk m such general¬ 
izations Our experience with the latter food has 
shown that its content of vitamin B, while noteworthy, 
is by no means invariably as large as students have 
been led to assume 0 Feeding tests with commercial 
desiccated eggs showed us that the amounts required 
to promote growth at a normal rate on a diet adequate 
except with respect to vitamin B were nearly twice as 
large as is the quantity needed of a dried green vege¬ 
table, such as spinach 0 Not until the admixture of dried 
whole egg with a ration of casein, from 11 to 16 per 
cent, starch from 38 to 52 per cent, butter fat, 9 per 
cent, lard, 16 per cent, and inorganic salts, 3 per 
cent, exceeded 15 per cent of the food was the rate of 
growth satisfactory As the solids of the yolk con¬ 
stitute about 70 per cent of the total egg solids, this 
means a content of more than 10 5 per cent of dry 
egg yolk in the successful feeding tests 

The outcome of these earlier incidental tests was 
surprising, m new of the impression which we had 
gained from published statements regarding the richness 
of the water extract of boiled egg yolk in vitamin B 
McCollum and Davis 7 have stated that the water- 
soluble substances, mostly inorganic salts, and amount¬ 
ing to 4 5 gm , extracted from 200 gm of dry egg 
yolk sufficed to render 3 12 kg of ration efficient for 
growth m the case of rats on a diet devoid of vitamin B 
The extracted product thus represented only 0 14 per 
cent of the food—an order of magnitude approaching 
that requisite m the case of the most potent yeast 


# From the Laboratory of the Connecticut Agricultural Experiment 
Station and the Sheffield Laboratory of Thysiological Chemistry of 
Vale Umversity The expenses of this investigation were shared by 
the Connecticut Agricultural Experiment Station and the Carneg e 

InSt l ltU So 0 cin° C W A hl zf S °cSl D f phjsiol Chem 15 93, 1891 Similarly 
E V McCollum (Am J Physfol 25 127, 1909) states that mice 
nr/>y/ well on boiled egg yolk as the sole <;qq 1011 
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eX | tr f C j f ractlons prepared in our laboratory 8 Cal 
culated in terms of dry egg yolk, the figures of 
McCollum and Davis represented an equivalent 200/ 
or 6 4 per cent of their ration They themselves state 
that 5 per cent of desiccated egg is not sufficient to 
supply the water-soluble accessory 
As the percentage of a component in a ration m\es 
no adequate quantitative index of its nutritive potency 
unless the comparisons are made between equal ingested 
quantities of food mixtures of equivalent energy value 
and otherwise suitable, it will be preferable to sta‘e 
our experience in feeding egg yolk as a source of 
vitamin B to rats in terms of the absolute daily intake 
Rats weighing 100 gm, living on a standard food 
mixture, of which they consumed about 50 gm per 
week, have required not less than 0 8 gm of dried 
egg yolk a day (equivalent to 10 per cent of this 
food mixture) fed apart from the rest of the ration, 
to secure even an approximation to the normal rate of 
growth , and in every case the rate of gain was increased 
when 0 2 gm of dried brewers’ yeast replaced the egg 
yolk preparation For the 100-gram rat, an intake of 
0 8 gm of dried egg yolk is equivalent to about 4 gm 
of fresh whole egg As an average sized egg weighs 
43 gm , or ten 100-gram-rat doses of vitamin B, and 
we have found that such a rat requires about 15 cc 
of cow’s milk for its daily allowance of vitamin B, a 
simple calculation indicates that one (average) hen’s 
egg is equivalent to about 150 cc of cow’s nulk in 
vitamin B potency 

We have prepared a water extract of egg yolk as 
follows 


The yolks were separated from hard boiled eggs and repeat¬ 
edly extracted with distilled water The extracts were then 
centrifugated, and the fluid was filtered through paper pulp 
The filtrate was concentrated and dried in vacuo In this 
way, 5 66 gm of dry egg yolk extract was obtained, in one 
case, from the moist yolks (415 gm ) of twenty-four eggs, 
or 1 4 gm for each hundred grams of moist egg yolk, another 
lot of eggs yielded 1 5 gm of dry extract for each hundred 
grams of moist egg yolk 

A daily intake of 33 mg of this dried extract product 
(equivalent to 2 25 gm of moist or 1 12 gm of dry 
egg yolk), fed apart from the ration free from vitamin 
B, permitted growth at less than normal rate, when 
66 mg of the same product was fed daily as the sole 
source of vitamin B, the increments in body weight 
were demonstrated over a period of a month or more 
to be satisfactory This dosage is equivalent to about 
4 5 gm of moist egg yolk a day, a requirement some 
what higher than that indicated by our feeding trial 
with dried egg and egg yolk, and due doubtless to the 
incomplete extraction of all the vitamin B in the pre¬ 
paration of the residue from the water extract of the 
yolks, or to the adsorption of some of it on the surfaces 
with which it was brought into contact in filtration 


SUMMARY 

By extraction of egg yolk with water, it is possible 
secure a product comparatively rich in vitamin a, 
t daily dose required for a 100-gram rat being consi 
ibly less than that of the most potent dried yeas 
herto examined The content of the egg yo 
arnrn B is not large, a daily intake of at least: 1 T 
the fresh yolk being required when it ffirnisn 
; sole source of vitamin B to a 100-gram r _ -, 

S Osborne, T B , and Wakeman, A J J B,o) Cbcffl 40 
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whole egg is iwcordingly not exceptionally rich m 
vitamin B, when contrasted with other foods already 
imestigated Judged bj the comparatne trials on rats, 
the a\erage sized hen’s egg is equivalent in vitamin B 
potency to about 150 cc of cow’s milk, or a quart of 
nulh and six or se\cn whole eggs of the average sort 
hare an approximately cqunolent utanpn B value 


CAPILLARY PERMEABILITY IN 
ANAPHYLAXIS 

W H M\N\W\RING, MD, 

Professor of Bactcnotogj and Experiment'd Talhology 

JL C CHILCOTC, A.B 

AND 

V M HOSEPIAN AB 

Research Assistants in Experimental Pathology 

NT WFORD LM\ERNIT\, CM IF 

The acute anaplq lactic shock in dogs is characterized 
b\ a sudden pronounced fall in arterial blood pressure 
This fall usually begins about forty seconds after the 
beginning of the intravenous protein injection The 
pressure usually reaches a minimum of about 25 mm 
of mercury by the end of ninety seconds In shocks 
of moderate scierity, the pressure remains at this low' 
leiel for about twenty minutes, and then gradually 
increases, reaching normal in from one to two hours, 
depending on the severity of the reaction With highly 
sensitized dogs, injected with relatively large doses of 
the specific foreign protein, little or no recovery takes 
place, the pressure remaining at a low level till the 
death of the animal, which usually occurs in about 
forty minutes 

This characteristic fall in arterial blood pressure does 
not take place in dehepatized (Eck-fistula) dogs This 
is true, not only for the mildly sensitized dogs previously 
reported , 1 but also for highly sensitized dogs giving 
the fatal type of anaphylactic shock From tins fact, 
we have concluded that the characteristic fall in arterial 
blood pressure is in some way dependent on liver 
function The theory we bar e proposed to account for 
this relationship assumes that the characteristic fall in 
arterial pressure is due to an explosive hepatic auto¬ 
intoxication, the formation or liberation of hepatic 
products having a histamin-like reaction on the extra- 
nepatic blood vessels 

As a preliminary to the study of these hypothetic, 
anaphylactic, hepatic internal secretions, we have tested 
anaphylactic reactions m various isolated canine tissues 
t is our hope to find a tissue that will serve as a reliable 
reacting index for the hypothetic hepatic products The 
present report is based on reactions observed in isolated 
canine lungs The lungs were tested by perfusion 
methods 

To make the perfusion test, the inferior vena cava 15 
■gated close to the heart, and an afferent cannula is 
icd in the superior \ena cava The ascending aorta is 
ien ligated within the pericardial sac, and an afferent 
cannula is placed in the left auricular appendage The 
ungs arc now inflated to their midrespiratory volume, 
-r !'? * rad,ca 1S damped The perfusion fluid is well 
nMcfr- n " Cr ' S or Cocke’s solution, \\ ith a temperature 
<- (_ and a perfusion pressure of from 25 to 30 mm 
ot mercury 

laxu A~E I n l e *-'-nU and Hepatic Reactions in Anaphy 

•> ‘V M A V. S49 (Sept. 10) 1921 


If the lungs of a normal dog are perfused for about 
three minutes with Locke's solution, followed by 
Locke’s solution containing from 0 25 to 1 per cent 
of horse serum, no recognizable pulmonary reaction 
takes place The rate of perfusion flow' remains con¬ 
stant on change from the Locke's solution to the dilute 
serum When the tracheal clamp is released, the lungs 
collapse promptly and normally No frothy fluid 
escapes from the trachea If, how'ever, the lungs of 
a sensitized dog are similarly perfused, very marked 
jmlmonary reactions occur For example, the rate of 
perfusion flow, which usually vanes from 1,200 to 
1,500 c c a minute in medium sized dogs, is rapidlv 
1 educed to about 300 c c a minute With smaller serum 
doses, a slight tendency to recov ery is occasionally noted 
after the third minute 

During this reaction, the lungs increase in size and 
take on a rubber-like consistency When the tracheal 
clamp is released, practically rva pulmonary collapse 
takes place A large amount of clear, frothy fluid 
escapes from the trachea If the perfusion is now 
continued, fluid continues to pour out of the trachea 
almost as rapidly as it escapes from the efferent cannula 

To us, the most striking feature of these reactions 
is the marked increase in capillary permeability' thus 
demonstrated We beheie that increased specific capil¬ 
lary permeability will ultimately be showm to be the 
dominant fundamental physiologic change in protein 
sensitization, to which all other anaphylactic reactions 
are secondary This view is in accord with clinical 
evidence 

SUMMARV 

If the lungs of a dog previously sensitized to horse 
serum are perfused with Locke’s solution, followed by 
Locke’s solution containing from 0 25 to 1 per cent of 
horse serum, these reactions are observed (a) a 75 
per cent reduction in the rate of perfusion flow, (b) 
noncollapse of the lungs w'hen the tracheal clamp is 
released, and (c) the escape of large amounts of fluid 
from the trachea when this clamp is released 

We beheie that the increased capillary' permeability 
thus demonstrated wall ultimately be shown to be the 
dominant fundamental physiologic change in protein 
sensitization, to which all other anaphylactic reactions 
are secondary 


Medical Aid in Russia —A communication from the secre¬ 
tary of Dr Nansen, from Geneva November, 1922, states that 
Dr Haigh, a member of the epidemics commission of the 
League of Nations, who visited the provinces of Niholaieff, 
Kherson, and Odessa, Russia, describes the serious situation 
of the medical and health institutions m a report addressed 
to Dr Nansen The hospitals lack everything necessary for 
good work drugs linens, soap and disinfectants are all 
needed even clinical thermometers are very scarce Dr 
Haigh fears that the lack of preventive equipment mil result 
m a grave extension of the epidemics of typhoid, typhus and 
relapsing fever during the winter The medical staff, badly 
equipped and even suffering from hunger, is making a 

desperate struggle with the situation-It is stated that the 

American Relief Administration at one time supplied 1663 
hospitals in Russia containing 120 858 beds with supplies 
818 ambulatories, serving daily 75,329 patients and 819 chil¬ 
dren s homes totaling 60031 inmates In addition, the ortran- 
ization distributed 97130 boxes barrels, bales and case! of 
medical equipment, supplied vscenes and serums for the 
inoculation of millions of the population and distributed bed 
Ws rubber goods bandages and laboratory equipment 
At one time, 1I W W0(W were being fed by the administration 
and it is expected that it will continue to function during 
this w inter, feeding about 3,000 000 people. 3 
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PRESENCE OF THE “ALKALINE TIDE” 
ROGER S HUBBARD, PhD 

AND 

SAMUEL A MUNFORD, MD 

CLIFTON SPRINGS, N Y 

In two recent papers we 1 have reported certain con¬ 
clusions based on the results of studies of the alkaline 
tide in mine In neither of these papers is there a 
detailed presentation of the results on which the conclu¬ 
sions were based , and, since the presence of the alkaline 
tide has been questioned m a communication 2 recently 
published m The Tournal, we wish to present a sum¬ 
mary of our results and a brief discussion of the methods 
used We shall not attempt to discuss the literature 
dealing with the subject, as that has been discussed m 
an earlier publication 3 

The conclusions were based on twenty experiments 
carried out on nineteen subjects who did not show 
evidences of acidosis by clinical or laboratory tests, 
and who were not receiving alkali or acid therapy 
The urine voided during a twenty-four hour period 
was collected in seven portions From 7 a m to 
7 p m a specimen was taken every two hours, and all 
voided from 7 p m to 7 a m the next morning was 
combined as a single specimen Each sample was 
analyzed separately for the amounts of acid and 

TABLE 1 —AVERAGE VALUES 



Reaction 

N/10 Acid 

\ olume 

Time 

pH 

Per Hr C c 

Per Hr , C c 

7 9 

5 56 

11 83 

59 

9 11 

5 79 

9 59 

6 S 

11 1 

5 S6 

10 58 

80 

1 3 

5 -15 

14 89 

54 

3 5 

5 87 

14 65 

71 

5 7 

5 69 

13 21 

58 

7 7 

5 50 

13 80 

42 


ammonia which it contained, the reaction (hydrogen 
ion concentration) of each was determined with a 
fairly high degree of accuracy As the excretion of 
ammonia m this series has been discussed already, 3 we 
shall confine ourselves here to a discussion of the 
reaction and acid content 

The amount of acid present was determined by the 
method of Fohn 4 In this method an aliquot of the 
urine is titrated with alkali to the first pmk color with 
phenolphthalem after the addition of an excess of 
neutral potassium oxalate Calcium phosphate is pre¬ 
cipitated when alkali is added to urine, part of the 
acid (acid phosphate) is therefore removed, so that 
it is not included in the acid determined by this titra¬ 
tion When a large excess of oxalate is present, the 
calcium combines with it instead of with the phosphate, 
and all the acid m the urine can be determined by 

titration . 

The reaction (hydrogen ion concentration) was 
determined by a method approximately the same as 
that recently described by Marshall A series of tubes 
was pre pared, each of which contained 20 c c of a solu- 

1 Hubbard R S .and Munford.^S A ^£3™* the Alba 
rroc Sm Exper' n Biol & Med 19 429, 1922, The Excretion of ci 

■™V”dS .A L°‘ -““aw, M A 79 

“S&a? assess *• 

York, 1916 v 103 Effect of Lo SS 0 f Carbon D.ox.de on 

5 Marshall, E K. , Jr Urine J Biol Chem 51 3 

the Hydrogen Ion Concentration of urine, j 

1 (March) 1922 


Jour A M A. 
3, 1923 

tion whose reaction (hydrogen ion concentration) tpe 
known, the differences between the reactions of the 
solutions m the different tubes was small (02 or m 
some cases, 0 1 /> H ) , to each of these tubes a measured 
amount of an appropriate indicator was added For 
each indicator there is a definite reaction at which it 
shows a maximum development of color, a range of 
differences m reaction over which it shows differences 
m tint, these facts determine the appropriate indicator 
to use in estimating the hydrogen ion concentration in 
any given range The indicators used m this work 


TABLE 2—MAXIMUM AND MINIMUM VALUES 


Time 

Reaction 

Max Mirs 

N/10 Acid per Hour 
Max Min 

Volume 

pH 

P II 

Cc 

Cc. 

Cc 

C.c 

7 9 

4 8 

64 

28 2 

2 9 

245 

10 

9 11 

4 9 

7 1 

21 3 

4 3 

205 

9 

11 1 

4 9 

7 7 

25 3 

3 7 

325 

10 

1 3 

5 0 

6 7 

29 7 

0 75 

143 

n 

1 5 

4 9 

7 7 

25 0 

1 5 

208 

a 

5 7 

4 9 

8 0 

21 6 

2 1 

173 

13 

7 7 

4 9 

6 4 

20 1 

7 1 

92 

12 


were methyl red for the distinctly acid range, brom 
cresol purple for the slightly acid range, and phenol- 
sulplionephthalem for the neutral to alkaline range 
Ten cubic centimeters of the unne under examination 
was diluted to 20 c c with distilled water, and the 
amount of indicator used m the standard tubes was 
added The diluted urine plus indicator was then com¬ 
pared with the series of standard tubes in an apparatus 
(comparator block) designed to correct for the color of 
the urine In no instance were urines found outside 
the range of the indicators used in the standard tubes, 
but it was often necessary to carry through more than 
one determination because the correct one of the three 
indicators was not chosen at first 

This use of different indicators for different reac¬ 
tions is familiar Many samples of urine are alkaline 
to litmus but are acid (not alkaline) to phenolphthalem 
Again, specimens of gastric juice, especially from 
patients with achylia, are often alkaline to Topfer’s 
reagent which are acid to phenolphthalem 

The three tables show the results of the determina¬ 
tions made m this series The first table shows the 
a\ erage values of the reactions, amount of acid 


TABLE 3—SPECIMENS THAT SHOWED DITFERENT 
REACTIONS 


Reaction 


f - 



—Timc- 
1 3 

35 

5 7 


Total 

7 9 

9 11 

111 

pH 

No 

No 

No 

No 

No 

No 

No 

Abo\e 5 0 

10 

1 

1 

1 

1 

1 


5 5 5 0 

5S 

9 

6 

8 

11 

6 

10 

6 0 5 5 

33 

5 

6 

4 

4 

3 

A 

1 

6 5 6 0 

23 

5 

4 

1 

3 

7 

7 0 6 5 

8 

0 

2 

4 

1 

1 

0 

7 5 7 0 

5 

0 

I 

1 

0 

1 

1 

1 

8 0 7 5 

3 

0 

0 

1 

0 


/ / 
No 


ixcreted per hour, and of the hourly volumes of urmc 
>f all specimens collected during the different period , 
he second table shows the maximum and mininnin 
/allies of the amount of acid, reaction, and voium 
: ound for any specimen collected during each pc■ 1 

he third table shows the number of , s P ec1 ^ ' not 
Lowed different reactions, arranged ^ S r01 J\ , 
/arymg from each other by more than 50 
imes during the day when these spcciniens uerc 
/oided The amount of acid is ^pressed as « ,, 

3 er of cubic centimeters of tenth normal acid 


\ OLUME 80 
NlMHER 5 


CYSTIN CALCULI—TENNANT 


305 


were excreted m an hour, and the vo umc as the num¬ 
ber of cubic centimeters of urine which were elimi¬ 
nated during the same period The reaction is 
expressed as “pi”, that is, as the negative logarithm 
of the actual hydrogen ion concentration The figures 
representing hydrogen ion concentrations are fractions 
with \ery large denominators, and the negative 
logarithms of the values have been accepted as a con- 
\ement way m which results may be recorded The 
\alues of this expression increase as acidity decreases 
(or as alkalinity' increases), and decrease as acidity 
increases 


CYSTIN CALCULI A COMPLEX 
SURGICAL PROBLEM 

1 EPORT or CASE OF MULTIPLE CYSTIN CALCULI * 
C E TENNANT, MD 

DENVER 

Cystin calculi are comparatively rare Until 1SS2 
only fifty cases of cystinuna had been reported m the 
literature Kretschmer, 1 in his comprehensive study 
of the subject of cystinuria and cystin stones, found 


Table 1 show's the presence of the alkaline tides 
The reaction was less acid (more nearly alkaline) 
during the forenoon and afternoon periods than it w r as 
in the morning, at night, or during the period which 
corresponds to the time when the noon meal was taken 
The aierage figures for the amount of acid excreted 
show' a similar decrease in the morning and again in 
the afternoon The change in the afternoon ivas 
slight, possibly because the acid produced from the 
catabolism of the food taken in the morning obscured 
the tide The figures for the average volumes of the 
specimen show that this change in the amount of acid 
was independent of changes m \olume, for during the 
forenoon period, w'hen the 
amount of acid excreted 
show ed a marked decrease 
o\er that excreted in the 
morning, the volumes of 
the specimens increased 
Table 3 shows that the 
number of specimens 
w hich showed alkalinity 
or decreased acidity in¬ 
creased during the fore¬ 
noon and afternoon pe¬ 
riods, as did the average 
alkalinity' of the specimens 
There were only eight 
samples out of the 142 col- riB 1 — Twelve c >' 3tin 

lected w hich gave an alka- 



Tig 1 —Twelve cystin stones from right ureter 


reports of only 107 cases of the stones, including tw'o 
cases of his own, which occurred in twin boys, aged 9 
y'ears The chemical examination of these tw'o cases 
demonstrated that they w'ere pure cystin, the diagnosis 
having been made in each case before operation Both 
patients had vesical stones 

Watson and Cunningham 2 report one case of cystin 
calculus in thirty-two cases of cystinuria, Morns,® tw r o 
in se\enty-seven, and Sir Henry Thompson three in 
114 cases That cystinuria i= a constitutional problem 
and the etiologic factor in cystin calculi is well know'll 
According to Abderhalden, 4 “the metabolism of the 
cystinuria patient is always normal, and unnary stones 

are frequently found in 
' the disease ” That these 

stones may be multiple 
and located in sei eral por¬ 
tions of the urinary' tract 
simultaneously is quite 
evident from the case here 
reported 

Cystinuria tends to run in 
families, there having been 
found in twenty-two cases 
compiled by Poland a 
group of ten occurring in 
four families The dis¬ 
ease has also been found 
tones from n S ht ureter in three successive genera¬ 

tions 


lute reaction—that is, which showed a /> H greater than From the diverse news appearing in the literature it 
/ 0, the reaction of absolutely pure (negatne conduc- is evident that there is little known as to the etiology' 

tiyty) water These specimens would all have given an of cystinuria, and much confusion as to the freciuencv 
nilnlino __Hi. _i__ 4 -1 i -- „4. _ _ . J J 


alkaline reaction with litmus, but only one of them, 
ubich sliow'ed a p H of 8 0, would have given a slight 
pink color if tested with phenolphtlialem Specimens 
uere not tested with phenolphtlialem , the satements just 
made are based on the tables given on page 74 of the 
war manual 0 

A study of the average values of the reactions, and 
hourly excretion of acid in these cases, and of the times 
at which alkaline and nearly alkaline specimens of 
unne were voided shows that the reduced acidity fol- 
ovmg meals, commonly know'n as the “alkaline tide,” 
uas shown This accords with the observations made 
m many others 2 

Man U)° ra, otT Methods ol the United States Aran Medical War 
unual 6 Philadelphia 1918 

^' 8 * lma t e °f One’s Own Surroundings —It is so 
m cu , to Gnu anj correct estimate of one’s own surround- 
tint 1 3r ^ c *' on account of our terj familiaritj with them 
silnl t 11St0 ~ cal stu dents hare generally evaded this respon- 
, 0 1 1 ' , Thc\ ha\c often declared it was impossible to do 
we V StaCt0ri1 ' And jet no one will e\cr know more than 
the ^ "^ at ls going on now —Robinson The Mind m 


and character of stones occurring in this disease 
Kayser c says 

I can find no figures showing the relation of cystinuria to 
cjstm calculi but the impression is that it is usually accom¬ 
panied bj calculus formation This may be due to the fact 
that the cases unassociated with calculus formation escape 
notice as the metabolic error seems to be accompained by 
no other serious or constant complication 

The case here reported is presented with the hope 
that it may' be an aid in the final solution of this 
intricate problem 

REPORT OF CASE 

Miss R. B aged 21 was referred bj Dr T R Lore for 
acute appendicitis, with a prowsional diagnosis of cjstinuna 

Free’ R s ra 1 9 22 Cf0rC the Wcstern SurpcaI Association M.nncapol.T 

Rev' “ d Cy “ m S,on " Urol & Cutan 

2 Watson F S and Cunningham J H Diseases ana c„„„ r 
Gemto-Unnars Svttem Philadelphia Lea £. Febig” 2 ? 

cago a l0 58 ri 69 n ml Dl CM 

Cvl A to™f,a“ur™"t'5 Ur mars’' Stem e s 7,' * 

Chem 104 129 132 1910 ° Stonc5 7t ‘ chr 4 rh^cl 

5 Kayser I_ D Personal Communication to the author 
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on account of the presence of cystm in the urine Her aver¬ 
age weight was 119 pounds (54 kg) The family history was 
unobtainable, as she had been adopted when an infant Men¬ 
struation began at 14 years, and was regular, of twenty-eight 
day type, the flow was profuse for six or seven days, with 
much clotting The patient was always delicate as a child, 



J°ur Ui 
Fed 3, 1923 

gave evidence of being of unusual size and locate 
the pelvis of the kidney Further operative work was not 
oone at this time The ureter was closed, the ureteral mucosa 
was infolded and sutured with plain catgut, the mam 
of the peritoneal coats were everted and also sutured w th 
plain catgut A strip of soft rubber dam was then placed 
in close apposition to this sutured area, but not in contact with 
it, and the abdomen -was finally closed The rubber drain 
was removed on the fourth day, and the wound healed b\ 
first intention as though merely an interval appendix operation 
had been performed The patient returned home on the 
fourteenth day 

The pathologist, Dr W S Dennis, reported a mild grade 
of acute appendicitis, and stated that the twel\ e calculi 
were composed of a central core with two distinguishable 
layers surrounding them The layer adjoining the core was 

BLOOD CHEMISTRY 


Nonprotcin nitrogen 
Urea nitrogen 
Crcatinin 
Sugar 


Mg to 100 C c. 

Normal 

33 3 

30 to 3s 

20 0 

12 to 15 

10 

1.25 

SO 

80 to 100 


Tig 2—Cystm stone in left kidnej 

being bottle fed and having malnutrition in infancy She 
had not been active, and did not play as other children She 
passed blood in the urine several months at the age of 4 
and again at 10 The appetite was usually good She was 
especially fond of meat, but ate no butter, or milk containing 
cream For several years she had had painless swelling of the 
feet and ankles She had influenza in 1918 In the early part 
of 1919 the left foot and ankle were in a cast for several 
weeks For the last year she had had a feeling of distress 
(pain) m the right side The eyes filled with tears occasionally 
during urination, but there were no other urinary symptoms 
except the hematuria noted There were no gastric symptoms, 
and no constipation or diarrhea The patient usually drank 
only a little water June 24, 1921, she was taken with severe 
pam in the right side, but no nausea or vomiting The pain 
gradually became worse, although the temperature and the 
leukocyte count were within normal limits Rigidity was 
well marked, and was high up and far out to the right, 

suggesting a retrocecal appendix since it was too far out 

for the ureter Cystm crystals had been found m the urme, 
but on account of the location of the pain and the fact that the 
patient kept her right leg elevated for comfort, the diagnosis 
of appendicitis seemed more reasonable than that of cystm 

calculus . , 

The abdomen was opened by a median incision Fluid 
escaped, and a moderately acutely inflamed appendix was 
removed A series of twelve stones was palpated in the 

right ureter, extending from a point 2 inches above the 

brim of the pelvis downward to the ureterovesical junction 
As the patient was in good condition, an intraperitoneal open¬ 
ing was made into the ureter, and with light common duct 
forceps, ten stones, each approximating 1 cm i" jliameten 
were removed Two at the ureterovesical junction, 
reach were pressed upward, along the ureter, by the ha 
of an assistant placed m the vagina When *he y came wdhm 
reach of the operator's hand within the abdomen, they 
stripped upward to the opening, from which they 

successfully removed (Fig 1) ureter 

A probe passed upward within the lumen of the ureter 

then disclosed a stone m the right kidney, which on palpation 


yellowish gray, while the outer layer was more grayish and 
slightly rough The consistency of the mass was uniform, 
and was easily scraped with a knife blade Chemical anahsis 
of the two layers and central core revealed that the scrapings 
burned on platinum with a bluish flame and ga\e off a 
sharp odor The scrapings were dissoh ed m ammonia, and on 
evaporation of the ammonia, six sided, thin, transparent 
crystals formed which, morphologically, were identical with 
cystm crystals The total weight of the twelve stones 
was 14 gm 

Following this, a series of roentgenograms of both kidness 
made, one stone being found in the left 
m the right with both ureters negatnc 


and ureters was 
kidney and two 
(Figs 2 and 3) 



Fig 3 —Cystm stones in right kidney 

Plans were then made for the remoial of the stones froj 
both kidneys Feb 12, 1922, a blood chemistry' ancI pM 
sulphonephthalein test was made for the purpose of onc 
on the better functioning kidney first The P hcn ° ,5 f L, ,|, c 
phthalem test resulted in elimination of 20 per cent ^ 
left kidney m thirty minutes, and less than per 
the right kidney m the same length of time 
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At this time her weight was 108 pounds (49 kg), and she 
was complaining of weakness and sleeplessness, with a draw¬ 
ing sensation in both flanks when urinating, but without 
smarting and burning There was constant pain and soreness 
in the area o\er both left and right kidney and in the 
back, and constipation had prc\ailed since the first operation 
She had been on a limited protein diet, hoping by this means 
to curb further cystm concretions 
She returned to the hospital, February 14, and a stone 
was removed from the pehis of the left kidnev through an 
opening in the kidnev pehis This was quite difficult, owing 



Fig 4 —Cystm stones from right Indnej weighing 50 gm smaller 
cysUn stone from left kidney weighing 9 gm 


to the size of the stone, and a piece of fascia and fat was 
used as a flap to coicr this rent in the pehis after it had 
been sutured with plain catgut Drainage was used and 
continued for ten days the incision finally closing on the 
fourteenth day The patient returned to her home on the 
se\ enteenth day 

Although thirteen stones had already been removed from 
the right ureter and the left kidney a problem was still 
present in this case, because of the large and medium sized 
stones remaining in the right kidney, and a right renal 
efficiency which had been very low 
The left kidney was now coming up to its normal functional 
test, however April 22, the patient was again placed in the 
hospital for her final operation, and the same Mayo incision 
was made on the right side as had been made on the left, 
care being taken to duplicate the curve in order that there 
might be symmetry m the scars The right kidney was then 
exposed 

In this instance it pro\ed necessary to remove the two 
stones from the cortex of the kidney, as these stones were 
located in this portion of the right kidney A vertical incision 
was made from the cons ex border on the posterior aspect 
own to the pelvis The cortex here was but one-fourth inch 
m thickness, owing to the enroachment of the stones on 
the parenchyma 

Delis ery of the stones svas easily made, the capsule sutured 
wmi plain gut, and drainage instituted as before, the patient 
ffie hospital, May 1, eight days after the operation 
discharge disappeared after the thirteenth day (Fig 4) 
Unly once during any of the operations did the temperature 
go abose 101, and this occurred on the third day after 
lc a PP cn dectomy and the simultaneous remosal of the 
^rc era! stones This fact svould suggest that operation 
sm” 565 CJStm ra I cu h ca n be done with reasonable safety, 
, cc c l 5tln calculi are due to perserted metabolism and are 
associated with or the product of infection 
>c eft kidney stone weighed 9 gm the nght kidne\ stones 
gm , and die nght ureteral stones 14 gm , a total of 73 gm 
'** t * le ffi'rd and last operation, I find that the urine 
carries heavy deposits of the evstm crystals Three 
fif/° r °J K:ra * 10ns on a woman, aged 21 for the removal of 
comn lrRC stoncs involving both kidnevs and one ureter, 
1 ute m mv judgment, a complex surgical problem 
hmpire Building 


AN UNUSUAL CASE OF TRAUMATIC 
URETHRAL STRICTURE * 

J A C COLSTON, MD 

BALTIMORE 

The treatment of injuries to the urethra is one of 
the most interesting fields of the surgery of the genito¬ 
urinary tract, and it is well recognized that there are 
few cases which require a nicer choice of operative 
procedure and, especially, more careful postoperative 
treatment, if satisfactory and permanent results are to 
be obtained In most of these cases, the diagnosis is, 
of course, self-evident, and the extent and location of 
the injury can be accurately determined by simple diag¬ 
nostic methods, so that the indications for operation 
are usually quite definite The aim of the opera¬ 
tion should, of course, be complete restoration of func¬ 
tion with a minimum of scar tissue formation Cicatri¬ 
cial contraction along the course of the urethra is very 
difficult to prevent, and it is the chief cause of the 
disappointing results which so often follow operation 
in this type of case 

When a recent injury to the urethra is first seen, 
it is most important to determine, as far as possible, 
the exact extent of the injury and any existing compli¬ 
cations Injury to the urethra, however, is usually 
accompanied by inj uries to other nearby structures, and, 
in the majority of cases, instrumental examination is 
quite impossible Prompt operative interference should 
be undertaken at once to control the spread of extrav¬ 
asation, attempt should be made to repair the tom 
urethra, and ample provision for drainage must be 
provided 

The after-care of the wound requires constant and 
painstaking attention, if one is to avoid excessive 
formation of scar tissue, which so often leads to dense 
traumatic strictures of the urethra Infection must 



f.g i-H3 evasion ot margins of fistulas and intervening septum 
b closure of vesical orifices of fistulas in two lajers S septum 


uc an Lively euiiJLidLcu, ana every ertort must be made 
to establish normal flow of urine through the urethra 
and to avoid a persistent perineal fistula which 
together with infection, is one of the most important 
factors in the production of scar tissue Frequent 
irrigations of the perineal incision and of the fistula 
vvrth the new mercurial antiseptic solutions, such as 
mercuroclirome-220 soluble or potassium permanganate 
has, m our experience, led to a much more rapid healing 

* From the Brady Urological Institute Johns Hojluns Ho pitah 
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of the incision and closure of the fistula, provided of 
course, that the urethra has been properly repaired' 

In cases of long standing traumatic stricture, great 
care must be exercised to obtain as much preoperative 
knowledge as possible in regard to the nature and the 
extent of the injury In most of these cases, however 
the urethra will be found to be impermeable, so that 
instrumental examination and endoscopic and cysto¬ 
scopic studies are impossible, and the operator must be 
guided almost entirely m Ins choice of procedure bv 
the operative findings 

Most commonly, a constricted, tortuous urethra is 
found at operation, the extent of the stricture depend¬ 
ing on the injury and on the amount of scar tissue 
present In these cases, increasing difficulty in urina¬ 
tion, and sometimes complete obstruction, is invariably 
present Incontinence following trauma to the urethra 
results usually from a veiy extensive injury which has 
invoked both the internal and external vesical sphinc¬ 
ters, with either destruction of these sphincters or their 
fixation in scai tissue A leeent unusual case of 
incontinence following extensile injury to the urethra, 
m which the true cause of the incontinence was not 
recognized prior to 


operation, presented 
many unusual and 
instructive features, 
and the excellent re¬ 
sult obtained is an 
illustration of what 
can be accomplished 
by the proper choice 
of operative pi oce- 
dure and by pains¬ 
taking after-care 
This case has already 
been briefly reported 
by Dr Young, 1 but 
the later history of 
the case is so instruc¬ 
tive that a more de¬ 
tailed report has been 
undertaken 
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Fig 2 —Longitudinal section showing preprostatic medical urethral fistula with 
two orifices in the bladder, obliterating stricture at the apex of the prostate. 


REPORT OF CASE 

History —J F, referred, March 17, 1922, complaining of 
incontinence of urine following an injury sustained three 
years previously, gave no history of venereal disease and had 
never had any urinary symptoms prior to Ins injury In 
November, 1919, while following his occupation as telephone 
lineman, a pole fell with him, with a resultant fracture of 
the right ischiopubic ramus and severe injury to the perineum 
An external urethrotomy was done immediately, and the 
bladder was drained by a perineal tube A persistent perineal 
fistula and complete incontinence of urine resulted, so an 
external urethrotomy was performed in May, 1921 As a 
result of this operation, the perineal fistula closed temporarily, 
hut incontinence persisted The fistula, however, soon reopened 
and for the last four months the patient had had increasing 
difficulty in starting urination, with overflow incontinence 
During this time, he had been using a catheter almost daily 
and had noticed more and more difficulty m introducing it 
Sexual power had been destroyed as a result of the accident 
Brammatton —The patient was a sparely nourished but 
healthv looking man No abnormalities were revealed on 
general physical examination The external genitalia were 
normal In the perineum, there was a broad scar midway 
between the anus and the \c rotopermeal juncture, m the 

1C Upcratlvt Cure of Incontinence of Urine, 
wt b Illustrated* Cases, f Urof 8 & <Nov ) 1922 


Jem*. A JL A. 
Feb 3, i«3 

ss: Sts a ra,scd prwt, '°" ° f — 

On rectal examination, no abnormalities were noted exeent 
marked adhesions and infiltration about the membSS 
urethra and the apex of the prostate 
A catheter met some irregularity in the prostatic urethra 
but finally passed, and found 300 cc, residual unne The 
bladder was filled with thorium solution, and the cystoenm 
revealed a large dilated bladder, with regurgitation of the 
solution into the posterior and anterior urethra With the 
patient standing, the fluid dribbled out of the urethra and 
he was in no way able to control it 
On cystoscopic examination, study of the vesical orifice 
revealed a smooth and normal outline anteriorly, to the left 
and posteriorly On the right side anteriorly, an irregular 
cleft was seen, and it was possible to draw the cystoscopc 
out into the urethra for a distance of several centimeters 
and still get a good view of the surface Numerous ridge 
like projections were seen in this cleft, the whole gmng the 
appearance of an old contracted scar The trigon was not 
seen The bladder mucosa, aside from slight trabeculation, was 
normal 

As a result of the cystoscopic findings, it seemed evident 
that as a result of the accident, the internal sphincter had 
been torn completely through on the right side of the orifice 
Operation —Suprapubic cystostomy was undertaken, March 

23, 1922, with the ob 
ject of repairing the 
injury to the internal 
sphincter With the 
bladder opened, two 
orifices were unmc 
diately encountered on 
the anterior bladder 
wall, separated from 
one another b\ a thick 
bridge of tissue About 
2 cm below the lower 
orifice another opening 
was found, which was 
readily recognized as 
the true prostatic 
orifice The trigon 
could now be seen m 
proper relationship, and 
the ureteral orifices 
identified and seen to 
function These rela 
tions can be plainly 
seen in Figure la 
With the finger in the true orifice, it was found to end blindly 
about 2 cm from the surface. A large sound introduced 
through the urethra entered the bladder through the lower 
of the two anterior openings This sound was gradually 
removed until its tip could be felt by the finger in the blind 
prostatic urethra, from which it was separated by a fairb 
thick septum of tissue This septum was incised and the 
sound forced through, thus joining the anterior to the blind 
posterior urethra somewhere in the region of the apex o 
the prostate p 

The urethra thus reconstructed was dilated to No 20 , 

as much as possible of the scar tissue at the site of c 
junction was excised, and a large catheter was fixed in P' aa ’ 
in the urethra The bridge of tissue between the two anterior 
openings was then excised and the fistulous tract followe 
down to the urethra, with which it was continuous in J 
region of the apex of the prostate This tract was t 
excised as thoroughly as possible with knife and cure 
closed, as shown m Figure 1 b, by tw r o layers of c 1 ‘ irom,c ) 
gut The placing of the deeper sutures would ■ 
impossible without the use of the boomerang needle, <actsc 
by Dr Young 1 The bladder was then closed w the u 

way about a large tube enhat 

Outcome —The postoperative convalesence was son ^ 
slow, but urination without obstruction and with pene^ —_ 

2 Young, H H An Operation for the Cure of Incontinence 
Urine Surg Gynec &. Obst 28 84 (Jan ) 1919 
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trol was established on the thirty-first da} The urethra was 
dilated at intervals Following one of these treatments, a 
right epididjmitis developed, which further dclajed progress 
The patient was discharged June 16, fiftj-four dajs after 
operation, with the suprapubic wound still leaking small 
amounts of urine at intervals He was able to void with 
perfect control and without difficult} about ever} four hours 

It was evident that, as a result of the accident, the 
urethra in this case had been torn completely across 
somewhere m the region of the ape\ of the prostate 
\t the same time, a tear had occurred in the bladder 
wall, the urine finding its way out through this avenue, 
and, in the process of cicatrization, this fistulous tract 
had become connected with the anterior urethra In 
the meantime, the prostatic urethra had been completely 
obliterated b) scar tissue These relations can be best 
seen in Figure 2 

The subsequent history of this case is of especial 
interest, as it so well illustrates the difficulties which 
may occur from contraction of the scar tissue which 
had been left in the region of the membranous urethra 
At the time of operation, the question of the advis¬ 
ability of doing an external urethrotomy with resection 
of scar tissue was considered, but, on account of the 
duration of the operation and the probability that the 
urethral constriction could be controlled by subsequent 
dilation, it was considered best to do nothing further 

Subsequent History —A few da}s after the patient arrived 
at his home, the suprapubic fistula closed, and the patient 
was in excellent condition for several weeks He then began 
to experience increasing difficulty in urination, and the fistula 
reopened at intervals The urinar> stream became smaller 
and smaller, and the patient had several attacks of acute 
retention, which were relieved by the opening of the fistula 
He returned to the hospital, September 19 Examination 
revealed the presence of a small suprapubic fistula in the 
middle of the old scar The patient was able to express a 
few drops of urine through the urethra by straining, but a 
fiiliform encountered a dense stricture in the region of the 
membranous urethra and could not be introduced into the 
bladder 

Second Operation —September 20 External urethrotomy 
was performed in the usual manner, following the technic 
described by Cecil, 3 m which methylene blue is used as a 
urethral injection to faciliate the exposure of the tortuous 
urethral canal The operation was rendered somewhat more 
difficult by the fact that the usual landmarks of the perineum 
were distorted by scar tissue As much as possible of this 
scar tissue was excised, and the urethra was reconstructed 
over a large catheter introduced through the anterior urethra 
into the bladder 

Outcome —Following operation, the patient made an unin¬ 
terrupted recovery, and the suprapubic fistula closed firmly 
™ a ^ cw dajs After removal of the catheter on the seventh 
a Z* 16 patlent vvas able to void a stream of normal size 
and force, and a small perineal fistula healed on the fifteenth 

C> stoscopic examination revealed a normal prostatic orifice, 
' ut ’ H'ght hypertrophy of the trigon The ureteral orifices 
were normal, and the bladder mucosa showed slight trahecu- 

3 Ion ’ Wlt * 1 depressed scars in the region of the suprapubic 
incision 

The patient left the hospital on the tw enty-fourth day, with 
suprapubic and perineal wounds firmly healed He was able 
o void a good stream of urine at normal intervals 
n a letter received three months after operation, the 
Pa lent states that he has had no further difficultv in urina- 

10,1 has normal control and has been able to take up his 
former work 

® Method of Performing External Tjrethrotomv in 
r ,,Wc Strictures J A M A 00 1606 (May 24) 1913 


COMMENT 

This case vvas most instructive to all who saw the 
patient The distressing nature of the injury had had 
a marked psychic effect on him which rapidly dis¬ 
appeared with the restoration of normal urinary flow 
A permanent ultimate result was not obtained until the 
urethra had been freed by the excision of the excess 
of scar tissue by winch it was constricted 

It is interesting to note that there had been a total 
destruction of the patient’s sexual powers as a result 
of the accident This phenomenon vvas probably caused 
by laceration of the nerves in the posterior sheath of 
the prostate and by direct injury to the verumontanum 
and ejaculatory ducts Although the patient reported 
a distinct improvement, it seems probable that a com¬ 
plete restoration of normal sexual function cannot be 
expected, in view of the extensive injury which had 
been suffered by the prostate, ejaculatory ducts and 
v ernmontannm 

THE TREATMENT OF OLD, UNUNITED 
FRACTURES OF LONG BONES 

WITH SPECIAL REFERENCE TO THE USE OF THE 
OSTEOPERIOSTEAL GRAFT * 

HENR\ BASCOM THOMAS, MD 

CHICAGO 

Of the great number of factors of importance in the 
technic of transplantation in ununited fractures of long 
bones, only four will be mentioned here 

1 The length of time which should elapse between 
the healing of a compound infected fracture and the 
time of transplantation 

2 A method of fixing a transplant in selected cases 
without screws, pins or suture 

3 The use of the periosteal-compacta transplant, or 
wafer graft 

4 The care of the hard ends of an old ununited 
fracture 

WHEN TO TRANSPLANT IN FORMERLY INFECTED 
WOUNDS 

It IS said that mild infection stimulates osteogenesis 
and thus fav ors repair, but the latent infection present 
in the majority of cases of healed compound ununited 
fractures threatens the success of transplantation If 
it is not molested by trauma or operative interference, 
it generally gives no trouble and will remain latent 
even when it is situated within or extremely close to 
the operative field If it is cut or tom into, however, 
it is liberated from its encapsulation, a flare-up results, 
and in most instances the operativ e repair is a failure' 

During the war it vvas at first considered safe to 
open a formerly infected fracture defect for repair 
six months after closure of the wound, but in many 
cases m which operation vvas performed at the end of 
that length of time by what vvas believed to be a fault¬ 
less technic, severe infection resulted Therefore, the 
time was extended to a year, and as a further pre¬ 
caution the operation was performed in two stages 
In the first stage the bed was prepared for the trans¬ 
plant in the fractured bones and the wound then closed 
4 few days later—us ually five, if all went well—the 

0«c 
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of success were greatly improved if hpfnr P tl 10 fi , ” C1 °* ™ e previous incisions, was a verv small 

stage of the operation, a greater blood supply was ° f encySted P us whlch undoubtedly had been , n t£ 
gamed by removing all scar tissue and sliding thick 
well vascularized skin over the area thus denuded 
A case in which operation was performed successfully 
in the presence of unrecognized encysted infection was 
a fracture of the ulna treated by a stage operation at 
Camp Upton in March, 1919 The tentatively prepared 
sutured wound remained clean, and the transplant from 
the tibia was successfully placed Three weeks after 
the operation the patient was sent to Plattsburg, and 
the operator was transferred to Fox Hills Four 
months later, after a wrestling match which resulted 


in 




Fig 1 —Double saw marking out the width of the proposed bed over 
and near the ends of the ununited fracture The ebony bone has been 
only slightly disturbed in preparation To rcmoie this bone for the 
graft the single saw is kept precisely on the guiding line so that the 
bed will be smaller than the graft The graft is obtained by sawing on 
the outside of the guiding line We could easily make a s iding gratt 
here, using no bone from the opposite leg, but it would be loose fitting 
invoking the use of screws, or wedges or pegs of bone for fixation, and 
would have the disadvantage of the presence of ebony bone ine 
wider tight fitting bone from the opposite leg is therefore preferable 

fracture of the transplant in the arm and of the leg 
from which it had been taken, the patient was trans¬ 
ferred from Plattsburg to Fox Hills Exposure of the 


Tig 2—Single saw remo\ing the graft as outlined b) the double saw 
The cuts are made outside the guiding lines The cuts to free the ends 
and the opposite side will also be unde in the same manner m order to 
make the graft larger in all dimensions than its bed 

field at the two previous operations but had not been 
disturbed either then or during the wrestling match 
After this experience, operation and manipulation in 
the preparation of transplant beds were restricted to 
the minimum The ends of old fractured bones ucrc 
no longer dug out, freed and exposed as formerly, 
unless this was strictly necessary There vas 110 
cleaning away of old callus One fourth of the surface 
of the bone was exposed very gently and with the least 
possible disturbance of the surrounding soft tissues ant 
bone callus By such a technic, virulent bacteria v crc 
not released, and the successful results of operatice hone 
repair were greatly increased 

TRANSPLANTS IN SELECTED CASES FIXED WITHOUT 
SCREWS, PINS OR SUTURE 

In the effort to reduce the trauma of the ^ ISsll . t, t | t e 
the minimum, attempts were made also to a\oi 





\ OLUME 80 

Dumber 5 


FRACTURES—THOMAS 


311 


boring of holes for sutures, pegs or screws with which 
to fix the transplant In making the bed for the trans¬ 
plant, the exact size of the proposed graft was marked 
out superficially with the twin saw r (Fig 1), and these 
markings were followed exactly wath the single saw 
(Fig 2) In taking the graft we varied the technic by 
guiding the single saw along the outer border (Fig 3) 
of the lines marked oft b\ the tw m saw r The resulting 
graft was therefore slightly broader than its bed, and 
could be forced into it so snugly that no further fixation 
was necessary The success of this technic w r as par¬ 
ticularly gratifwng in those cases in which the ends of 
the fractured bones were old and hard, but in fair to 
good ahnement The hard bone made a bed with 
strong side walls between which the graft could be 
forced safely and tightly 



THE OSTEOPERIOSTEAL OR W'AFER graft 
in'?/ great value in stimulating osteogenesis, especn 
co le neighborhood of ebon) bone, is the penostf 
thm i, a ’ °r ') a * er g rn fh a graft of periosteum waf 
to cp 1 r/ t lc un ^ er b in g bone It w as my pleasi 
wnripa Ut I? use tllis met hod of bone repair when 
m Few York City for the go\ernment at 


close of the w r ar The results in war wounds w'ere 
most gratifying 

Such a graft can often successfully take the place of 
a bone transplant, thereby eliminating much trauma 
and decreasing the chances of infection 
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losses of bony substance by means of a periosteal graft 
was due to Ollier, who reported a case of transplanta¬ 
tion of a piece of tibial periosteum in 1835 Ollier 
failed to obtain the results obtained today because in 
stripping the periosteum, he robbed it of some of’ its 
osteogenic cells, and placed it under abnormal physio¬ 
logic conditions In present practice a strip of the 
underlying bon } tissue is taken with the periosteum 
An excellent area from winch to obtain such a graft 
is the anterolateral inner side of the upper third of the 
t^ia (Fig 4) The outline of the graft is made with 
a bistoury, and the graft is then remoied with a chisel, 

Rtnjcticm'of C Ronr 5 by 0 5 M^,«[„ 1 f' > G ra ft s Ta? S V ! ’ !lan f' ani1 Recon 
118 New Personal Cases) ££T Surf m t h *J,bu 

ost£openostiques technique et application* T ^ ^SepL) 1921 Greffes 
1921 w applications J de chir 17 : 30 ^ (\ pn j) 
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its thickness being controlled by inclining the chisel 
more or less toward the center of the bone Care must 
be taken not to hold the chisel obliquely enough to 
loosen the bony lining, or perpendicularly enough to 
penetrate the bony canal 

The graft may be laid over a bony defect, such as 
an ununited fracture with loss of bony substance, 
applied over and around the ends of a transplant 
w here it is attached to the host bone, or placed over the 
entire transplant, including its body, so that it spreads 
over the area of lost bone and covers the ends of the 
transplant where they are fixed 
(Fig 5) The wafer graft 
has been used frequentlv also 
for repair when the transplant 
bridging die gap between the 
fractured ends of two bones 
lias been broken from one of 
its attachments or pulled out 
from a medullary bed Instead 
of traumatizing the tissues in 
an attempt to unite the end of 
the transplant to the fractured 
bone, the graft is laid over the 
gap and, if it is easily done, 
applied also around the faulty 
area The limb is then fixed 
by plaster of Pans 

Delagemere 2 states that m 
the roentgen-ray examination, 
after the graft has been put 
into place, the two bony ex¬ 
tremities are first seen to be 
separated by a clear space In 
about a month there appears 
a clouding, in the center of 
which is a bony track which 
resembles a twisted cord 
stretched between the frag¬ 
ments In rapid cures the 
bone requires about two or 
three months to resume a nor¬ 
mal outline, in slow cures, 
about six months The new 
bone secreted by the graft 
takes the form of the graft 
When ossification is complete, 
the new bone seems to 
resemble that which it has 
replaced The clinical evolu¬ 
tion of the case is equally 
interesting After the opera¬ 
tion, the skin and tissues have 
an inflamed appearance if the 
wound has not been drained 
In a few days the inflammation 
limits of the graft 



Fie 5 —The placed wafer graft of periosteum with its 
attached compacta It covers the cbonized ends of the un 
united fracture It also covers the transplant as shown in 
Figure 3 a 


is confined to the 
The wound is then united as an 
ordinary wound, and the graft grows normally If the 
wound is drained, all that flows out is a little blood 
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mixed with lymph In 200 cases m which this 
of graft was used, Delagemere has not seen a sinrie 
case in which the graft was absorbed " 

Imbert and Jourdan 3 state that in two pieces e\ am 
med by them after twenty and thirty days, respectneh 
m cases in which the bony tissue and periosteum 
remained alive, the appearance of the transverse cut 
of the graft was somewhat like that of spongy tmie 
I he haversian spaces had small medullary cauties 
the bony canals were often deprived of their osteo¬ 
blasts, and the bony corpuscles were gone except near 

the periosteum These medul 
lary cavities were enclosed b> 
numerous polykaryocytic cells 
m the sinus which fringed the 
ci oss section of bony canals 
At certain points, rentable 
nests of these cells were found 
under the penosteum It was 
evident that in the process of 
extracellular digestion, which 
appeared to be the activity of 
these cells, the inclusion of the 
bony debris completed the 
destruction of the tissue Im¬ 
bert and Jourdan belie\e that 
in the osteoperiosteal graft the 
bony tissue is, in a wai, a 
regression Simultaneousl), a 
bony tissue of new formation 
appeared under the penos¬ 
teum The building actnitt of 
the penosteum was shown b) 
the line of osteoid tissue of the 
new formation which appeared 
at the border of the subpen 
osteal bony canals, and also by 
the osteoblasts which, arranged 
m series, lined the edges of 
these canals 

Cliutrp 4 and Dujaner r use 
the osteoperiosteal graft with 
the segmentary graft in cer¬ 
tain cases of injury of the 
humerus and femur Mau- 
claire, Gosset and Willems 
recommend its use in cases of 
loss of bony substance not 
exceeding 3 cm Leriche and 
Pohcard 0 state that the onh 
cases in which it is contra¬ 
indicated are those m which it 
is necessary to maintain rigid¬ 
ity to hold the reduced bones 
place, as in the humerus 


m place, as in 

and femur For all other cases, they consider it the 
best of all transplantations Of 254 cases reviewed b\ 
Ramsdell, 7 the results were successful m 237, and par¬ 
tially successful in eleven 


2 Delagemere H M&hode g£n<5rale et technique des greffes ostio- 
neriostiqucs prises au tibia pour la reconstitution de s os ou la reparation 
dw pertes de substance osseuse, d’aprbs 188 nouvelles observations per 
Mmelles avec presentation de blesses, Bull et mem Soc de chir d 
soneues, f greffes ostdopAnostiques prises au tibia pour 
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turns, J de m ii et de cbir prat 89 FI 88 , 1918 


3 Imbert and Jourdan Sur l’etat devolution de |W 

les greffes osteopenostees Compt rend Soc. de biol 8- li-> 

4 Cbutro M P Quelques cas de greffes osseuscs du ' 

1'avant bras, Bull et miim Soc de ehir de Pans 44 lUII-ty 

5 Dujarier, C A propos de 17 cas de greffes osseuses MU ^ 
mem Soc de chir de Pans 43 1389, 1917, Des P-'TJTJAcs da 
deux os de 1’avant bras, ibid 45 327, 1919, Des pseudarthroses 

membre mferieur, ibid 45 582 1919 , )9 tran5 

- - ■ • H Resultats cloigucs tie i^ 

Ly on chir IV 428 19-0 


6 Lericbe R , and Pohcard 


plantations osseuses de divers types L>on chir it - 4 

7 Ramsdell, E G The Delagemere Bone Graft, U Kec. 
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McWilliams E analyzed all graftings reported in the 
literature, and the results as indicated by the replies to 
a questionnaire A comparison of the various methods 
of bone grafting shows definitely that the procedure 
that gives greatest promise of success is the osteo¬ 
periosteal method The advantages of the latter, 
McWilliams thus summarizes (1) increased likelihood 
of success of the grafting, (2) greater simplicity of 
technic in obtaining the graft, there being no necessity 
for the use of complicated motor saws, (3) less liability 
of fracture of the tibia from which the graft is taken 
Torgue, 0 professor of clinical surgery at the Faculte 
de medecine of Montpellier, also recognizes the supen- 


technic should not be allowed to exclude each other but 
should rather supplement each other, and that, in com¬ 
plex cases, the more rational solution would be to com¬ 
bine the two methods, and to proceed in stages as 
developments indicated 

We must employ both methods, but we must select 
the osteoperiosteal or the rigid graft or both combined, 
according to the demands of the particular case 

THE CARE or THE HARD ENDS OF OLD UNUNITED 
TRACTURES 

The idea that there must always be thorough denuda¬ 
tion of old ends of bone and removal of all cicatricial 



®—Appearance in case reported Aug 
1920 four and one'half years after in 
jury Bismuth paste in soft tissues infection 
P^ste area deformity of united fibula, 
Dony beme in ununited ends of tibia loss of 
tiDial substance gap of considerable sire 


onty of the Delagemere graft in the 
majority of cases 

Would it not be wiser to keep in denuded 
mind the special importance and 
•idaptability of both the osteoperiosteal and the rigid 
autobone graft, each m particular cases 7 In this con¬ 
nection I agree with the opinion expressed by Cuneo 
}nd Rou \lllois,” who hold that these two forms of 

W’ illmn’« c A The Values of the Various "Method of Bone 
USept ) S iV, Udscd b - T 1 390 Reported Case, Ann Surg 74 1 286-293 

70? i?v> c First French Congress of Surgery abstr J A M. A. 

‘ 032 (Oct 28) 1922 


Fig 7 •—Appearance May 23, 1921 eight 
months after operation Paste is gone one 
tight fitting bone graft from the opposite leg 
was placed in one side of the tibia to bridge 
the gap a wafer osteoperiosteal graft from 
the opposite tibia was placed over the trans 
plant and o\er the gap between the ends of 
the tibia the planned second transplants 
tion to support the opposite side of the tibia 
was abandoned, wafer graft has covered the 
gap the growth is on \ery hard bone the 
ebony bone was not remo\ed it was 


Fig 

angle 

ignti 


8 — Appearance from same 
n same case Feb 21 1922 

eighteen months from time Figure* *6 
was taken and ten months from time 
Figure 7 was taken Patient walks 
without crutch or cane no motion can 
now be produced in the tibia It must 
be admitted that either the transplant 
or the graft or both have grown firmly 
in and about the ebony bone and that 
th« space between the fractured ends 
of the tibia at least look as though it 
were filling in with good bone 


tissue is wrong, dangerous, and very often fatal to the 
good result sought Many poor results due to over¬ 
cautious preparation of the hard ends of old ununited 
fractures have taught us to be satisfied with onlv fair 
alinement of the bones, and frequently no denudation 
of fresh bone in or around the area in which the 
wafer graft is to be used The armv results with 
such preparation surprised us bv the absence of mfec- 
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tion and flat e-ups, the great osteogenic stimulation 
exerted by the wafer graft, the ability of the wafer 
graft to become a part of the ebony bone, and the 
efficiency of the wafer-graft bridge m gaps, even when 
no autogenous transplant was used 

POSTOPERATIt E CARE 

The operating room application of the splint follow¬ 
ing open reconstruction, which, m some cases, may 
include bone grafting of fractures, is frequently neg¬ 
lected, though it is of great importance Many are 
convinced, houeier, that it is the ability and patience 
to observe these points in the technic that make or mar 
the results Those who do not hare the inclination to 
see the case through postoperatively should not under¬ 
take the operative treatment An example of careless 
management was that of a case of fracture of the 
femur Excellent coaptation and ahnement had been 
obtained, and the dressings applied 
The surgeon then walked out, leav¬ 
ing the plaster fixation of the leg, 
a \ery important part of the work 
—considered by some the most im¬ 
portant—to his assistant Moreoier, 
as the operation was performed on 
an ordinary operating table instead 
of a fracture table, it was necessary 
to move the patient after the opera¬ 
tion and before the application of 
the cast When this moving was 
done, the screws of the metal plate 
were ripped out so that overriding 
occurred In such cases the patient 
cannot be blamed if he refuses to 
submit to a second necessar} opera¬ 
tion by the same surgeon 
A case of fracture is selected for 
report because it is in itself an 
example of the methods and technic 
here considered 

1 The removal of scar tissue and the 
use of the sliding skin graft to provide 
nourishment for a prospective superficial 
bone graft, as for example, a graft 
placed m a tibia 

2 Closure of a persisting osteomj elitic 
sinus 

3 Care of ebonized ends of an uu- 
umted fracture 

4 The employment of an autograft 
without pegs, screws or sutures 

5 The utilization of the osteoperiosteal graft as a support 
for the autograft 

6 The problem of muscle and joint fixation following the 
transplantation 

7 The presence of latent infection near the operative field 
Its flare-up without damage to the transplant or to the osteo¬ 
periosteal graft 

report or CASE 

History —A man, aged 24, sustained a severe compound 
infected fracture of both bones of the right leg in April, 1916 
In November, 1920, the patient appeared healthy, and walked 
on the left leg with the aid of crutches. There was a dis- 
°. 6 8 or tlip mnction of the upper and middle 

third? of thenght tibia which was surrounded by a large area 
Of scar tasue Motion and\oss of bone substance m the 
apparent ? e 

«£ fiWa ,s noraa ' “ 
nearly normal and longer than thk tibia 



Jou * A. 11. A. 

Fe » 3, 1923 

The roentgen-ray examination substantiated the dm^i 
findings, and revealed a considerable loss of tibia! subsS 
and a large mass of bismuth paste encysted m the soft tissues 

a JJ h ® usual laboratory tests, including the Wassermann test 
and a coagulation test, were negative 

Tieatincut -The sinus was injected with methjlene bl™ 
m.xed in bismuth paste to give it body The use of 
septics, as advocated at some of the army hospitals is not 
considered safe (The color guidance for thorough’ disscc 
tion is more important than the disinfection, offers no dancer 

used USUal!y mCetS alJ requirements ) A local anesthetic was 

The walls of the sinus were dissected out, and the encisted 
mass of paste was removed The presence of infection 
necessitated the introduction of a drain posteriori) and 
through new tissue The scar tissue was dissected out the 
skin undermined, and a sliding shm graft applied Closure 
was effected through the aid given by a second incision 
3 inches medial and parallel to the first, which allowed freer 
and fuller sliding of the skin The small dram placed 
posteriorly from the bed of the enevsted 
paste was taken out the fourth dav 
Healing followed The sutures for the 
closure were removed the ninth dav 
Primary healing resulted 
Instead of waiting a jear after closure 
for the walling off of all latent infection, 
we performed the grafting operation 
four months after the closure There 
was no bone infection 
An incision was made on the tibia, and 
the unumted fracture was exposed but 
the ends were not dug out or freed from 
their scar beds One of the beds for 
the proposed transplants across the gap 
between the ends of the tibia was out 
lined with the double saw, but sawed 
with the single saw, the tissue being dis 
turbed as little as possible The second 
bed, which was planned at first to bridge 
the other side of the bone separation, 
was not made It was decided during the 
operation to defer this transplantation 
The question now presented itself as 
to whether the operation should be con 
tinued or the wound closed for a few 
days, as indicated m most war wounds 
The good condition of the parts fai 
ored a one-stage operation Therefore, 
the transplant w as measured and marked 
out from the other tibia with the double 
saw, but sawed out with the single saw, 
and the cuts were made just outside the 
twm saw marks The transplant was 
then transferred to the bed in the frac 
ture and forced into place It fitted snugl) and neede no 

other fixation , 

A wafer graft, 2 l /s bj 3 inches, was then taken from t 
upper inner surface of the left tibia and laid over t ic cn i 
field of the graft, over the ends as well as the space betwe 
the fractured bones, and tucked over the crest ot tlic 
and its posterior border One or two sutures were use 

hold it down . , 

The dressings were so made and so placed that 
window was cut in the cast for inspection of ( the wound 
removal of the stitches, the delicate superficial!) plaad g 
were not disturbed The wound was closed " ,th 
and respect for the grafts, and healed bj first intcnUon 
The leg, including the foot and knee, was end J ^ 
properl) fitting plaster cast extending to the trochan 

knee being slightly bent t pro per 

The building of the cast met the requirements^^ 
reinforcements to facilitate window cutting d ^; 

The Flare-Up —Three months after the tran pla^^ ^ 
there were indications of infection The ca 
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Roentgenograms gate no indication of ant bone infection 
in or about the grafts, and clinical examinations indicated 
no trouble in the neighborhood of the incision Tenderness, 
swelling and redness were found on the upper third of the 
inner side of the leg, and above the tipper end of the graft 
incision on the side of the leg opposite the drain which had 
been placed to safeguard the bismuth paste injection 
As the graft appeared to be uninjured, it was determined 
to protect it bj continued cast fixation and noninterference 
The abscess was drained bj two incisions made without the 
use of an anesthetic, and the cast, which had been carefully 
removed for examination, was replaced Observation at 
daih careful dressings soon showed the disappearance of 
all suspicious signs indicating further infection, and the 
wounds were healed after a period of three weeks Both 
grafts took perfeeth, and steads improvement is reported 
with ever-increasing weight-bearing The plan for the second 
transplant, opposite the first has been abandoned, as the 
functional results make it unnecessary 
30 North Michigan Avenue 


EXPERIMENTAL H\DRONEPHROSIS 

SIGNIFICANCE Or COMPEXS \TOR\ II\PERTROPH\ 
AND DISCSE ATROPIIV TO REP MR * 

FRANK HINMAN, MD 

SVX FRAXCISCO 

Evidence of some experimental work and a greater 
amount of speculation is found in the medical literature 
on the degree of recovery that may be expected from 
repair procedures in cases of hvdronephrosis The 
generally expressed experimental opinion is frankly 



pessimistic, and, while experimental results cannot be 
oo closely applied to clinical problems, in this case they 
seemingly correspond Technical difficulties and com- 
P icatmg infect ions are factors often held responsible 

Department of Lrologj and the Hooper Foundation of 
vetcatch kniversity of California Medical School 


by surgeons for many of their clinical failures, which 
have been so frequent that there is a pronounced reluc¬ 
tance to attempt the surgical repair of hydronephrotic 
sacs The experience of persistent urinary fistulas and 
the occasional necessity of later nephrectomy is a real 
discouragement to one conservatively minded, and 
forms the chief argument of the radical class for an 
initial nephrectomy Ureteropyeloplastics, pyelophca- 
tions, lateral ure¬ 
teral anastomoses, 
ureteropyeloneosto- 
mies, nephrocysto- 
neostomies, pjelo- 
renal orthopedic re¬ 
sections, and other 
plastic repair proce¬ 
dures have fallen 
into general dis¬ 
favor 

The problem of 
repair m hydrone¬ 
phrosis has inter¬ 
ested me for many 
years, and in this 
time sufficient ex¬ 
perimental and clin¬ 
ical data have ac¬ 
cumulated to give 
an entirely new 
outlook on the sub¬ 
ject and to establish 
that a pathologic 
and physiologic 
principle is involved which is fundamental and has been 
heretofore insufficiently realized. It is my purpose m 
tins paper briefly to present some experimental work 
indicative of this fundamental principle 1 

The experimental investigation of the recovery, both 
functional and anatomic, of a hydronephrotic kidney 
after the obstruction causing it has been removed has 
not been extensive Anatomic recovery obviously is 
of the first importance, as without it there cannot be 
any lasting recovery of function, and, in order to have 
any sort of a control of the findings, complete ureteral 
obstruction rather than partial obstruction, which is 
not possible of uniform application and may be there¬ 
fore quite variable m its effects, is required There 
have been, however, several valuable contributions rela¬ 
tive to the effects of partial obstruction on function 
and the behavior to diuretics 2 Complete obstruebon 
of the ureter gives fairly uniform results m experi¬ 
mental animals, so that one has wnth it a basis for 



Fig 2 —Rocntaenographic appearance of 
normal kidney of a dog after barium sul 
phatc injection of arterial tree, showing 
the remarkably rich blood supplj to the 
cortex for comparison with Figures 3 and 
4 in which the kidneys were injected with 
the same pressure and similar solution 


comparison m a repair series But too dose an analogv 
to clinical hydronephrosis cannot be taken, as the latter 
almost invariably follows partial or intermittent types 
of obstruebon Furthermore, it is questionable 
whether one can consider the hydronephrobc atrophv 
of parbal and complete block even as relabve for 
anatomically similar degrees of dilatabon will not show 
analogous histologic changes, though the differences 
are slight A kidney vv ith complete obstruebon mav be 
more injured both functionall y and anatomicallj than 

consider^on*o{ C3 r^S^ Cn chmc^ U proli^ms 

the form of a monograph en.nled RcTal (WerSanc^ pr f em « J 
mental study of this subject was presented aT\V ashfngto^ Mar 3 w" 

Cul.es The reader ts referredV^to^ fephf 
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one with only a partial hindrance to urinary outflow, 
even though in gross appearance there is a similar 
degree of dilatation and atrophy Nevertheless, there 
is a sufficient similarity between the experimental and 
the clinical conditions to render of interest all experi¬ 
mental results 

The few investigations of this particular problem 
fall into one of two groups In one group the opposite 


This sudden and often overwhelming burden is a ten 
unphysiologic test of repair possibilities In the accom 
panying table are listed, according to this grouping 
the actual experiments which we have been able to find 
reported that have been performed for the purpose of 
testing repair after hydronephrosis It will be seen 
that the results do not offer very much encouragement 
to the conservative surgeon Donati rather indefinite!) 


DURATION OP PERIOD OF RLP1IK 




Duration of 
Complete 
Ureteral 
Obstruction 
10 to 100 
dn\s 


Group 1 


Group 2 

A 



Name of 
rxperlmcntcr 
DonntI 

Animal 

Used 

12 rnhhlts 

2 dogs 

Urcternl 

3 rnnsplnn 
tntlon to 
Blnddcr 

Opposite 

Kidney 

Undisturbed 

f 

Nephrec 

tomj 

Ureteral Rc®ec 

Llgntlon tlon 

Subsequent 

Period 

Result 

linns 

Rabbits 

14 dajs 

Skin 

31 dnjs 




Killed 

Bortrel 

Rnbblts 

21 dnjs 

21 dnvs 

Blnddcr 

11 hours 

11 hours 




Killed 

Killed 

■rrnwr 


Hinmnn 


Rnutenberg 

Bradford 
1 derlcin 

I ntcMin 

Corbett 


Florl 

Rnutenberg 


DonntI 


Johnson 


White rnts 


R ibblts 


Rabbits 

Dog® 

Dogs 

Rnbblts 


Rnbblt 

Rabbit 

Dog 

“Rabbits 


Rnbblt 

Rnbblt 

Rabbit 

Rnbblt 

Rabbit 

Rnbblt 

Dog 

Dog 

Rnbblts 


22 dnvs 
22 dnvs 

27 dnjs 
31 dnjs 

40 dnj s 
14 dnjs 
00 dnys 
00 dnvs 
01 dn\s 

120 dn\s 
120 dnys 
21 dn\s 
42 dnjs 
42 dans 

41 dn\s 

11 to 40 dnys 
After some 
time 
14 dnvs 
14 dnys 
24 hours 
0 dn\s 
*22 dajs 

“23 days 

28 dm® 

00 days 

100 dajs 

14 dnvs 

15 dnys 
10 dnvs 
21 dnys 
21 dnjs 

*21 dnjs 
21 days 
*22 days 
28 dnjs 
20 dnvs 

42 dnys 
42 dnjs 
42 dnjs 
42 dnys 
10 dnjs 
14 dnys 


24 dajs 
40 dnys 
70 dnys 
80 dnjs 
3 dnys 
* 7 dnys 
*14 dnys 
17 dnys 
10 dnys 
19 dnys 
21 dnys 


Bladder 

Bladder 

Bladder 

Bladder 

Bladder 

Blnddcr 

Blnddcr 

Blnddcr 

Bladder 

Blnddcr 

Blnddcr 

Blnddcr 

Bladder 

Blnddcr 

Blnddcr 

Blnddcr 

Blnddcr 

Blnddcr 

Bladder 

ISlndder 

Blnddcr 

Blnddcr 

Bladder 

Blnddcr 

Blnddcr 

Bladder 

Blnddcr 

Blnddcr 

Blnddcr 

Blnddcr 

Blnddcr 

Blnddcr 

Blnddcr 

Blnddcr 

Blnddcr 

Blnddcr 

Bladder 

Blnddcr 

Blnddcr 

Blnddcr 

Blnddcr 

Blnddcr 

Blnddcr 

Blnddcr 

Blnddcr 

Bladder 

Blnddcr 

Blnddcr 

Blnddi r 

Blnddcr 


17 

24 hours 
4S hours 
08 hours 
OS hours 
140 dnjs 
110 days 
107 dnys 
99 dnjs 
110 dnys 
02 dnys 
24 dnys 
34 dnys 
70 dny® 

SO dnjs 
7 to 30 dnjs 
At J nrlous 
period® 
311 days 
320 daj® 


8 dajs 
7 (bus 

Same time a® 
ligature romo\ cd 
'lame time as 
ligature remoj od 

At ®amc time 
10 dav® 

At same time 
0 dnvs 

10 dnys 
13 dnjs 

11 dn\s 

23 dnjs 
22 dnys 
28 dnjs 
31 dnys 

24 dnjs 
10 dnjs 

155 dnys 


Not stated 
Not stated 
37 dnjs 


55 dnys Killed 


117 dnys 


35 dnys 
15 dnys 
130 dnys 
ICO dnys 
5 dnys 

10 dnys 
35 dnys 
14 dnys 

3 dnys 
18 dnvs 

11 dnys 


74 dn\s 
74 dnys 

15 dnjs 
10 dnjs 


to kldnej 
>£ Iddnoj 


Killed 

Killed 

Killed 

Killed 

Killed 

Killed 

Killed 

Killed 

Killed 

Killed 

Killed 

Kll'ed 

Killed 

Killed 

KiUcd 

Killed 

K'lled 

Killed 


Killed 


2G hours 
7 dnys 
0 days 
40 dnvs 
0 tints 
49 dnjs 

5 dots 
20 necks 

1 venr 

3 dajs 

1 jear 

2 dnts 

2 dnys 

4 dnys 
4 dnys 
4 days 
4 dnvs 

10 dnts 

3 dnys 

6 dnvs 

4 dnjs 
4 dnvs 

3 dnts 
24 hours 

2% dnjs 
23 dnys 
40 dnys 
1 )2 dnts 
0 dnjs 

4 dnjs 
3 dnjs 
0 (1 1J! 


Comment 

In 11, n frngmtnt 
Irom kldniv re¬ 
moved for emu 
pnrhon with lilt 
result 

Opposite hlilucy 
showed no elinine 

Studied even lion ol 
toluldln blue n 
pnlr of ability to 
excrete It up to N 
to 30 dnv® 


Studied reaction to 
Intrnvltnl ®tnln 
(llnmln blui mil 
nnnto nic eh me 
of repair 


Canted by Hiutin 
berg 


Died 

Died 

Died 

Died 

Died 

Died 

Dlul 

Died 


Pled 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Died 

Killed 

Killed 

Died 

Died 

Died 

Died 


Living 


LIvlDg 


* Animals successfully surviving opposite nephrectomy 

and healthy kidney has not been disturbed ^ “ ur “ 
of the repair experiment but ’’f;”^ totai loss 
hypertrophy t J ? th a completely occluded 

Tr r«^i " 

group, the 0PP 0Slte ^^ P f th ure teral repair or at 
removed either at the at once the complete 

some time later, h injured repair side 

load of total renal <wor^ on 


concludes that the usefulness of thej. C °”^ e Raiit e nherg» 
ment of hydronephrosis is not gre ® r 

eighteen experiments appanen ly show that i J n a 
parenchyma is not viable, but that the iji J 
fourteen days’ obstruction is th f at of L n !! tlon P S miiIar to 
toxic degeneration with uhnuate the obstr uctioj 

nephritis Johnson found that k d y rcgninc d 

of which had been removed u idim t anl0 iinU 

their normal structure except 

atrophy m the lateral portwns ar.d 'hat^ forthc 
kidnej s also regained the ability to 1 
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loss of their opposite healthy partner as measured by 
phenolsulphonephthalem, but it took forty days for a 
se\ en-day and 152 days for a fourteen-day hydro¬ 
nephrosis thus to regain normal function These kid- 



Fig 3 —Roentgcnographic appearance after barium sulphate injection 
of the arterial tree of a fort) two day hydronephrosis (dog) The kidney 
has been cut sagittnlly after injection hut before roentgenographj so 
as better to show the blood suppl) of the tno portions the same injec 
lion pressure and similar solution as in Figure 2 were used extravasation 
into the parenchj ttia from rupture of middle arter) is seen capillary 
supply is \cr) limited 



ejection R°entgcnogrnphic appearance after barium sulphate arterial 
c )'*toneostn 1 V )rtytwo Hydronephrosis three days after uretero- 
teral and' 0 ™/ mg a remarkable ret asculanzation on relief of ure- 

bidnev m pressure capillary suppl) in comparison to that of 

5 ln Fl Eute 3 is surprisingly reestablished 

however, had been subjected to a sudden and 
r rnos * : mervhelming burden at the 'very onset of their 
epur periods In our own experiments on rats, the 
pair nodules developing after the remotal of sixty 


days’ obstruction were insignificant in comparison to 
the needs of the animal, although anatomic evidence of 
considerable recovery was present, and the behavior of 
these repair nodules to mtravital stains evidenced a 
marked functional restoration 

THREE GROUPS OF REPAIR HYDRONEPHROSIS 

The great objection to most of this experimental 
work is that it deals with short-time experiments The 
evidences of repair, both functional and anatomic, must 
have a certain basis of permanence to be of value, and, 
while Rautenberg’s contention of the regressive 
changes of repair is well taken, we differ with him in 
the explanation of this progressive degeneration Our 
point of view may be best expressed by a consideration 
of repair hydronephrosis in three groups in place 
of two 

1 Ui cterocystoncostomy with Nephrectomy —If the 
ureteral obstruction is removed after about fourteen 



Fig 5 —Gross specimen of a thirty day hydronephrosis after complete 
ureteral obstruction in a dog the opposite hypertrophic lddncy is shown 
for comparison with Figures 6 and 7 


days or less, and opposite nephrectomy is performed 
there will be a certain number of animals -which will 
fully recover and the repair kidney not only regain 
normal function but so hy pertrophy as to care for total 
function We have successfully performed this experi¬ 
ment in cats The success or failure is proportional to 
the absence or degree of infection present m the hydro¬ 
nephrosis at the time of the repair procedure, and 
Rautenberg and Corbett have reported successes even 
after twenty-one, twenty-two and twenty-three days’ 
c *-^mpl e t e ureteral block fas shown in the accompanynng 

2 Urcterocy stoneostomy Without Nephrectomy — 
If, in these short-time hy r dronephroses, the opposite kid¬ 
ney is not removed or m any way disturbed at the time 
of the ureteroc\ stoneostomy, and the animal is killed 
after a relatneh long interval of repair, say from one 
to two years after ureterocystoneostomy, the repair 
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kidney will be found to have undergone various degrees 
of atrophy and necrosis, the least when infection is 
absent and marked when infection is present, but, pro¬ 
vided there was a healthy kidney on the opposite side 
to start with, the repair kidney will never be anatomi¬ 
cally or functionally its equal 

In the long-time hydronephroses, from thirty to sixty 
days, these differences are much exaggerated None 
of these animals will survive oppo¬ 
site nephrectomy Examination of 
such animals, in which the opposite 
kidney has not been disturbed, say 
m from one to two months after 
ureterocystoneostomy, 1 e, early in 
the repair period, will disclose a 
complete compensatory hypertrophy 
of the healthy side and varying de¬ 
grees of repair of the hydronephrot- 
ic side, which may often be consid¬ 
erable If, however, these animals 
with a thnty-day hydronephrosis 
and an undisturbed opposite kidney, 
as stated above for short-time 
hydronephroses, are killed from one 
to two years after ureterocystone¬ 
ostomy, this kidney, which previ¬ 
ously showed considerable repair, 
will be found invariably to have 
undergone complete atrophy and de¬ 
generation This atrophy corre¬ 
sponds to Rautenberg’s progressive 
toxic degeneration, which, if a true 
pathologic condition, should be unin¬ 
fluenced by alterations or changes in 
the opposite kidney 

3 Ureterocystoneostomy with 
Gradual Dost) action of the Opposite 
Kidney— In a third group, if the 
opposite kidney is gradually injured, 
as by a partial ureteral block, at or 
shortly after the tune of uretero¬ 
cystoneostomy so as slowly but pro¬ 
gressively to shift the burden of 
renal work from the healthy com¬ 
pensatory side to the lnjuVed repair 
side, a most wonderful readjustment 
will be found to take place, and in from one to 
two years, instead of a complete atrophy of a thirty- 
day hydronephrosis, a complete compensatory repair 
has occurred, and the opposite kidney, which was 
the compensatory side in the beginning, 
undergone complete destruction from hydronephrotic 

at By way of illustration of this very instructive experi¬ 
ment, attention may be drawn to the row* 
illustrations The importance of blood supply s 
demonstrated by injected specimens as shown in hig 
ures 1 2 3 and 4 Simple thirty-day hydronephrosis 
m a dog is shown m Figure 5 , a repair of such a thirty- 
day hydronephrosis when the opposite kidney is undw- 
turbed as it appears three days after, m Figure 4, and 
^ it aooears 360 days after ureterocystoneostomy in 
F, Jure 6 and a repair of a thirty-day hydronephrosis 

ureteral obstruction (thirty days) is striking S 


FlC 6—Gross 
specimen of a 
thirty -dm hj dro- 
nephrosis In a doc 
300 days afterure¬ 
terocystoneostomy 
Complete atrophy 
has occurred only 
a few atrophic 
Elomerull remain, 
the ureter Is freely 
patent 


5 shows hydronephrotic atrophy (thirty days), Fig¬ 
ure 4 shows the early repair (three days), and Figure 6 
the late atrophy (360 days) of such a hydronephrosis 
when the opposite kidney is undisturbed, whereas, m 
contrast, Figures 7 and 8 show the remarkable counter¬ 
balance 390 days later of such a hydronephrosis when 
given the proper opportunity and stimulus 

COMMENT 

The foregoing experimental studies not only confirm 
the fact that renal reserve and compensatory hjper- 
trophy effect a counterbalance following unilateral 
nephrectomy, but also demonstrate that in unilateral 
diseases without nephrectomy an 'additional factor, 
which may be termed renal competition, is active in the 
final anatomic readjustment There is created by the 
unilateral lesion an unequal ability to work, one side is 
healthy and active, the other diseased and less actne 
Activity is just as essential to renal growth as exercise 
is to muscle hypertrophy A gradually increasing 
demand for more work stimulates renal tissue to 
greater activity, and results in renal hypertrophy So, 
too, inactivity is just as significant to renal atrophy as 
to muscle atrophy, and a diseased renal mass m com¬ 
petition with a hypertrophic mate gets less and less 
stimulation as the other side becomes more and more 
efficient, and this progressive inactivity leads to a disuse 



g 7—Specimen in the experiment illustrating iw«1 cou day* 
small kidney had a complete obstruction of it* «■>£ * s thc ureter 
was then the duplicate of the kidney s u hown ,,‘ g ,,„ 0 %cstcal orifice 
then transplanted to the bladder, and the pa c later a rubber 

io\vn with a white straw projecting out f’ 1 ’ h „ 03UeUr etcr bclonpnS 
1 was placed around the lower end of the oppos JQ obstruct it 
ie healthy and compensatory kidney so as p * f ct health and 
animal was killed 390 da} a later, ^■^.^ "n' and excretion tests 
m normal renal function by repeated retention 

ial atrophy Furthermore, just a *L° ovcrwlS«ng 
iscle leads to muscle atrophy, so an rcnal 

nand for work produces renal inacm^, ^ 

ophy would result and be demonstrate 
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not for the occurrence of early death from renal 
insufficiency in these experimental cases 
The conception of renal reserve power and compen¬ 
satory hypertrophy, on the one part, and of renal com¬ 
petition and disuse atrophy, on the other, is important 
for thorough consideration in contemplation of renal 
surgery Their significance in relation to repair opera¬ 
tions is obvious Such procedures throw a hitherto 



8—Same kidneys shown in Figure 7 after bisection Remarkable 
reparation of cortex and medulla of the thirty-day h> dronephrosis is 
odmous as is the complete hydronephrotic atrophy of the opposite and 
earlier compensatory kidney 


inactne injured and inefficient renal mass into direct 
competition with an active and hypertrophic fellow 
already accustomed to and thoroughly capable of doing 
all the renal work The initial response on the diseased 
s 'de to the changed condition for better work is one of 
repair, but this tendency is too feeble to withstand the 
strain of active competition Stimulation of its latent 
reser\e power is insufficient to effect a permanent 
hypertrophy of its remnants The final atrophy is not 
''holly a progressive toxic degeneration, as Rautenberg 
believes, but largely an atrophy of disuse This differ¬ 
ence would seem to be proved by the fact that 
'ambition of the capable hypertrophic kidney by means 
0 Partial obstruction of its ureter, which gradually 
increases the stimulus given the diseased side, prevents 
,e 'ate atrophy of this diseased kidney, and produces, 
instead, a remarkable compensatory repair which 
appears m everv way capable, pennanent and healthy 
Une can conclude that the bad results of repair 
procedures in hydronephrosis are not always due to 
cclinical failures The fundamental principles of 
cnnipcnsaton hypertrophy and disuse atrophy must be 
1 j' n m to account Attempts to repair a unilateral 
' c r °nephrosis in the presence of a complete compen- 
( , nt0 R h)P crtr °phy on the opposite side are always 
coined to failure, and success is uncertain even with 
^partial compensation of the healthy' side in case the 
’'eased side has been much injured or infected, or 


the repair procedure in any way imperfect In bilateral 
disease, conservative surgery is always indicated, but 
in view of the necessity of repairing the two kidneys 
in two separate operations, the second operation cannot 
be safely delayed for too long a period because the 
initial repair operation may' hate placed this kidney in 
such favorable conditions as to allow it to undergo 
complete compensatory hypertrophy, and an atrophy 
of the unoperated side from gradually increasing 
inactivity would then surely result 
516 Sutter Street 
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A NEW SPLINT FOR FRACTURED PATELLA 
H C Masland M D , Philadelphia 

Splints for tlie fractured patella have been generally unsatis¬ 
factory The adhesive plaster used in making traction on 
the bones must pull on the skin and the soft tissue before it 
starts to draw on the bone There is, m consequence, a redun¬ 
dancy, a wrinkling and compression of the soft tissues in the 
area between the broken fragments The correct application 
of the splint here illustrated will give a direct grip and pull 
on the bones, while the superficial soft tissues can be drawn 
from under both above and below the clutches This gives 
a sufficiently taut superficial tissue covering the patella to 
prevent encroachment between the bones, which can be manip¬ 
ulated to coax out any synovial membrane that might be 
caught between them 

As a preliminary, the splint should be trued It can be 
placed on a table or other flat surface The upright arms are 
placed vertical, and opposite their respective mates The 
thumb screws should be tightened, clamping the arms rigidly 
to the side arms in this position The cross arm should be 
left free until the splint strips are adjusted to the width of 
the limb The middle section of the side strips can be bent 
above the clutch brackets to fit a large thigh diameter 

The plaster on the leg should extend above and below the 
maximum diameter of the calf This prevents lengthwise 
slipping In none of my splints do I use padding of any 
description under the plaster Mechanically, padding allows 



some slip It also sweats and macerates the skin, and 
encourages ulceration 

Each side splint is in three sections The end sections 
are buried in the plaster on the leg and the thigh The parts 
attached to the middle section should be left exposed The 
middle section can thus be removed completely, or discon¬ 
nected at either end from the end sections When the side 
splints are in place the thumb screws arc freed that the 
clutch ma\ be moied up and down and lengthwise The 
clutch is freed to move on the cross arm, and the jaws of the 
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dutch are bent to engage, but not to pinch, the edge of the 
patella 

The jaws are caught with the thumb and index fingers of 
one hand, and serve as would the thumb and finger of that 
hand With the thumb and index finger of the other hand, 
and the clutch following immediately after, the skin and soft 
tissue are coaxed away and the bone drawn into position 
The lower fragment is adjusted first, as the patellar ligament 
gives this a stable position As soon as a clutch holds a bone 



Jour. A M, a 
Feb 3, 1923 

passive movement of the joints will y.eld normal funct.on 
almost if not quite as quickly as bone reconstruction 
Figure 3 illustrates how the joint can be manipulated bv 
simply freeing the sleeves that bind the middle section to £ 
thigh section of the splint The clutches are not disturbed 
their grip on the patella As the patellar ligament holds 
the patella in fixed lengthwise relation to the tibia in flexion 
or extension of the limb so the splint mechanism, bene 
rigidly attached to the tibia, maintains a similar lengthwise 
relation Naturally, the surgeon exercises due skill in this 
manipulation He can perform it as early as his judgment 
indicates 

When an open operation is necessary, this is a good fixation 
splint The middle section can be removed during operation 
It can then be reapplied, and without disturbing dressings or 
handling the limb, we have full immobile extension 
This splint can be used for certain fractures of the olccra 
non process Here, we would use but one clutch, bending 
the jaws to engage the fractured process 
2130 North Nineteenth Street 


ELECTROCARDIOGRAPHIC FILM EXAMINING 
ILLUMINATING BOX 

Morris H Kaiin, M A , M D , New \ork 


properly, all its thumb screws arc made tight, so that the 
clutch cannot move in any direction The clutch can be used 
either in a vertical position, catching the bone with its ends, 
or in a more horizontal position, engaging the bone over a 
greater area In cases in which considerable traction iS 
exercised, varying the position will relieve the pressure 
It cannot be emphasized too strongly that the prompt reduc¬ 
tion of any fracture is most important Treated early, most 
fractures can be reduced as to both anatomic and functional 
position In cases of delayed treatment, it may prove bene 
ficial to use continued elastic traction on the upper clutch 
This operates to exercise compression and ultimate absorp¬ 
tion of the intervening plastic tissue Elastic traction can be 
applied by attaching rubber bands or tubing to the cross arms 
at the side brackets and drawing downward by attaching the 
other ends of the bands to the side splints This operates best 
when the brackets on the splints are placed to give a vertical 



pig 3 —Splint disconnected at thigh junction to permit passive motion. 


direction to the side arms, and the side splint brackets are 
left free to permit a forward movement This absorption of 
new tissue by compression was beautifully illustrated in a 
case of downward dislocation of the scaphoid and cuboid, 
unreduced twenty-three days after injury I succeeded in 
causing the absorption of the soft tissue and the reduction 

a fracture is completely reduced and held in this position 
one week, the soft tissues will have so bound the parts that 
subsequent retention is easy I am convinced that early 


Heretofore, it has been customary for physicians reading 
electrocardiographic films to hold them up to the artificial 
light and move them back and forth This position is not 
conducive to accurate analysis, and is not practicable for 
demonstration to a cla'-s 



Illuminating box for electrocardiographic films 


The illuminating box that I have perfected for the reading 
of electrocardiographic films is essentially analogous to that 
used for the reading of roentgenograms, except that the light 
here, which is m the upper compartment, is reflected from an 
inclined mirror placed on the floor of the cabinet Wit 
openings are placed to the rear of the upper compartment 
With this arrangement, the film may be studied for a con 
siderable time without perceptible heating 
The accompanying illustration shows the translucent glass 
plate over which the film is inserted The two drawers arc 
a convenience one to contain the electric cord and the other 
for the measuring instruments and magnifying lens 
The apparatus was manufactured at my suggestion an 
perfected with fine architectural skill and excellent finish o 
Mr Samuel Katz of 48 West Forty-Sixth Street 
I have used the apparatus with great satisfaction in demon 
strating electrocardiographic films to a large number o 
physicians and students at one time 
140 West Sixty-Ninth Street 


rtificial Pneumothorax—Artificial pneumothorax is no 
method of treatment In 1822 Dr J am ? s . C * rs ° n n( j 
:rpool suggested its use in the treatment of dis ■ 
previous year he made a senes of expenmen tejhotM 
effects of artificial pneumothorax on the circa t 
noticed that patients in whom spontaneous pneur 
irred did well, but little is heard of artificial J*™* a 
ax until the end of the last century Calcj re 
of hemoptysis at the Middlesex Hospital by W ^ 
[885, and about this time Forlamni bepa * B , 
tment ,n Italy It was not, however until h W |C ^ 
his century that it became at all extensive > P 
heal Research Council, London, 19— 
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A DIFFEREXTI \L SIGN IN ABDOMINAL RIGIDITY 
C Freuoit % ale, M D Detroit 

Abdominal signs and SMnptonis in diaphragmatic pleurisy 
have been emphasized times innumerable Let us add chest 
injur} to the plcuns} There are few internists who have 
not placed the lesion in the peritoneal cavit}, and few sur¬ 
geons who ha\e not operated m such cases for appendicitis 
or other acute abdominal condition—all of which means that 
the differential diagnosis is often extremely difficult 

It is hoped that the simple sign here described maj be of 
\alue to some in such cases when rigidit} is present So far 
as I ha\e been able to learn it has not been mentioned in the 
literature When the lesion is intrathoracic, the rigidit} of the 
abdominal muscles inomentarilv relaxes at the end of expira¬ 
tion This is tvpical, and is not present regularly at any 
other period of the respirator}' excursion When the lesion is 
intraperitoneal the rigidit} is usually constant, but, if inter¬ 
mittent, is not regularly so, as in the chest condition When 
the signs are marked there is also a pause often prolonged, 
between the end of inspiration and the beginning of expira¬ 
tion, with a rapid excursion 

Tins was first observed and is best demonstrated in trau¬ 
matic chest conditions Here it is often greatl} exaggerated, 
and cannot be mistaken The abdominal rigidit} is so marked 
as almost or quite to equal the characteristic boardlike 
rigidity of perforated ulcer, and at first one feels sure that 
serious intra-abdominal injury has occurred I operated in 
one such case, and m} surprise at finding no injury led to the 
more careful study of this t}pe of rigidit} 

This sign has been obsened in a great many traumatic 
cases, and fewer chest infections So far we ha\e not seen 
it fail It is now used as a routine in the emergency depart¬ 
ment of Receiving Hospital as the mam differential diagnostic 
sign 

613 David Whitney Building , 


A SAFE METHOD OF ANESTHETIZING CHILDREN WITH 
ETHYL CHLORID 

Joseph E Luubard M D New York 

Eth\t chlond is a serviceable anesthetic, though it has 
limitations Its proper field is in the induction stage, as a 
preliminary to ether anesthesia for children For adults, I 
hate found that nitrous oxid is better, but it may also be 
used as an adjunct to ether for adults Its greatest field is 
"'th children under 10 years of age Most of the textbooks 
° n general anesthesia rely on the loss of consciousness as 
•he indication to stop its administration This is too indefi¬ 
nite and dangerous 

PROCEDURE 

To administer ethyl chlorid, a Yankauer mask is covered 
with eight or ten layers of gauze for children under 8 years 
°‘ a S e , and from ten to fifteen layers for older children The 
mask is placed over the mouth and nose, and the child is 
asked to count slowly The ethyl chlorid is slowly dropped, 
never sprayed, over different parts of the mask until the 
count becomes confused Then the anesthetist immediately 
c . a .". BCS t0 ether as in the usual “drop ether ’ method When 
cnldrcn are too }oung to count, the cry is used as a guide, 
and the anesthetic switched at once to ether when the cr> 
'cgms to dimmish Occasionally one will encounter children 
w 10 neither count nor cry This maj be overcome bv tickling 
r c ecl ’ Pinching the skin of the neck, or pushing the jaw 
orward At all times if there is anv doubt as to the depth 
? , anesthesia, one should switch to ether, and if it is not 
0 j. cr ' ltc ^ simpl} add a few more drops of eth}l chlorid Mv 
. anc sthcsia slogan applies here It is easier to add than 
' ract, when administering anesthetics” 
i nc 6e sure to use ethvl chlorid from a glass con- 

Wg a good dropper attachment 
' this method we have a safe, simple, quick and eas} 
a ' using ethvl chlorid for children 
Seventh Avenue 


Special Article 


THE CARE AND FEEDING OF 
INFANTS 

(Continued from (age 253) 

[Note —This is the fifth of a series of articles on the care 
and feeding of infants It is addressed to the general prac¬ 
titioner rather than to the pediatric specialist When com¬ 
pleted, the scries, somewhat elaborated, will be reprinted in 
hook form — Ed ] 

Care and Feeding of Premature Infants 

Preparation for the care and protection of pre¬ 
mature infants, in order to insure them the best oppor¬ 
tunity for survival, must be started with the first inti¬ 
mation that labor is to begin, if spontaneous, and, 
when labor is to be induced, the infant, as well as the 
mother, should receive the best thought of the physi¬ 
cian The infant must be protected from the dangers 
of refrigeration, skilled nursing care must be supplied, 
and it must receive a suitable diet 


PRESERVATION OF BODY TEMPERATURE 

Even though the mother may be so situated as to 
receive proper attention m the home, if facilities for 
caring for the infant are not at hand, the confinement 
should be conducted in a properly equipped hospital 

Syphilis should be suspected as a possible cause in 
all cases of premature birth 

The labor should be conducted with the strictest 
attention to asepsis, because of the high mortality fol¬ 
lowing infections in this class of infants Every effort 
should be made to prevent chilling of the infant imme¬ 
diately after birth Owing to the instability of the 
heat-regulating centers, the infant’s body temperature 
is rapidly affected by its surroundings It should be 
received in a heated blanket and placed in an impro¬ 
vised heated basket or incubator bed, as soon as pos¬ 
sible after the cord has been severed The face alone 
should be left exposed Protection is best afforded by 
a cotton pack, or, better still, by woolen garments A 
nurse or another person experienced in the handling of 
infants should be assigned to the care of the baby and 
give it her entire attention so that spells of asphyxia 
and cyanosis may receive the immediate attention of the 
physician As a rule, the initial bath should be omitted 
until the infant, if it is a small one, has adapted itself 
to its new environment Every effort should be 
directed to the prevention of overheating and burning 
infants, as they do not resist high temperatures to much 
better advantage than they do refrigeration, and they 
are easily burned, and burning, even though slight 
would be associated with a high mortality The room’ 
m which the infant is placed should be light and easily 
ventilated, without being cooled to a greater degree 
than may be desired If the room temperature can 
be kept between 72 and 75 F, a well protected basket 
or crib can be temporanlj heated to meet the infant’s 
needs bj surrounding it with hot water bottles placed 
a sufficient distance from and properly protected so tha* 
contact with the infant will be avoided An electric 
pad protected b> an insulated copper jacket wall answer 
the purpose when placed under the pillow on which the 
infant rests Suitably equipped obstetric departments 
are usuallj furnished with a heated bed as part ot 
their permanent equipment It ,s rarel> necessarv to 
surround the infant with a temperature greater tha i 
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from 85 to 88 F, and usually it can be reduced to 
80 F m a few days except in the case of the smallest 
infants A thermometer should be placed alongside 
the baby under the robes used as a covering 

Aseptic nursing is imperative to the welfare of these 
small infants This applies to linens, clothing, ther¬ 
mometers and also utensils used in the care of the baby 
During the bath, whether by sponging or by tubbing, 
it must be protected from chilling and infection, and 
of equal importance is the prevention of scalding ’ The 
water should be tested by allowing the hand to remain 
m the water for at least thirty seconds before placing 
the baby in the bath tub, if it is to be tubbed The 
baby should be bathed in a warm room After the 
first dressing, all garments which come m contact with 
the body, except the napkin, should be made of a 
medium weight flannel, as the infant is best protected 
by woolen garments As an outer garment it may be 
wrapped in a woolen blanket or one made from non¬ 
absorbent cotton between cheesecloth which has been 
quilted to protect it A more permanent gown may be 
made of blanket material or eider-down in the form of 
a rectangle of sufficient size to surround the body and 
permit pinning over the feet To this may be attached 
a smaller square at the top which will fold over the 
head and allow the face to remain exposed A more 
permanent sleeping bag may be made of similar 
material These have a disadvantage of requiring con¬ 
siderable handling of the infant for changing napkins 
and inspecting the genitalia The most practical gar¬ 
ments for the infant consist of a light-weight wool 
flannel undershirt with blind sleeves, so that the hands 
remain covered Above this an overshirt of a heavier 
flannel or French pique is to be worn The extremities 
are wrapped in a flannel pinning skirt or blanket, 
fastened to the overshirt by small safety pms The 
advantage of this type of clothing is that soiled napkins 
can be removed without exposing the upper part of the 
body, and the handling of the infant is at a minimum 
A small pad of cotton should be placed inside the napkin 
so that the outer clothing may be better protected The 
diaper should be changed as soon after soiling as possi¬ 
ble, and this in itself will require regular inspection It 
should therefore be dressed accordingly The impor¬ 
tance of properly clothing these infants becomes evident 
when consideration is given to the fact that they stand 
handling very poorly As the infant becomes older, its 
clothing should be similar to those used in full term 
infants so that it may ha\ e freedom for its extremities 
The position of the infant should be changed at stated 
intervals m order to prevent hypostasis 

WORK or THE NURSE 

The nurse should appreciate the requirements of her 
charge She must be willing to make necessary sacri¬ 
fices while the infant is passing through Us first critical 
days and must be properly instructed to meet the 
emergencies of asphyxia and to counteract the spells of 
cyanosis These will require almost constant diligence 
She must also be possessed of good judgment in the 
matter of feeding, in order to avoid both underfeeding 
and oxerfeeding She must also be able to appreciate 
the indications foi and the methods of administering 
catheter feeding, as xv ell as the simpler methods by use 
of the medicine dropper or miniature feeding flasks 
She should be instructed m the proper preparation and 
tubbmE of the infant for its bath, the giving of low 
cobmc flushings, and the application of artificial 

respiration 


J°u*. a. si a 

f E*. 3, 19’1 

FEEDING 

The majority of prematurely born infants will not 
survive artificial feeding, therefore, the difficulty in the 
interpretation of the needs of the individual infant 
should lead to the conclusion that a supply of breast 
milk is imperatn e to fulfil the food requirements of 
these infants in order to insure a low mortality The 
administration of the feedings offers no difficulties 
which cannot be overcome if the infant is viable per 
sistent vomiting is absent, and breast milk is at band 
No definite rules can be outlined as to the quantity to 
be given at each feeding, and the same statement applies 
to the interval between feedings This statement 
implies that each infant must be fed to meet its 
individual needs 

For the purpose of feeding, premature infants must 
be divided into two large classes (1) those able to 
nurse directly from the breast, and (2) those v Inch 
will require hand feeding If the infant is sufficiently 
developed to nurse from a well formed nipple, it should 
be placed at the mother’s breast two or three times 
during the second twehe hours after birth and, follow¬ 
ing this, at three-hour intervals The nursing period 
should, however, be short at first, beginning with two 
or three minutes at the breast, as this will soon educate 
the child to expect its food at regular periods It will 
also help to stimulate the mother’s breasts, as well as 
to develop the infant’s sucking muscles 

During the first days, until there is sufficient flow of 
milk, the infant must receive its breast milk from 
another source The necessity of an early supply of 
food cannot be overemphasized, as even the better 
developed infants do not "withstand prolonged starva¬ 
tion When a v r etnurse is available and her infant is at 
hand, her baby can be used to stimulate the breasts 
of the mother, and the premature infant can be placed 
on one of the breasts of the wetnurse In the case of 
veiy u'eak infants, the breast designated for its use can 
be made to secrete more freely by placing the wet 
nurse’s baby on the opposite breast during the feedim; 
period As a weak infant may receive only a ven 
limited amount of milk, even after a prolonged period 
at the breast, a proper scale is a necessary part of the 
equipment, so that it may be weighed before and after 
feeding There is far less danger from overfeeding 
because a too rapid flow or an excessive amount usual!) 
results in regurgitation, and this can easily be remedied 
by shortening the period at the breast The capaciti 
of the stomach in some of the smaller infants, eicn 
though they are able to nurse at the breast, is such that 
shorter intervals may be necessary The) may be 
nui sed at two or tw r o and one-half hour periods 

FEEDING DURING THE FIRST DA\ 

During the first day, milk may be withheld for 
twelve hours until the respiratory and circulatory 
functions are well established During the secono 
twelve hours, from one to three feedings of breast mi 
may be started if the infant’s condition warrants 

FEEDING 1 ROM THE SECOND TO THE TENTH D'> 

For practical feeding purposes, the second to t 

tenth days may be grouped as the sec0 " d f ,^ J g f c {0l 
From the second day the infant should ^ 
regularly, day and night, the number and time ^ 
mgs depending to a great extent on (1) t j, cter 
food is given with or without: the use J ern t 

(2) the gastric capacity, and (3) the m £ 
condition 
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Further fluids, preferably inert, such as water or 1 
per cent lactose solution, are administered to compen¬ 
sate for the loss of body fluids through the kidneys, 
bowels, lungs and skin The infant requires about 
one sixth of its body weight of water, inclusive of that 
contained in the milk, m twenty-four hours while m 
the heated bed Such quantities, however, should not 
be attempted on the first days, usually it will be pos¬ 
sible to approximate one eighth of the body weight by 
the fourth da) The early feedings must necessarily 
be small, and the increases gradual 
Each infant must be fed individually, as it is impos¬ 
sible to formulate definite rules for feeding, at least 
dunng the first ten days The physician must have a 
definite idea of (1) the minimal food requirements 
for life, (2) the amount of food necessary to main¬ 
tain at least a stationary weight, and (3) the amount 
of food needed to meet the requirements for growth 
and development 

Approximately one seventh of the body weight ot 
fluids and human milk of a food value of 70 calones 
per kilogram ever)' twenty-four hours are required to 
maintain life Little can be expected in the way of 
weight increase until 90 calories is reached, and, 
depending on the weight, body surface, and physiologic 
deielopment, the later needs of infants will approxi¬ 
mate from 100 to 140 calories per kilogram of body 
weight 

Infants, to fulfil all their needs, will therefore 
require from 140 to 200 c c of breast milk per kilo¬ 
gram, or from one seventh to one fifth of their body 
weight daily They can, however, maintain life on 
100 cc, and hold their weight in most cases on 130 
cc per kilogram 

Beginning (in most cases by the second day) with 
from 20 to 40 cc of human milk per kilogram of 
body weight, the quantity may be‘increased by from 
o to 15 cc daily per kilogram until, usually by the 
tenth day, feedings averaging from 80 to 140 c c per 
kilogram can be fed 

These feedings should, as rapidly as possible, be 
supplemented by water or sugar-water by mouth, or 
saline by rectum to meet the required 140 to 200 c c 
per kilogram of fluids required daily 
After the tenth day, in larger infants the milk can 
be increased more rapidly, usually by 15 and occa¬ 
sionally 20 c c per day, until from 140 to 200 c c 
per kilogram are fed, the methods of giving the food, 
as well as its frequency, being dependent on the 
general development of the infant 12 
The size of individual feedings will vary with the 
method of feedings When the infant is catheter fed, 
roin six to eight feedings a day are given, with an 
average of from 4 to 6 cc for each feeding during 
ne second day The feedings are now increased 
aily by an avera g e 0 f 2 c c at each feeding When 
ceding from the bottle or by dropper is employed, 
smaller feedings are usually given more frequently, 
usually from eight to ten daily, although twelve may 
e ncc ded uhen larger feedings are not retained Begin¬ 
ning with from 2 to 4 c c, one may increase by 1 or 
eaci f eec hng on each succeeding day, until from 
^to 200 cc per kilogram daily is reached 
lne food and water to be administered should be 
o ed in writing for the nurse’s instruction each day, 
1, er a thorough inspection of the infant and its 
Sil ent chart 

tqua]t^i iC ,ih^ aEra , m 2i£ pounds 30 cc. equals i ounce 4 c.c 

t{ breast 1 ounce of breast milk contains 21 calones 100 cc 

C1 “ ro,, k contains 70 calorics 


The diet of a premature infant making a satisfactoiy 
gam in iveight should not be changed arbitrarily ivith- 
out a zvclTdcfincd indication 
Initial Weight Loss —The lower the birth weight, 
the greater is the percentage of weight loss to be 
expected Artificially fed infants lose more weight 
than breast-fed infants in whom the diet is started 
early An average loss of not more than 8 to 12 
per cent of the birth weight may be considered satis¬ 
factory By regular administration of inert fluids 
during the first days, the total loss can frequently be 
reduced to 5 per cent 

Daily Gams —These are not necessarily in propor¬ 
tion to the changing quantity of milk administered, 
as many factors—the condition of the bowels, the 
quantity of urine passed, the temperature of the 
infant’s surroundings, and numerous others — will 
necessarily influence the weight 

An average daily gain greater than 20 gm is 
unusual when the infant’s food is limited to one fifth 
of its body weight Although occasionally an infant 
holds its birth weight, most infants do not regain their 
birth weight before the end of the second or third 
week 

In the very small premature infants, an average 
daily gam of from 10 to 15 gm with a doubling in 
birth weight in from seventy-five to 100 days may be 
considered satisfactory In the larger infants, a gain 
of from 15 to 20 gm may be expected with a doubling 
in birth weight in from fifty to 100 days The birth 
weight is frequently trebled within 180 days 

(To be continued) 


New and Nonofficial Remedies 


The following additional articles have been accepted 
as conforming to the rules of the Council on Pharmacy 
and Chemistry of the American Medical Association for 
admission to New and Nonofficial Remedies A copy of 
the rules on which the Council bases rrs action will be 
sent on application w a. Pockner, Secretary 


BACILLUS ACIDOPHILUS MILK-LEDERLE_Whole 

milk cultured with Bacillus acidophilus It contains not less 
than fifty million of viable organisms (B acidophilus) per 
cubic centimeter 

Actions and Uses— See Lactic Acid-Producing Organisms 
and Preparations (New and Nonofficial Remedies 1922 p 
l'tf) During recent years reports have been published which 
indicate that the growth in the intestinal canal of the nor¬ 
mally present Bacillus acidophilus may be increased so as 
to make it the predominating organism by the administration 
of milk inoculated with B acidophilus by the administration 
of viable cultures of the Bacillus acidophilus m coniuction 
with lactose, or by the administration of lactose alone. The 
therapeutic value of the administration of cultures of 
B acidophilus is still in the experimental stage 
Dosage For adults, 1,000 Cc of bacillus acidophilus nulh- 
Lederle per daj increased or decreased to meet requirements 
When emplo>ed in infant feeding, ,t may be diluted u.th 
boiled water Bacillus acidophilus milk-Lcderle must be 
kept on ice and should be used within one v,eek of the exmra 
tion date which appears on each package 

\ ork \o U 


S patent or 


Lederle Antitoxin Laboratories 
trademark 

Whole milk 1 , sterilized at 100 C for 2 bour B cooled t- r- 

inoculated v-ith a twenty four hour culture of fl i 3 ' C and 

inoculation the milk ,s kept at 37 C for from 20 id ?/' °l h,lu ’ 4 f >er 

aciditj is reached so that 10 Cc wall require for “"J* 1 4? n 

of tenth normal sodium hydroxide solntmn n 5 utra hzation 1 1 C<L 

tion as indicator The p'roduct is then cooled fo P e hc 5. 0, P hth:lI "n «o!u 
homogeneous and transferred to 200 C? bottles ’whirLT a S ,t , atc<3 . nr U'l 
seals The strain of B cadophilu, u id iTone , i r, CC, ' d w !i h 

insure its adaptability to intestinal Implanta,™ b '„ R «t S cr T o 

, dated from fntestinal contents « 



324 


EDITORIALS 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn 

Street - - - Chicago, III 

Cable Address - 

- - - “Medic, Chicago” 

Subscription price - 

- - Six dollars per annum m advance 

Please send in promptly notice of change of address, giving 
both old and hew, always state whether the change is temporary 
or permanent Such notice should mention all journals received 
0 $ ec Important information regarding contributions 
unit be found on second advertising page following reading matter 

SATURDAY, 

FEBRUARY 3, 1923 


ANIMAL AND VEGETABLE PATHOLOGY IN 
RELATION TO HUMAN DISEASES 


At the recent meeting of the British Medical Associa¬ 
tion, a special session was devoted to the relation of 
animal and vegetable pathology to human diseases 1 
Vegetable diseases, so far as we know, have no signifi¬ 
cance as sources of human disease, if intoxication until 
the products of fungus infection, as in ergotism, is 
excepted These diseases do, however, offer many 
problems that are of importance as sources of informa¬ 
tion concerning human pathology Thus, several plant 
diseases are produced by filtrable viruses Much of 
our knowledge concerning these important pathogenic 
agents we owe to the discovery, made as long ago as 
1892, that the mosaic disease of tobacco is produced by 
an invisible agent that passes through filters that are 
impervious to ordinary bacteria Several infectious 
diseases of plants share with animal diseases the pecu¬ 
liarity of insect transmission, and in at least one of 
them, it seems, part of the life cycle of the ultramicro- 
scopic organism is consummated within the insect host 
Thus, the “curly top” disease of beets cannot be con¬ 
veyed by the insect until several hours after the virus 
has been taken up, presumably because tins period is 
required to accomplish a certain part of its life cycle 
Although the filtrable viruses, in plants as in animals, 
are usually not microscopically visible, in some mosaic 
diseases bodies have been found that resemble such 
structures as Negri bodies, Cytorrhyclcs variolas and 
Rickettsia Even if plant infections aic not transmis¬ 
sible to man, the plant pathologists can lay claim to 
having been first to show that a disease may be pro¬ 
duced by a filtrable invisible virus, and that diseases 
may be transmitted by insects They were first to show 
that either resistance or susceptibility to infection may 
be hereditary, and that this property may be transmis¬ 
sible m strict accordance with the mendelian principles, 
as Maud Slye claims for mouse cancer However, 
despite many examples of natural unmumty in plants, 

no examples are Vnoivn rn plant pathology of the con¬ 
ferring of artifi cial immunity by inoculation of 
(Nov 18) 1922 
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susceptible plant with a weak strain of an otherwise 
virulent parasite Parasitic attack in plants is usualK 
localized, and there is no mechanism for the circulation 
to other parts of the host plant of any antibodies that 
may be produced m consequence of this attack Plants 
attacked by parasitic diseases not mfrequentl} recot er 
but this is no guarantee against attack again in the 
immediate future 

In this country the important work of Erwin Smith 
on the crown gall disease of plants is well known 
Notwithstanding the numerous points of resemblance 
which the lesions of crown gall bear to animal tumors, 
the British plant pathologists who participated in this 
discussion seem unwilling to accept the conclusion that 
it is established as a true neoplasm, hence observa¬ 
tions on its etiology cannot be accepted as evidence as 
to the etiology of human neoplasms Bnerly says 

The unbridgeable gulf between the morphology, anatomy, 
and physiological processes of animals and plants resulting 
trom the complete divergence m their eiolutionary sequences 
must be recognized There is in animals nothing comparable 
with the rigid-walled cells of plants, and in plants nothing 
comparable with the blood vascular system, the lymphatic, 
alimentary, nervous, muscular, and skeletal systems It is 
these characteristic textures that give rise to and make pos¬ 
sible the specific pathological responses associated with 
disease Occasionally interesting but purely superficial 
general parallels exist, but to find exact analogies in 
development and structure, and even more to trace exact 
correspondences m the details of the morbid histology of 
diseased host tissues of animals and plants, and to reason 
from one to the other is to falsify and confuse every issue 
These differences arc fundamental, and comparative investi 
gations can only have value if they are borne acutely m mind 
The conclusion to which I am drawn from a comparative 
lcview of diseased states in animals and plants is that as 
regards the host tissue responses there is little if anything 
in common save the most general reaction of wound healing 


With animal diseases the matter is altogether differ¬ 
ent Hobday recalls that even m Great Britain there 
are at least these infectious diseases of animals which 
are indisputably communicable to man glanders, rabies, 
anthrax, tuberculosis, foot-and-mouth disease, coupon 
mange of all animals (horses, cattle, dogs and cats), 
ringworm (especially of the horse, calf, cat and 
mouse), and certain forms of seborrhea (such as 
blacksmiths contract from handling horses with greasy 
legs) To this group must be added, as diseases or 
infections common to the two, which animals may 
transmit to man, diphtheria, infections with Bacillus 
entcrttidis and Bacillus paratyphosus B, tetanus, and 
gas bacillus infection, to say nothing of the numerous 
animal parasites, such as trichinae, echinococcus an 
the tapeworms In this country we must also const cr 
plague, Rocky Mountain spotted fever, Malta few* 
and infectious with Bacterium tula>ense Baci 
abortus of Bang is also under suspicion as a source o 
contagion from cattle, and apparently is related to 
organism that causes Malta fever, if not i cm 

with it ,, j. 

Glanders and rabies, two of the most horrible 

eases that can affect man or beast, show nliat ca 
done by organized collaboration of the me ica a 
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veterinary professions Each is primarily a disease of 
animals, and conies to man only from them Let the 
veterinary scientist eradicate glanders from Ins patients 
of the horse tribe, and rabies from the canine race, 
and neither of these diseases will appear in man As 
evidence of this, the story of rabies m Great Britain 
is most instructne Aided by their island location and 
adequate laws, the energetic watchfulness of the veter¬ 
inary officials of the ministry of agriculture kept 
Great Britain free from rabies for nearly twenty years , 
and until some thoughtless person committed the stupid 
and criminal offense of surreptitiously smuggling a dog 
(which happened to be infected and in the incubative 
stage) into the country, the much dreaded disease 
existed in that country only m name The first case 
was reported in the district of Plymouth about May, 
1918, and in 1919 alone 179 persons were bitten by 
animals in the scheduled areas, forty-six of them by 
animals proved to be rabid It is a triumphant tribute 
to the memory of Pasteur that there have been no deaths 
in England from hydrophobia since his day 
The record of glanders is not much less brilliant 
Twenty years ago, 2,370 horses were destroyed in Great 
Britain for glanders in one year, whereas in the first 
half of 1922 no case was reported Not a single case 
of human infection from glanders w'as reported in the 
British army during the war, despite the great amount 
of contact between men and horses The mallein test 
is entitled to a large part of the credit for virtually 
eliminating glanders as a human disease The foregoing 
examples emphasize the importance of the development 
°f the field of comparative pathology or, better, of 
comparative medicine, in order that all progress made 
m one branch of pathology may find its application m 
the other branches without fail and without undue 
dela) 


GOATS AND MALTA FEVER IN THE 
UNITED STATES 

According to a recent report, 1 goat’s milk is being 
sold in a number of cities in the United States, usually 
as a fancy article and at a high price It is consumed 
largely by infants and invalids, particularly by patients 
with tuberculosis This may come as a surprise to 
readers who have never considered the fact that in 
some parts of the world the milch goat is a competitor 
°f the dairy cow The small quantity of milk that is 
Use d, chiefly by children, in the dry summer countries 
°f Europe is largely supplied by goats, which can live 
° n a poorer and dner diet than is possible for the cow 
ft w^as recently reported 2 that in the whole of Greece 
there are only 4,000 cow's, most of them near Athens, 
goats being more important as a source of milk Some 
varieties of milch goats in Mediterranean countries are 
sa >d to give a greater amount of milk in proportion to 

11 mVliA * G C Malta Fever in Southwestern United Statej Tub 
iAT 97 1 2895 (Nov 2-1) 1922 

l t clt £ Co 1919 R ^ or ^ a Food Resources Kew \ otJc Henry 


their weight and food consumed than does any other 
milk producer From the standpoint of chemical com¬ 
position and nutritive value, in which it closely resem¬ 
bles the mammary secretion of the cow, goat’s milk 
has much to recommend it For some time, however, 
it has been known that this fluid may carry the infec¬ 
tious agent of Mediterranean, undulant, or Malta fever 
How this disease, due to Micrococcus mchtensis of 
Bruce, disappeared from Gibraltar, pan passu with the 
disappearance of Maltese goats, has become an instruc¬ 
tive chapter in the history of preventive medicine 8 
That Malta fever is spread chiefly through the use of 
goat’s milk was clearly established in the reports of the 
British commission for the investigation of the dis¬ 
ease Before the conclusions of this commission were 
announced in 1905-1907, this common mode of infec¬ 
tion was not appreciated Our present knowledge 
makes the prevention of the disease a comparatively 
simple problem The infection should be eliminated 
from goats, but until this is done, all milk from this 
species should at least be pasteurized before being 
applied to human dietary uses 

That the United States is not free from the menace 
of Malta fever was made clear by the investigations 
of Gentry and Ferenbaugh * of the U S Army, who 
reported in 1911 that the disease had in all probability 
been present for a quarter of a century in the older 
goat raising sections of Texas This endemic center 
embraced an area approximately 300 miles along the 
Rio Grande, extending 90 miles to the north Serologic 
tests on more than 100 goats gave positive reactions 
for the organism of Malta fever in about one fifth of 
these animals The human patients gave a history of 
drinking unboiled milk, or were associated with the 
goat-raising industry Even today the menace con¬ 
tinues Surgeon Lake 1 of the U S Public Health 
Service has reported fully a recent outbreak, of which 
mention was made several weeks ago in The Journal 
More than thirty authentic cases were discovered at 
Phoenix, Anz, and Lake concludes that conditions 
favorable for the existence and spread of Malta fever 
are present in all the southwestern states He asserts 
that goat’s milk is being sold in a number of cities in 
the United States As Malta fever, according to the 
government experts, has in all probability existed in 
Texas for at least thirty-six years and in Arizona for 
at least fourteen vears, and absolutely authentic cases 
have been known in Texas since 1911 and m Arizona 
since 1912, effective measures for prevention are clearly 
called for Lake suggests that the prohibition of the 
sale of goat’s milk in cities where an ample supply of 
cou’s milk is available should be seriously considered 
b) health officers Where it is necessary to allow the 
sale of goat’s milk to secure sufficient fresh milk 
efficient pasteurization under constant supervision by 


■1 Gentry E. R and Ferenbaurh T L F , r. 
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the health authorities should be required If such a 
provision seems unduly drastic, it should be recalled 
that from the clinical symptoms alone the disease may 
remain unrecognized for a long time or may be con¬ 
fused with other infections It is particularly insidious 
in infants Consequently, prophylactic or preventive 
measures need to be doubly exacting, and the goat cer¬ 
tainly is not indispensable as a source of milk in this 
country 

THE BILE AND PANCREATITIS 
Although the phenomena of the occurrence of pan¬ 
el eatitis have been extensively observed and made the 
subject of exhaustive reports, the actual cause of the 
Disease still remains one of the unsolved problems of 
1 athology Various sorts of experimental interference 
vith the normal functions of the pancreas may lead to 
pathologic conditions and symptoms characteristic of 
pancreatitis, m fact, the agencies that lead to these 
manifestations may be so varied and seemingly unre¬ 
lated in character that thi-> fact of itself has served to 
confuse the student of the subject At one time it 
seemed as if the entrance of infectious micro-organisms 
through the duct of Wirsung must be the predisposing 
cause of pancreatitis, whethei acute or chronic Some 
writers are strongly of the opinion that the possible 
infecting organisms are brought to the pancreatic tissue 
by way of the lymphatics Such views were formulated 
«t a time when bacteriology was the favorite domain 
fiom which to recruit the causes for obscure diseases 
There seems to be little doubt, however, that cases of 
hemorrhagic pancreatitis occur m which infection has 
not been demonstrable despite careful search 

Other theorists have charged to trauma the stasis of 
the pancreatic juice, the acute inflammation of the 
gland and the consequent escape of enzymes held 
lesponsible for the fat necrosis Experimentally, this 
outcome has followed injections of quite unlike sub¬ 
stances into the ducts of the pancreas By others, who 
perhaps constitute the majority of the wi iters on this 
subject, particular emphasis has been placed on the 
ctiologic importance of gallstone and gallduct disease 
They postulate a reflux of bile into the panel catic duct, 
with the consequent sequence of familiar untoward 
symptoms An elaborate investigation of such a pos¬ 
sibility has been completed recently at the Mayo Foun¬ 
dation laboratories by Mann and Giordano 1 They 
studied the relationship of the common bile duct to the 
pancreatic duct and their mode of entrance into the 
duodenum in man m order to determine the percentage 
of instances in which there would be an anatomic basis 
for the foregoing hypothesis The data conclusively 
prove that the number of instances in which the ana¬ 
tomic arrangement in the relationship of the two ducts 
ould permit bile to pass into the pancreatic duct is 
small The other possibility that the sphincter at 


Jove. A M A. 
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the duodenal end of the common bile duct could contract 
and convert the two ducts into a continuous channel has 
been investigated Here, too, it is shou n that in most 
instances in man the sphincter is located at a point at 
which contraction will close both ducts and will not 
convert them into a continuous channel In a ierj 
small percentage of instances a small bundle of muscle 
fibers is found in a position where possibly it could 
convert the two ducts into a continuous channel 
Even when sterile bile is introduced into the pan¬ 
creatic duct at a pressure comparable with the maximum 
that might be expected in the common bile duct, the 
resulting damage was in no case identical with typical 
hemorrhagic pancreatitis Indeed, on careful investi¬ 
gation the indications are that reflux of bile into the 
pancreatic duct is at most rarely the cause of the dis¬ 
ease This negative outcome of the search should not 
disappoint or discourage the investigator It is a step 
in advance when one knows what not to expect He 
can then look farther 


w 


very 
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NEW FACTS ABOUT SALICYLATES 

The widespread use of salts and other derivatives of 
salicylic acid m medical practice, as well as by the 
undirected layman, justifies the conviction that these 
drugs have therapeutic potencies of real worth Their 
vogue is not merely e passing fad stimulated by popti 
lar advertisements or some other temporary device of 
exploitation The compounds of salicylic acid continue 
to retain recognition, not because their pharmacology 
has been clearly formulated, but rather because some¬ 
how they seem to “produce results ” For tins reason 
it is interesting and all the more provocative of further 
study to learn how the traditional or assumed explana¬ 
tions of therapeutic reaction are being shattered by the 
results of current investigations Tims the claims made 
for a superiority of the “natural” salicylates derived 
from oil of wintergreen or oil of sweet birch versus the 
“synthetic” manufactured in the chemical laboratory 
have been negatived in the extended investigation of 
the subject undertaken under the auspices of the Coun 
cil on Pharmacy and Chemistry of the American Medi 
cal Association 1 Hewlett, 1 who summarized results of 
a clinical investigation (carried out by physicians \uth 
hospital facilities who had been supplied with “naUiral 
sodium salicylate and “synthetic” sodium salicylate w 
such a way that they did not know u Inch of their 
samples were “natural” and which were "synthetic ) 
reported that there is no difference between the nainr.i 
and the synthetic product so far as observable rcsii ts 
are concerned The natural salicylic acid has been 
many times as expensive as the synthetic_ 

1 Waddell, J A A Comparatue Investigation 
Toxicity of Sodium Salicylate of Aatural and S) Th /aebtne \a!« ff 
Jot Med 8 784 (Dec) 1911 Eggleston Cary The Keiat^ ^ 057 

the “Natural 1 and the Synthetic SaJiQ btc* J ■ A Commcrc , a l So*^ 
fDcc, 7) 1912 Hilpcft W S rhe i uricy ■ A u CIic 
Salicylate, ibid 60 1137 (April 12) ^ Js^cOate ibid 01 
Effects of “Natural” and . S J r . nth ^ Inc ^‘“ Phar nicy and (hnuM 
(Aug 2) 1913 Report of be Council on Iti PU 

Natural and Synthetic Salicylates, ibid 01 V/v tort 
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Salicylic aud is known to be inhibitory to bacterial 
deielopment Consequently, it seemed likely at first 
glance that the salicylates exert some antiseptic effect 
on micro-organisms that have invaded the tissues, as is 
the case m some of the rheumatic fevers The bac¬ 
tericidal action of salicylic acid is far more pronounced 
than that of salic\lates, in utro The newer studies, 
already reported" in The Journal, indicate clearly, 
however, that the reaction of the body fluids, even in 
localities where foci of bacterial invasion may affect 
the immediate emironment of the bacilli, is never 
adequate to insure a hydrogen ion concentration 
requisite for the development of bactericidal poiver 
from salicylates In other words, it is impossible for 
the free acid to occur in the tissues or body fluids in 
sufficient concentration to exert any marked bactericidal 
action 

Again, it has been conceived that the salicylates may 
increase the resisting pow r er of the body by stimulating 
the formation of immune substances In this way the 
drug might have a most potent influence in lowering 
tlie vigor of the etiologic microbial agents in cases like 
rheumatic fever Swift 3 has been unable to substan¬ 
tiate such an hypothesis When animals injected with 
Streptococcus viridans were treated with sodium 
salicylate, they showed diminished complement-fixing 
antibodies, agglutinins and hemolysins, compared with 
the untreated controls Swift therefore frankly asserts 
that the beneficial effects of sodium salicylate in rheu¬ 
matic fever patients probably cannot be attributed to 
an increased production of circulating immune sub¬ 
stances against the infectious agent It is a significant 
fact that few if any drugs or chemicals are known 
definitely to enhance the formation of immune sub¬ 
stances in the organism, although the records of 
attempts in this direction are so few as to make any 
generalizations at present unjustified, if not hazardous 
Many substances are, of course, well known to depress 
immune substance formation 
The antiphlogistic effect of salicylates in the 
polyarthritis of rheumatic fever remains undemed, 
and their antipyretic action, due to an increased loss 
°f body heat in febrile patients, is clearly demonstrated 
through Barbour’s 4 researches Swift reminds us 
that from clinical observations alone it would seem that 
salicylates either lower the infectivity of the etiologic 
agent of rheumatic fever by a direct action on the virus, 
0r increase the ability of the body to react against 
infection For the latter alternative the evidence is 

c “ (■Iinicat Effects of ‘Natural ’ and Synthetic Sodium Salicylate 
e T "f m Comment J A 11, A flit 352 (Aug 2) 1913 Natural and 
Acid j Salicylates ibid 01 968 (Sept 20) 1913 Salicylates Unc 
ibid nn ?° ul lb,d GB 881 (Sept. 4) 1915 The Action of Salicylates 
73ilion d an 1916 The Late of Salicylates in the Body ibid 
” (° ct 25) 1919 Is Free Salicylic Acid Liberated from Sail 
'L'*"' th ' Circulation? ibid 77: 2064 (Dec. 24) 1921 The Role of 
plates in Acute Rheumatic Fever ibid 78 1897 (June 17) 1922 
turn r ) * “ L The Action of Sodium Salicylate upon the Forma 
4 n l" 0 "' Bod, « J Exper Med 36: 735 (Dec.) 1922. 
lien U G and Deienie M M Acetylealicylic Acid and 

1919 nr" 0 " ,n Norma > Indmduals Arch Int. Med Si 617 (Dec) 
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now unfavorable The drug may, of course, have a 
bacteriostatic power Swift properly points out—and 
this should be clearly emphasized—that the facts at 
hand offer no contraindication to the administration of 
salicylates to patients suffering from infectious diseases 
There is nothing in his experimental findings to indi¬ 
cate that the salicylates are deletenous m infection 
simply because they decrease immune substance forma¬ 
tion The decreases observed were never profound, 
and the salicylated animals always still produced some 
immune substances It is probable, Swift adds, that 
the latter in the circulating fluids are not tire only fac¬ 
tors concerned in the process of recovery The same 
mechanism, he concludes, that makes an infectious 
agent less antigenic might, at the same time, make it 
less pathogenic It is possible that this effect may be 
more marked in rheumatic fever than m other infec¬ 
tions , hence the more striking effect of the drug seen 
m this disease 
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COMBINED URIC ACID IN THE BLOOD 


Nearly a century and a half has elapsed since Scheele 
first isolated uric acid from urine and from urinary 
calculi Only a few years later, Pearson demonstrated 
the presence of the same substance in the tophi of 
gout In the subsequent period, various hypotheses 
regarding the physiologic significance of unc acid in 
the organism have been promulgated Many of them 
have been almost fantastic in character, so that they 
have survived their period of advocacy by a short time 
at most Others have persisted longer, thus, only a few 
vears ago unc acid was held responsible for many of 
the ills to which human flesh is heir Still other con¬ 
ceptions have become part of the endunng structure 
of knowledge regarding this unique biochemical sub¬ 
stance Instead of regarding uric acid as an incomplete 
product of the oxidative disintegration of simple pro¬ 
teins in the body, we have learned to recognize in it 
an end-product of the metabolism of punn precursors 
in man Whatever the intermediate reactions may be, 
an increased output of unc acid is demonstrably an 
indication of an increased transformation of punn- 
vielding products, whether the latter are derived from 
the diet or have an endogenous origin in the cells and 
tissues of the body Another acquisition of more 
recent years has been the demonstration that unc acid 
circulates in fairly constant concentration in the blood 
of man, an increment m the amount being mdicatne 
of a pathologic condition The latest contribution is 
the proof of the presence of “combined” unc acid 
in the blood—a result clearly suggested bj S R Bene- 
dict 1 se\ eral 3 ears ago His investigations 2 demon- 
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strate the substance to be, in the case of beef blood, 
a compound of uric acid and a pentose sugar, ribose 
Curiously enough, it is present only in the red 
coi puscles Evidences of the presence of combined 
uric acid have been found in each species of animal 
studied The quantity in beef blood far exceeds that 
m any other animal blood so far analyzed Next in 
quantity would appear to be that of human blood The 
physiologic significance of this newly demonstrated 
compound remains to be elucidated In any event, 
the story of uric acid in the body has not yet been 
completely unfolded 

GINSENG 

Ginseng is a plant of the genus A) aha, the root of 
which is highly valued as a medicine among the Chinese 
It has found no place m our modern therapy, and one 
will search in vain for reference to it in the present 
day boohs on pharmacology However, every product 
u Inch has a reputation of having attained use in folk 
medicine will be found mentioned m recurring sug¬ 
gestions as to possibly neglected drugs The feeling is 
widespread—and not entirely without historical justi¬ 
fication—that plants which have secured some reputa¬ 
tion for remedial potency, even though it may have 
been attained in the days anteceding modern scientific 
research, desen e careful consideration The persistence 
of certain customs in the healing art, so it is argued, 
is more likely to be associated with some useful potency 
In the case of ginseng, the attempts to establish this 
have been essentially unfruitful Occasionally it has 
been reported that infusions or extracts of the root 
are diuretic The most recent study of Inada and 
Takamizu 1 at the Keijo Medical College in Chosen 
shows that large quantities of extracts of ginseng may 
slightly increase the output of the urine, but that theie 
is no effect whatever on nitrogen metabolism Even 
the quack would find it difficult to discover a tenable 
potency on the basis of which the use of ginseng could 
be “boosted ” 

Association News 


THE SAN FRANCISCO SESSION 

Rates and Routes of Transportation to San Francisco 
and Return 

The American Medical Association is advised that cffcc- 
tne May IS and daily thereafter until September 30, western 
railways will place on sale round trip tickets to San Fran- 
cisco with a return limit of October 31 These tickets will 
permit stopovers at any point on the going or return trip 
merely by informing the conductor at which points passen¬ 
gers desire to stop Rates from the cities named arc 

From Chicago gg 

From Kansas City jg 

Trom St Louis 72 00 

From Omaha 07 rg 

Trom St Paul 


Pullman rates from Chicago arc 

Lower berth, Chicago to San rnncisco $23 63 

Upper berth, Chicago to San rrancisco T 75 

Compartment, Chicago to San rrancisco g 

Drawing room, Chicago to San Francisco 

If stopovers are made on the outward trip, a small addi¬ 
tional sum is to be added to the Pullman rates quoted _ 

Corean 

Ginseng on Metabolism, Japan M World ~ tn-ec 


Jour A It A. 
Feb 3 , I92j 

Lines east of Chicago made low rates to the Pacific rv, . 
and return in the summer of 1922 and it w , 1 

such rates will be announced for the summer of I 9 X 5 8 ’ that 
Those who go to San Francisco from Chicago' hate the 

follows 3 argC number ° f r0UteS ’ S0mc of " hlch are ^ 
, 1 C B & Q Railroad to Denver, D & R G W 

1 ° San Frt'asT 5 "™ P,ClfiC ° r S0 " ,hcrn P “ ,Sc E »"™d 
2 Rock Island Railroad to Denver, D & R G XV 

Raifroad S '™ PaC ‘ fc “ S °” lh "» ** 

4 C B <k Q Railroad to Denver, Union Pacific to Ogden 
or Salt Lake, Western Pacific or Southern Pacific Railroad 
to San Francisco 

5 C B & Q, Rock Island, or C k N W and Union 
Pacific Railroad to Denver, D & R G W or Union Pacific 
Railroad to Salt Lake, Union Pacific to Los Angeles, South 
ern Pacific to San Francisco 

6 Santa Fe Railroad to Los Angeles, Southern Pacific 
Railroad to San Francisco 

7 Rock Island Railroad to El Paso Southern Pacific 
Railroad to Los Angeles, Southern Pacific Railroad to San 
Francisco 

SIC Railroad to New Orleans, Southern Pacific Rail 
road to Los Angeles, Southern Pacific Railroad to San 
Francisco 

Going by any of the above named routes, passengers ma> 
return the same w'ay or by any of the following routes, 
without additional charge 

1 Southern Pacific Railroad to Los Angeles, Santa Fe 
(Grand Canjon Route) to Chicago 

2 Southern Pacific Railroad to Los Angeles and El Paso, 
Rock Island Railroad to Chicago 

3 Southern Pacific Railroad to Los Angeles, Soufhcm 
Pacific to New Orleans, I C Railroad to Chicago 

4 Southern Pacific Railroad to Los Angeles, Union Pacific 
to Salt Lake, D & R G XV Railroad to Denver, C B S.Q, 
Rock Island Railroad or any direct line to Chicago 

5 Southern Pacific to Los Angeles, Union Pacific Railroad 
to Ogden, Union Pacific to Omaha, C B &. Q, C & N W 
or C M & St P Railroad to Chicago 

6 Southern Pacific Railroad to Los Angeles, Santa Tc 
(Grand Canyon Route) to Denver, any line to Chicago 

Those who wish to return from San Francisco by was of 
Portland, Seattle and the North Pacific Coast will be required 
to pay $18 additional to the rates quoted, and tickets ma> be 
secured to read returning from San Francisco by the follow 
ing routes 

1 Southern Pacific Railroad, San Francisco to Portland, 

Northern Pacific (Yellowstone Park Route) to St Paul, an) 
line to Chicago . , 

2 Southern Pacific Railroad, San Francisco to Portland, 

Great Northern (Glacier Park Route) to St Paul, an> line 
to Chicago „ . 

3 Southern Pacific Railroad, San Francisco to Portland, 

S P & S Railwa> to Spokane (Columbia River Koutci, 
Northern Pacific or Great Northern to St Paul, ant 

to Chicago . _ , 

4 Southern Pacific to Portland, Northern Pacific,Q 
Northern or Union Pacific Railroad to Seattle, Grca 

ern or Canadian Pacific Steamship Company to yancout: , 
Canadian Pacific Railroad to St Paul, an> line to 

5 Southern Pacific Ratlroad, San Francisco to Portian , 
Union Pacific Railroad to Ogden or Omaha, an) 

C 6 *"southern Pacific Railroad, San Francisco to Forth"j* 
Union Pacific Railroad to Salt Lake, D & R G u 
road to Denver, any line to Chicago 

Any who wish to go to San Francisco and thereto ^ 
Angeles and return to San Francisco, Por > ell40 
North Pacific Coast points will be required P ^ ^ 
additional, besides the $18 required for 
the northern routes 

An Invitation horn the New Mexico Medical SoaeJ^ 
The annual meeting of the New Mexico ^ connv ,t 
will be held in Albuquerque, June 19-21 i 
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tee of arrangements for that meeting and the secretary of 
the New Mexico Medical Socict) cordiullv mute Fellows of 
the \mencan Medical Association going to the annual ses¬ 
sion in San Francisco to stop over at Albuquerque Enter¬ 
tainment will be provided for them b) the local committee 
of arrangements and tbc chamber of commerce of Albu¬ 
querque Parties on special trains cn route to San Francisco 
arc muted to arrange their schedules so that at least one 
dav maj be spent at Albuquerque Dr J W Elder secre¬ 
tin of the New Mexico Medical Socict}, extends for that 
socicti an mutation to the members and Fellows of the 
American Medical Association to spend as much time as can 
be arranged at Albuquerque during the meeting of his state 
medical socict) 

Special Trains to San Francisco 
Michigan Golf Special —Dr AY T Dodge, president, and 
Dr F C AVamshuis, secretary of the Michigan State Medi¬ 
cal Socict), have made tentative arrangements for a special 
train to the San Trancisco Session This train will be made 
up of compartment sleepers, diners, club car and observation 
car, and will have a barber, valet and maid Leaving Chi¬ 
cago at S p m, June 17, the Michigan Golf Special will 
arrive at San Francisco on Saturdav morning June 23 Each 
aav stops will be made at places where good golf courses 
are to be found An opportunitj will be afforded for playing 
eighteen hole matches Reservations have alreadj been made 
at these golf courses, and ver) complete arrangements have 
been perfected for the convenience of the passengers on this 
train Members of the Association are invited to join this 
part) and to bring their wives and other members of their 
families The cost will be $235 This will include a round 
trip railroad ticket, half a compartment going, meals en 
route, taxi and automobile charges, green fees, caddy fees 
and other incidentals The party will disband at San Fran¬ 
cisco, and the return trip may be made over one of several 
optional routes The Pullman fare returning will be extra 
The cost of this trip is only $55 greater than the regular 
round trip fare The part) will be limited Requests for 
reservations from states adjacent to Michigan may be sent 
to Dr F C AVarnshuis, Powers Theater Building, Grand 
Rapids, Mich 

Ohio State Association Special. —A special tram to San 
Francisco has been arranged for the benefit of the members 
of the Ohio State Medical Association who will attend the 
annual session Mr Don K, Martin, Executive Secretary 
Physicians' Building, Columbus, Ohio, will answer inquiries 
concerning reservations 

The “Medical Special De Luxe.” —The Harlan Tours, 202 
South State Street, Chicago, will operate a special train to 
be known as the “Medical Special De Luxe,” which will 
leave Chicago on the evening of June 16 and Minneapolis 
over the Soo Line on the morning of June 17 Special Pull- 
man cars will be operated from Des Moines, St Louis and 
Omaha, and will be attached to the special at St Paul Stops 
vull be made at Banff, Lake Louise and Glacier in the 
Canadian Rockies, and interesting side trips have been 
arranged Other stops will include Victoria, Seattle and 
Portland One full da) is to be spent on a steamer between 
Vancouver and Seattle, while at Portland the famous Colum¬ 
bia River Highway trip is planned This train will arrive 
m San Francisco on Monda), June 25, but any members of 
me House of Delegates who maj be on board will reach 
an Francisco on Sunda) evening, June 24 Two return 
Toutes arc offered, one overland direct, and the other leaving 
an Francisco on Frida), June 29, b) waj of the Big Trees, 
•-aiita Cruz Del Monte, Santa Barbara, Los Angeles, Pasa- 
Guahna Island, Salt Lake Cit), the Grand Can) on of 
, t . ^ r * vSnsls ' the Ro)al Gorge and Colorado Springs In 
lll ° n to this special train, the Harlan Tours will operate 
pecial cars overland direct to San Francisco, and tours b) 
vm °' t,C ^ ana '3' an Rockies and the Shasta Route, which 
scs arn \? ln San Francisco before the beginning of the 
md' < d' ^ cscr ' atl °ns, information as to rates and schedules, 
yi , t - s ^'Ptive matter maj be secured b) addressing the 
M , urs > 202 South State Street Chicago or L H 

crunch, General Agent of the Rock Island Lines, Chicago 
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(PnvStCIVNS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION TUBLIC HEALTH, ETC ) 


ALABAMA 

Tributes to Physicians—At a meeting of the state board 
of health in Montgomery January 8, resolutions were passed 
pa) mg tribute to Dr S W Welch, state health officer, for 
educating the people to the extent that the death rate in 
Alabama from infectious diseases, notably typhoid and 

malaria, bad been materiall) lowered-Friends of the late 

Dr M W Murray of Albany are sponsoring a movement 
which has as its purpose the erection of a maternity wing 
to the Albany Hospital, as a memorial to the physician The 
estimated cost of the maternity annex would be $50,000 Dr 

Murra) practiced for thirty-two years in Alban)-Dr 

j D Dowling, health officer of Birmingham, and Dr George 
4 Ciyer, health officer of Calhoun Count), have been 
appointed members of the Ro)aI Institute of Public Health 
ol Great Britain by Col Sir William Smith, president of the 
organization 


CONNECTICUT 

State Public Health Association—At the annual meeting 
of the association, January 10, m New Haven, the following 
officers were elected for the ensuing )ear president, Dr 
Thomas E Reeks, New Britain, vice president, Dr William 
H Coon, Bridgeport, treasurer, James A Marr, Bridgeport, 
and secretary, Dr Charles P Botsford, Hartford 

Society News—At the annual banquet of the Bridgeport 
Medical Society January 9, at the University Club, more 
than $2000 was subscribed to a fund for the erection and 
maintenance of a home for the societ) Following the ban¬ 
quet Dr William H Curley was elected president, Dr 
F Winthrop Pvle, vice president, and Dr Daniel P Griffin 

secretarj-Dr E Everett Rowell was elected president of 

the Stamford Medical Socict) to succeed Dr Charles B 

Keeler of New Canaan, at the annual meeting-Drs John 

B Boucher and Arthur B Landry were elected president and 
secretary respectively, of the Hartford Medical Society at 
the annual meeting, January’ 1 J 


DELAWARE 

Would Merge Health and Welfare Bodies—A measure 
v ill be presented to the 1923 session of the legislature 
authorizing the consolidation of all health and welfare com¬ 
missions of the state into one body, to be known as tbc state 
health and welfare commission This measure, which was 
outlined b) the Delaware State Medical Societ) and the 
Homeopathic Society of Delaware and Peninsula, provides 
for the appointment of seven persons to act as the state 
health and welfare commission, four of whom shall be phvst- 
cians, the other three members to be citizens representing 
Kent Sussex and New Castle counties Each member shall 
leceive $10 for attending a meeting, but shall not receive 
pav for attending more than twentv meetings The pronosed 
commission would be vested with all the rights powers 
duties obligations and authorit) of the child welfare com¬ 
mission the mothers’ pension commission, the tuberculosis 
commission and the state board of health, and would be 
authorized to take over all the property rights, credits and 
records of these commissions 




^UJLUWBIA 

Bill to Regulate Optometry-The senate has passed a bill 
regulating the practice of optometr) m the District of Colum- 

»"i,ou T , h l SkT .: N 'mfbiiLTTo^i °‘ C “S-” 
„f , board tta. .hill bore p» “ o^ld°h™STS 
issue licenses for the practice of optometry m the district 
Medical Society of the District of Columbia 4 . 
meeting of the societ) held in \\ ashman Lt “"f 
the president of Dr \reh,e W Bosvvefl th, 0 ^, dtr 
officers were elected for the ensmnrr , ’ tfle j° °' lnff 

Luther H Reicheldcrfer, vicepresident D f, 

Verbricke, Jr, „d eWl LalTJjS&re'JkiuW 
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Coursen B Conldin, corresponding secretary, Dr Prentiss 
Willson, and treasurer, Dr Edward G Seibert 

Department of Public Welfare Proposed—A bill to estab¬ 
lish a department of public welfare for the District of 
Columbia has been introduced by Senator Spencer of Mis¬ 
souri In addition to setting up a system with centralized 
authority for the handling of the welfare problems of the 
city of Washington, it contains proposals for the organiza¬ 
tion into four divisions of the functions of the department 
These divisions would include mental diseases, child guar¬ 
dianship, corrections and administration The bill would 
empower the new department to provide aid and assistance 
to deserving mothers with dependent children, provide for 
the commitment of insane and other mental defectives, estab- 
lish a home for such persons in Maryland or Virginia and 
inaugurate clinics for the treatment and care of delinquent, 
dependent and neglected children 

ILLINOIS 

Three Members of State Board of Pharmacy Suspended — 
It is reported that D P Siebert, D D Moore and R R 
Barnes, members of the state board of pharmacy, were sus¬ 
pended, January 29, bv the director of registration and edu¬ 
cation after thev had been accused by two applicants for 
druggists’ licenses of having accepted bribes to “fix” exami¬ 
nation grades 


Joes A. M a. 

Fi; b. 3, 1923 

experiment will cost about $1,000,000, but that the . 
m crime and court expenses will’ 

Personal Dr Car] F Bertschmger, for more than thm 
years a practitioner in Chicago, has been annmntaJ ^ 
consul by the Swiss government for the Chicago district 

Dr Bertschmger was born in Switzerland-Dr Edward H 

Hume dean of the Hunan-Yale College of Medicine n»„ H 
sha, China, addressed the Chicago Medical Society ’janua™ 

24 on conditions in China-Dr Hiram H Ray for hl 

last three years tuberculosis consultant for the U S Veterans' 
Bureau, Chicago has resigned to accept the position of med 
ical director of the Chicago Tuberculosis Institute 

Survey of Charitable Organizations—Under the auspices of 
a committee appointed by the Chicago Council of 
Agencies and representatives of 158 social service agencies 
and financed by the Commerc.al Club of Chicago, an intensive 
study of methods of financing the philanthropic and chari¬ 
table organizations and institutions of Chicago will be under 
taken For the purposes of this study, organizations whose 
financial support comes from private sources have been 
classified in eight functional groups child welfare, family 
welfare, health service, homes for adults, neighborhood ivel 
fare, protective, correctional and legal service, work for boys 
and girls, and miscellaneous organizations 

INDIANA 


Jury Decision m License Scandal—It is reported that 
William H H Miller, former head of the department of 
registration and education, was found guilty, January 27, of 
selling physicians’ and pharmacists' licenses to persons unfit 
to receive them, of raising examination grades and of selling 
questions m advance of the state examinations He was 
fined $1,000 Dr N Odeon Bourque, head of the “Chicago 
Medical School,” where, it is asserted, doubtful candidates 
prepared for the examinations, was fined $250 His license 
has since been revoked Miller’s son-in-law, K A Fries, a 
former official m the department, was found not guilty 

Court Sustains Vaccination Order of Local Health Board 
—January 16, the Lee County circuit court refused to grant 
an injunction which was sought for the purpose of preventing 
the Dixon school board from carrying out an order issued 
by the Dixon Board of Health The board of health order 
was issued at the request of field physicians of the state 
department of public health who had found a number of 
cases of smallpox in the city, it required all children to 
be vaccinated against smallpox or be excluded from the public 
schools The plaintiffs, a group of antivaccinationists, con¬ 
tended that an epidemic of smallpox neither impended nor 
existed m Dixon, that the disease present was not smallpox, 
that the order of the local board of health was not technically 
legal, and that vaccination did not necessarily have to be 
external in order to meet the requirements of the ruling of 
the board of health A large number of witnesses were 
examined, the points enumerated being particularly empha¬ 
sized The court upheld the board of health at every point 
and dismissed the bill for lack of equity 


Chicago 

Dinner in Honor of Dr Hall—Local physicians, graduates 
of Northwestern University, and students under Dr Winfield 
Scott Hall, professor of physiology at Northwestern Univer¬ 
sity School of Medicine, Chicago, gave a dinner in his honor 
at the Plaza Hotel, Danville, January 17 
Influenza and Pneumonia Deaths —Fifty cases of influenza, 
with four deaths, and eighty-two cases of pneumonia, with 
fifteen deaths, reported over the week end, brought the total 
of influenza and pneumonia deaths m Chicago, since January 
1, to 481, it was announced by Dr Herman N Bundesen, 
health commissioner 


Memorial Services for Dr Haines —Memorial services for 
Dr Walter Stanley Haines, who died, January 27, were held 
m the upper amphitheater of Rush Medical College, January 
51 Before the services the body lay in state in the labora¬ 
tory of the college from 9 to 11 o’clock All college activities 
were suspended for the day Family services were held later 
m the week and were private The funeral took place u the 
chapel at Rosehill Cemetery, February 2 

Criminal Defectives to Be Segregated —Another attempt 
will be made to induce the Illinois Legislature to enact the 
bill providing for the establishment of a farm X° ^fnidc 
criminal defectives, according to statements by Judge 
oi the morals court and Dr William J Hickson 
Chicago Psychopathic Laboratory It is estimated tha 


Ophthalmologists Elect.—At the annual meeting of the 
Indiana Academy of Ophthalmology and Otolaryngology, in 
Indianapolis, January 18, the following officers were elected 
president, Dr C Norman Howard, Warsaw, vice presidents, 
Drs A. L Marshal], Indianapolis, and Dr R W Cochran, 
Madison, and secretary-treasurer, Dr B J Larkin, Indian 
apolis Dr John Green, Jr, St Louis, addressed the meeting 

MAINE 

City Health Officers Appointed—Dr Frederick M Cole, 

Gardiner, has been appointed city physician-Dr Harry D 

McNeil has been appointed full-time health officer of Bangor 

•-Dr Lewis L Mann has been elected city physician of 

Augusta 

Bowdoin Awards Fifty-One Scholarships—Medical scholar 
ships amounting to more than $6,000 were recently awarded 
by Bowdoin Medical School, Portland, from the Garcelon 
Merritt Fund A large number of these scholarships no- 
awarded to former students of the Bowdoin Medical School 
who are pursuing their medical education elsewhere 


MARYLAND 

Personal—William Walter Cort, PhD, associate professor 
>f helminthology, Johns Hopkins School of Hygiene and 
i’ubhc Health, has been appointed exchange professor in 
iarasitology in the Peking Union Medical College, China, 
or the academic year beginning, October, 1923 Professor 
lort is also planning to carry on an extensive study of 
lookworm disease in South China He will head a party 
if four scientists to carry on research work under the aus 
ices of the Peking Union Medical College The expedition 
/ill be financed by the International Health Board of the 
Rockefeller Foundation The other members of the expedi 
ion are Dr George B Grant, associate professor of hygiene 
t the Union Medical College, N G Stoll, a graduate student 
t Johns Hopkins School of Hygiene, and a native Chinese 
tudent Ernest C Faust, PhD, associate professor ot 
arasitology at the Union Medical College, will ^oiang 

rofessorships with Dr Cort-Dr Arthur M Stims , 

ssistant surgeon general, U S Public Health Sen . 
ehvered a lecture on “Public Health Lessons from Kabic . 
anuary 23, and J A Le Prince, senior sanitary ’ 

j S Public Health Service, delivered a lecture on Malar 

iontrol Problems” before the Johns Hopkins School of «yg 

nd Public Health, January 23 and 29, respectively — 
Vilham H Welch, director of the Johns Hopkins Schoo 
lygiene and Public Health, has recently been ejected an irn 
rary member of the Societd royale des scienc 
aturelles of Brussels Belgium—-Dr Wfllwm i ^ 

as been appointed full-time county health on)y ot f,cr 

ornery County by the state board of hea t £ut the 

ounty having a full-time health °® cial ’ | ® oU nt) m the 

ossibility of placing a full-time officer i^ of health-— Dr 

tate is under consl d er ?Tion by the board f h n(d 

ieorge Walker and Dr Herbert C B a r kc ‘' f n '" ( ? c hanfic S o> 
rembers of the board of supervisor, of city 
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Baltimore--The governor appointed Dr Arthur P Herring, 

Baltimore, commissioner of mental tngicne January 13 Dr 
Herring has been secretary of the state lunacy commission 
for the last fifteen years 

MASSACHUSETTS 

Physician's License Suspended —The board of registration 
in medicine has suspended the certificate of registration as a 
phvsician of Dr Arthur Stanton Hudson Boston, for one 
5 tar, following a hearing based on a complaint that Dr 
Hudson was associated with an unregistered practitioner of 
medicine The man alleged to ha\e been associated with 
Dr Hudson was arrested, and his case will be presented to 
the grand jury 

Maternal and Infant Welfare—The state department of 
public health has appointed an advisorv committee to assist 
in the maternal and infant hygiene work in the state This 
study will be made under an appropriation of $15,000, and 
the educational campaign w ill be carried out by means of 
newspapers, motion pictures and lectures Drs Edmond F 
Codv, New Bedford Halbert G Stetson, Greenfield, Richard 
M Smith, Boston, Fritz B Talbot Boston and Dr Robert 
L DeNormandie, Boston, are members of the committee 

Society for Mental Hygiene —Under the auspices of the 
Massachusetts Societv for Mental Hvgiene the first of a 
series of se\en weekly lectures to be given under the direction 
of the Connecticut Valley committee of the societv was given 
at Springfield, January 3 by Dr Pratt on What Is Mental 
Higiene and Wh\ Does It Concern Even one 5 William 
A. Neilson PhD, president of Smith College presided 
Arrangements hare been made with the dn lsion of unuersity 
extension of the state department of education to grant a 
credit certificate to students who satisfactorilr complete the 
course Other speakers include Drs Douglas A Thom 
Abraham Myerson, George E McPherson and Albert Warren 
Steams 


announced Lack of hotel accommodation in Jackson is the 
leason giren b\ Dr Srdney W Johnston, president of the 
association, for the change 

MISSOURI 

Health Show—Under the auspices of the health depart¬ 
ment, a show to nsualize the fundamentals of healthful hr mg 
and ennronment will be giren in the Coliseum. St Louis, 
Februarr 24 to March 4, with the cooperation of local organ¬ 
izations Thirty-fire per cent of the proceeds will be used 
for public health work 

American Library Association.—The St Louis chapter of 
the association met at the Washington Unirersitv School of 
Medicine January 24 Dr H S Gasser professor of phar¬ 
macology, spoke on “William Beaumont” and Dr Major G 
Schg professor of clinical surgerr, spoke on “Personal 
Recollections of Prof Julius Pagel The Beaumont collec¬ 
tion of manuscripts and books, and the Pagel collection on 
the history of medicine, were on exhibition 

NEW HAMPSHIRE 

Personal—Dr John M Gile, dean of the Dartmouth Med¬ 
ical School Hanoi er, has been appointed a life member of 
the board of trustees of the college, to succeed Gen Frank S 

Streeter Concord, who died recenth-Dr William M 

Parsons Manchester, recently celebrated his ninety-seventh 
birthdai Dr Parsons is still in practice 

City Physicians Appointed—At the recent elections of 
\anous boards of health, Dr Patrick J Kittredge was 
appointed cit\ physician of Portsmouth, Dr Deering G 
Smith was reelected city physician of Nashua, and Dr Allen 
P Richmond was appointed city physician of Dover, Dr 
\\ alter H Lacey of Keene and Dr Charles Henry Cook of 
Concord 

NEW YORK 


MICHIGAN 

Large Fine for Physician — According to reports, Dr 
Birch J Hamilton, formerly physician at the house of correc¬ 
tion Detroit, was fined $1,000 in the federal court, recenth, 
when he pleaded guilts to notation of the Harrison Narcotic 
Law 

Sentence for Chiropractor—It is reported that F O Logic, 
chiropractor of Iron Mountain, under suspended sentence 
from the November term (The Jouar< al Nov 11, 1922 p 
JJ9o), following his violation of the court’s injunction to stop 
practicing, has been sentenced to ninety davs' hard labor in 
the county jail 

hiniversity Fees Increased —Regents of the University of 
Michigan Ann Arbor, announced, Januari 26, that advanced 
student fees will be in effect, dating from the autumn semester 
I he greatest increase will be paid by students m the medical 
school and dental college where the mcTease is $38 for resi¬ 
dents of Michigan and $58 for all others For other schools 
and colleges, the increase is $3 

New Marine Hospital Proposed for Detroit —Detroit is to 
nave a new marine hospital if the bill introduced by Repre¬ 
sentative Brennan successfully passes both houses of Con- 
gress The measure presented this week authorizes the Sec¬ 
retary of live Treasury to sell the present United States 
arinc hospital reservation and its properties at Detroit, and 
0 use the proceeds for the acquisition of a new site and the 
instruction of a new hospital w ith all needed facilities 

Boldyrefi at Battle Creek—Prof William Nikolai 
wh ^ aS ta ^ en a position at the Battle Creek Sanitarium 
f ,. ere ne will conduct research along lines similar to those 
r „ ft - C( i by him with Paw low in Petrograd Professor Boldy- 
to 10 i 7 5 i? n ass *M an t to Pawlow from 1902 to 1912 From 1912 
Du ^ i " aS P r °f essor °f pharmacology in Kazan Russia 
i, n f£ Inc war, he did research work on gas poisoning, m 
tbr m ratl0n " lt h French and English scientists under the 
■ , ,a n of the Red Cross Before coming to America he 
abnnf inn 11 severa ' Japanese universities on phvsiology Of 
conr contn butions by him to the literature forty have 
digest" 1 ™ P^Lms of nutrition and the physiology of 


MISSISSIPPI 

Meeting—The annual meeting of the Misms- 
M-n ~ o C “* c ^ ,ca l Association will be held at Vicksburg 
instead of at Jackson May S-9 as previouslv 


Illegal Practitionera Fined—It is reoorted that Philip 
Kaiser an optician of Baldwin L I, was fined $250 in the 
court of special sessions, December 22, when convicted of 
practicing medicine without a license-—-Reports state that 
Walter S Hidder, Saranac Lake, was fined $25, Januarv 9 
for posing as a physician in order to obtain narcotics for 
another man 

A New Drug Bill—A bill was introduced into the legis¬ 
lature January 24, by Assemblyman Maurice Bloch of Man¬ 
hattan which provides for regulation of the distribution of 
habit forming drugs in this state The proposed legislation 
is to take the place of the Whitney Narcotic Law, the repeal 
of which according to the sponsors of the bill has resulted 
in an alarming increase in the number of addicts and dope 
sellers The new bill would permit the commitment to an 
institution for treatment of persons who are habitual drug 
users 


state hospital ^ommiasion—Miss Harriet M Mills Sira- 
cuse has been named by Governor Smith a member’of the 
state hospital commission to succeed the late Cyrus E Jones 
This commission consists of three members—a physician a 
lawyer and a layman Miss Mills the lay member, is the 
first woman appointed on the commission Her term is 
for six years Dr C Floyd Hav Band, chairman, is the 
representative from the medical profession and Arleigh 
Richardson the legal member More than half of the 40 (MI 
inmates of the thirteen civil hospitals for the insane ’are 
women it is stated 

New York City 

Suicides ana Homicides—In a preliminary report for the 
vear 1922 Dr Charles Norris, chief medical examiner 
presents statistics showing that deaths due to violence or 
mishap in this city have not materially increased during the 
past vear There were 663 suicides The number was greater 
among married than among single persons, there being a to ml 
of 3Is mamed men and 141 married women as against 151 
single men and 56 single women There were 340 hn™A 
in 1922 as against 307 for the vear 1921 homicides 

Decision Reserved on Medical Whukv r „ 

Samuel W Lambert and other phisfcanslnr , ‘ ° f Dr 

lestra.nmg the government from enforcing the mcHn'ro" 
visions or the Volstead Law was tried iL ri , j 
district court Januarv 26 berore Judge Tohn E r-"' ted f U i C3 
Knox accepted briefs from Joseph S ? ^ u< i gc 

the complainants and John Holle\ Clark Tr atto ^ nc% for 
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reserved He suggested that the proper course in the case 
would be for the physician to violate the law, confess his 
fault and make it a test case 

Health Center Completes First Year—The East Harlem 
Health Center, which represents a consolidation of health 
agencies in that locality, working in cooperation with the 
American Red Cross and the New York City Health Depart¬ 
ment, has recently completed its first year of work Six 
organizations m 1921 made expenditures of about $175,000 for 
health and family relief Last year, under the direction of 
the health center, an immensely increased service added only 
$15,000 to the total expense The plan has made it possible 
to serve a much larger number of people, thereby reducing 
the per capita cost of health service 

Hospital News—Plans have been completed for a new 
seven story stone and brick building to take care of 400 
nervous convalescent patients who arc now quartered in the 
original building, opened at Bellevue m 1916 The cost of 
the new building will be met by a fund of $2,500,000, for 
which application is pending before the board of estimate 

-The New York Nursery and Children’s Hospital, m its 

annual report, shows that, for the year ending Sept 30, 1922, 
only four of the 2,395 mothers who availed themselves of the 
obstetric service of the hospital died Thus, the death rate 
was 17 per ten thousand patients for the year, while the death 
rate in the registration area of the United States was approx¬ 
imately 90 per ten thousand There was not a death during 
the year among the 635 mothers cared for m their homes by 
the hospital outpatient obstetric department, it is stated 
The hospital will celebrate its centennial this year When 
founded in 1823, its plant consisted of a house rented for 
$5 50 per week Today the property is valued at $400,000 
More than 25,000 babies have been born in the hospital 

NORTH CAROLINA 

Board of Health Elections—Dr Sidney E Buchanan, Con¬ 
cord, was reappointed county physician for another term of 

two years, January 8-Dr George B Nance, Monroe, has 

been reelected county physician and quarantine officer of 

Union Countv -Dr Robert G Wilson, Biltmorc, was 

unanimously reelected health officer of Buncombe Countv at 

the annual meeting of the board of health-Drs Robert 

L Gibbon, Charlotte, and Edgar H Hand, Pineville, have 
been appointed members of the board of health of Mecklen¬ 
burg County 

NORTH DAKOTA 

Fargo Selected for Health Survey—Fargo has been chosen 
as the first demonstration center in child health work by the 
Commonwealth Fund Appropriations Committee, it was 
recently announced The Commonwealth Fund of New York, 
it was announced sometime ago in The Journal, will finance 
a child health program in three typical cities of the United 
States for a period of five years, for the purpose of studying 
maternal and infant mortality 


Jouk. A M. a. 
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Sentence for Dr Standard — It is reported that Dr n 
Evcrette Standard, Huntington, formerly of Nampa Ida vP 
sentenced in the federal court at Portland to thirteen month,* 
imprisonment at McNeils Island Penitentiary, for fraudulent 
use of the mails, when he was convicted on a charge of 
sending drugs intended for illegal purposes through the mad 


PENNSYLVANIA 


Philadelphia County Medical Society-At the annual meet 

(of ' C pH y> D Q D r V \ d R,esman was e,cc ted president 

lor 1923, Dr Edwin S Cooke, vice president, Dr Henn G 

Munson, secretary, and Dr Edward A Shumway, treasurer 

Personal—Dr Benjamin H Patterson, Wilkmsburg, has 
been elected to the Pennsylvania legislature from the twelfth 

district of Allegheny County-Dr Francis D Patterson 

Harrisburg, chief of the division of industrial hygiene and 
engineering of the state department of labor and industry, 
has resigned to engage m consulting work and industrial 

medicine-Dr Lawrence Litchfield, Pittsburgh, president 

of the Medical Society of the State of Pennsylvania, gave 
an address at the annual meeting of the Armstrong County 
Medical Society, January 10, at Kittanning 


Graduate Courses at Home—An elaborate program whereby 
physicians in all parts of the state will be given all the 
advantages of modern graduate medical instruction without 
leaving their homes has been put into operation by the 
graduate school of medicine of the University of Pennsyl 
vama, Philadelphia Dr George H Meeker, dean of the 
school, is working out the details of the project Professors 
of the graduate school will be sent out at stated intervals 
to lecture and conduct clinics, and to describe recent phases 
in the progress of medicine and surgery, in various parts of 
the state 


Philadelphia 

Community Health Center Dinner—Dr Michael M Davis, 
Jr, New York, spoke, January 7, at the annual meeting of 
the community health center at the St James Hotel, when 
plans for the continued relief of malnutrition among the 
schoolchildren of South Philadelphia were among the sub 
jects discussed Stanley Folz, president of the institution, 
tendered a dinner to the officers and directors Dr David 
Riesman of Philadelphia presided 


UTAH 

Personal—Dr Frederick E Straup, Bingham Canyon, has 
been appointed county physician of Salt Lake County to sue 

ceed Dr Alfred Cyril Callister of Salt Lake City-Dr 

LeRoy C Potter, Provo, has been reappointed physician of 

Utah County-Dr Roy H Wilson, Ogden, has been 

reelected city and county physician 


OHIO 

Hospital News—The new addition to the Mercy Hospital, 
Columbus was formally opened to the public, December 15 
This addition, the third in as many years, was erected at a 
cost of $60,000 Ground will also be broken early this year 

for a new nurses home, to cost $150,000-A new $50,000 

building will be erected at the state feebleminded institution, 
Columbus, it is announced by Dr L J Enrich, director of 
the institution-Bids closed, January 25, for a $75,000 hos¬ 

pital building for Miami University, Oxford-—Dr John H 
Berry superintendent of the Athens State Hospital for the 
Insane, assumed charge of the Dayton State Hospital, Jan¬ 
uary 5, succeeding E A Baber, who recently left to take 
charge of the Longview Hospital, Cincinnati 

OKLAHOMA 

Hospital News — The contract has been let for the new 
maternity hospital to be erected in Tulsa at a cost of $125,000 
The Woman’s Hospital Association is the donor 

Personal -Dr John T Wharton, Miami, has resigned as 
countv health officer of Ottawa County to accept the a PPO ,nt_ 
mcnt y of superintendent of the Soldiers’ TuberculosisJ_ana- 
torium at Sulphur, a newly completed institution 
William P Mills was recently elected president ofth S 

County Medical Society - Dr M ? r ‘ha L Beldsoc Chmka_ 

sha, has been reelected president of the Grady County 
cal Society •. 


WASHINGTON 

King County Medical Society—At the annual meeting of 
the society at Seattle, January 8, the following officers were 
elected for 1923 president, Dr Charlton E Hagyard, vice 
president, Dr John Hunt, and secretary-treasurer, Dr Raj 
mond F Ham 

Personal—Dr George W Wimberly, Toppcnish, sustained 
a crushed leg recently when his automobile started back 

wards, pinning his leg beneath it-Dr Charles M Dolancl, 

Spokane, was recently elected president of the Spokane Count} 
Medical Society 

State Board of Health Meets—The semiannual meeting of 
the state board of health was held, January 15, at 01Ijnipia 
The legislature was requested to appropriate $8,000 tor a 
survey of the Yakima Valley, in which there has been an 
annual epidemic of typhoid fever and enterocolitis 

Hospital News—Following a nine-year campaign for funds, 
the new Norwegian Hospital, Seattle, has been complc c cr 
was formally dedicated, January 7, with appropri c 
cises Although dedicated primarily to the ncc f 
wegians, the institution is open to ah and is no 1 , a |, 
Miss Gertrude Anderson, formerly of the CAi nmp 
Seattle, has been appointed superintendent of he new ^ 
pital It is a fifty-bed institution -—buildings 1 

erected by the House of Providence andSt Vincent s 

for the Aged, Seattle, at a cost of $1,(JW,UW 
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WEST VIRGINIA 

Four Year Course for West Virginia—A committee of the 
West Virginia Medical Society appeared before the state 
board of education at Charleston, January 18, to urge the 
inauguration of a four years’ medical course at the West 
Virginia University School of Medicine, Morgantown If 
liecessan, the project will be placed before the legislature, 
it was stated bi Dr J N Simpson, dean of the medical 
school and president of the state medical society 

WISCONSIN 

Health Exposition —A health show u ill be conducted in 
Milwaukee during the week, April 21-28 under the auspices 
of the state board of health A citizens committee has been 
created, and directors and officers ha\c been elected The 
exhibits shown at the Chicago Pageant ( of Progress will be 
on Mew An) profits from the exposition will be used to 
promote child welfare in the city, Dr George C Ruhland, 
health commissioner, states, and m the event of financial 
failure of the show, citizens backing the movement will incur 
no expense 

WYOMING 

State Medical Society Dues —The annual dues of the 
Wyoming State Medical Society have been increased to $10 
and are made payable during January each year The secre¬ 
tary writes that if a member docs not pay his annual dues 
during that month, he will not be entitled to the benefits of 
the medical defense of the society 

CANADA 

Hospital News—Dr Archibald McCausland, St Thomas, 
has been appointed assistant superintendent of the Homewood 
Sanatorium, Guelph, Ont, to succeed Dr Ray L Whitney, 

resigned-The Ancrum Brae Hospital, Stratford, owned by 

Dr Michael Steele, formerly member of the Canadian 
parliament, was recently practically destroyed by fire Dr 

Steele had only recently remodeled the institution-Dr 

Abraham Groves has presented his private hospital, the Royal 

Alexandra, to the town of Fergus-The War Memorial 

Hospital for Sick Children, London, Ont, was formally 
opened recently, and handed over to the citv to be operated 
in connection with the Victoria Hospital Colonel Gartshore 
the chairman of the Victoria Trust Hospital, donated $10,000 
toward the endowment of the new institution-The Syden¬ 

ham Hospital, Kingston, will be closed permanently and the 
patients will be transferred to Toronto, and St Anne de 
Belleville, Quebec, on account of the recent fire which par¬ 
tially destroyed the buildings 

Personal.—Dr William H Hattie has resigned as health 
officer for Nova Scotia, to accept the chair pf public 

health and hygiene at Dalhousie University-Dr F G 

Banting of Toronto University spoke on “Insulin in the 
Treatment of Diabetes,” before the Orange Mountain (N J) 

Medical Society, December 22--Prof Howard B Whidden 

president of Brandon (Manit ) College, has resigned to accept 
the position of chancellor of McMaster University, Toronto 
' "Dr Wilfred Grenfell, medical missionary from Labrador, 
lectured in Williamsport, Pa , January 12, at a dinner given 

m his honor by the Williamsport Ministerial Association- 

Dr W P Tew has been appointed demonstrator of gynecol¬ 
ogy at the Medical Faculty of Western University-Dr 

Graham Campbell, formerly superintendent of buildings and 
grounds of the University of Toronto, has offered the go\- 
emors of the university $5,000 to found a memorial scholar¬ 
ship in pathology, to be known as the John J Mackenzie 

memorial Scholarship--Dr William Duane professor of 

h'ophysics at Harvard University Boston, recently gave a 
lecture on the treatment of cancer to a large number of 
Physicists and students at the University of Toronto 

HAWAII 

Donations for Clinics—Business men of Honolulu have 
raised a fund of $20,000 for nutrition work m the islands 
B " as rccent 'l announced by Dr William R. P Emerson of 
oston, who has just returned from conducting an institute 
"} Honolulu In connection with the work a tonsil-adenoid 
Cic 1 ™n V ' 1 ^ established, for which an additional sura of 
was donated 

GENERAL 

Japanese Physicians Coming —Baron Yoshihiro Tagaki 
let surgeon of the Tokio Chanty Hospital is one of six 
Jiicians who have planned to tour the United States and 


Canada at the invitation of the Rockefeller Foundation The 
party wilt sail for San Francisco, February 23 

Typhoid Death Rate in Large Cities in 1922—In summa¬ 
rizing the deaths from typhoid fever in 1922 in forty-three 
large cities, the United States Public Health Service found a 
rate of 3 1 per hundred thousand population against a rate of 
3 6 in 1921 The highest rate shown for 1922 is 16 7 for 
Nashville, Tenn The lowest rate w r as zero for Providence, 
R I, and New Bedford, Mass in which cities no deaths 
occurred from typhoid during the year 

Committee to Consider Bill on Prevention of Conception — 
A subcommittee, consisting of Senators Cummins, Colt and 
Ashurst of the Committee on Judiciary, has been appointed 
to consider Senate Bill 4314 which proposes to repeal that 
portion of the federal code making it a crime to ship through 
the mails, advertise or deal in or import any article for the 
prevention of conception This bill was originally intro¬ 
duced at the instance of the Voluntary Parenthood League 

Fund for German and Austrian Laboratories—A fund is 
being raised for German and Austrian laboratories, the 
desperate financial condition of which is well known, by 
those who have worked in them The fund has reached 
$1 315 If any one desires to help a specified laboratory or a 
specified head of a laboratory, any contribution given will 
be sent directly to the person in charge Checks of $5 or 
more will be welcomed, made payable to Dr Graham Lusk, 
treasurer, 477 First Avenue, New York 

Relief Bills for the Blind—At the fourth annual meeting 
of the Federation of Workers for the Blind, held m Albany 
N Y recently, the compulsory education of the blind child 
and the possibility of legislation to enforce medical treat¬ 
ment for specific diseases were discussed Proposed changes 
in the recently enacted relief bill were also discussed This 
law permits the state commission for the blind to appear 
before the board of county supervisors (and in Greater New 
York before the New York City Board of Estimate and 
Apportionment) to ask relief for blind persons The super¬ 
visors may give or withhold aid since the law is not manda¬ 
tory -Senator Spencer of Missouri has introduced an 

amendment to the District of Columbia appropriation bill, 
providing $5,000 for the National Library for the Blind, and 
another giving an additional appropriation of $1,500 for the 
Columbia Polytechnic Institute for the Blind 


Children’s Bureau Answers Questions on Child Labor—In 
tesponse to requests for information regarding child labor m 
the United States the Department of Labor, through the 
Children’s Bureau, has issued a pamphlet on this subject the 
text of which takes the form of answers to ten questions 
The pamphlet shows that over one million children 10 to 15 
years of age were reported bv the 1920 census as gainfully 
employed 378,063 of whom were less than 14 years old 
These figures indicate a considerable decrease from 1910 
but a large part of the decrease is apparent rather than real 
since it was due to changing the census date from April as 
m 1910 to January In farm work and certain other seasonal 
occupations fewer children are employed in winter than m 
spring A census taken at the present time would doubtless 
show a larger number of employed children than in January 
1920 when a period of industrial depression began and the 
tederal child-labor tax law which tended to discourage the 
employment of children was in effect The cover map shows 
that only seventeen states have as high requirements with 
respect to children s employment in factories, mills, canneries 
and workshops as had the two federal laws, now declared 
unconstitutional Other maps show the varying standards 
m force in the states with respect to child labor The mini¬ 
mum age, for example, at which children may be employed m 
factories vanes from 16 years in two states, and 15 years ,n 
n\e others, to 12 years for bo\s m one state and no aso. 

a11 °‘ h f? Sln e' c C °P'« of this pamphlet 

he nhm r Un, Cd , Statcs r Tea Questions Answered, 
mav be obtained free of charge from the Children’s Bureau 
U S Department of Labor, Washington, D C ’ 

Bequests and Donations -The following bequests and 

donations have recently been announced H na 

«| ou u n n E ^Thc c "i.. H or^,i , . 1 ^ d G Ij ro?^. d£r Und ' 5,00 

Santa Barbara (Calif) Cottage Hospital Sinn nnn < 
bonw by Mr and lira G O Kufp p rfjfiT “ D '* DUr> ” 

Exeter Hospital Exeter N H $ 5 fi nnn ^ 

institution bp an anonymous donor " 1 1 ™ pr0Tmlcnl * to the 

sfTmes' 1 "^. V® °°5 iubser.pl,on, 

cordia hospitals Philadelphia ihare in hi g' 7\ 

Brokers of Philadelphia January 1 '~’ W0 don-ted by G.mbel 
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New H-impshirc Orphan’s Home, Franklin, $20,000, Boston Floating 
Hospital, $ 10,000 , and the Cottage Hospital, Woodsvillc, N H , $5,000, 
by the will of Charles B Henry of Lincoln 

Sharon (Mass ) Sanatorium, $20,000, for the establishment of a free 
bed for women and children, ns a memorial to Louis Agnssir Shaw, and 
a further sum of $1,000 

Hahnemann College and Hospital and the Samaritan Hospital, Plula 
dolphin, equal shares of the estate on the death of his mother and sister, 
by the will of Edward H Herbcin 

Sahatlon Army Hospital, New York, $19,000, St Anthony's Hospital 
for Tuberculous Patients, Woodhaven, L I , and the Sanatorium 
Gabriels, Gabriels, N Y, each $10,000, the Free Industrial School for 
Crippled Children, New York, and St Joseph’s Association for the 
Blind, Jersey City, each $5,000, the residuary estate to be dnided 
equally among the Flushing, St John’s Hospital, Long Island City, St 
Joseph’s Hospital Tar Rocknway, and St Vincent’s Hospital, Man 
liattan, by the will of John W Rapp 

Montcfiori Home and Hospital, New York, $10,000, under the will of 
Adolphus S Bcndheim 

The Jewish Charities and the Clcreland Jewish Orphan’s Home, 
$5 000 each, under the will of Philip Stein of Chicago 
»,- I ^1 kcna , u hospital and the Methodist Episcopal Hospital, Philadelphia, 
$5,000 each, for the establishment of free beds, by the will of Henry O 
Deshong 

Cooper Hospital, Camden, N J , $5,000, the result of a benefit ball 
Bradbury Memorial Hospital, Belfast, Me, $5,000 to endow a free 
bed for the town of Northport, by the will of Mrs Norman H White 
Willtnm Major Hospital Shelbj ville, Ind , $1,000, and $500 to the 
county tuberculosis association, by the will of David L Wilson of 
Shclbyullc 

Quinccy City Hospital, $500 and one third of the residue of the 
estate, and $500 to the graduates nurses’ association of the training 
school of the hospital, by the will of the late Richard L Harper 

The Babies’ Hospital, Newark, N J, $100, in memory of the late 
Dr Miller J£ Whitennck, by lus friends 

Grant County Hospital, Marion, Ind funds for the establishment of 
a laboratory, to be known as the Barbara Bedell Memorial, by Mr and 
and Mrs Harry Bedell of Marion, in memory of their daughter 

Ten acres of land near Barstow, Calif, for a tuberculosis sanatorium, 
on condition that a building or cottages arc erected by others, by Mrs 
L E Arnold of Los Angeles 

Catawba Sanatorium, Catawba, Va , funds for the permanent support 
of a free bed will be prouded by the Lions’ Club of Roanoke 

LATIN AMERICA 

Personal—Dr A Brioso Vasconcelos has been appointed 
professor of public health in the army medical school of 
Mexico City 

Mexican Society Elects Officers—The Merida branch of 
the Mexican Medical Association has elected the following 
officers president, Dr F Sauri Reyes, vice president, Dr 
A Rivero Trava, secretary, Dr V Rodriguez Arjona, under¬ 
secretary, Dr Silvio Hernandez, treasurer, Dr S Diaz y 
Diaz, members, Drs R Pinto Manzamlla, Mauro Buenfil, 
4dolfo Ganzalcz, C Gonzalez Ortiz, O Carpizo Montero, 
T) Hcrir'nde'’' Faiardo, Eulalio Montero, Esteban Encalada, 
Antonio Aguilar P and A Bolio y Bolio 

Personal —Dr Leonidas Avendauo, professor of legal 
medicine at the University of Lima, and delegate from Peru 
to the recent Latin American Medical Congress at Havana, 
was the guest of honor at a gala breakfast arranged by the 
Medicolegal Society of Cuba The Revista dc Medicma 
Legal reproduces the speeches-Dr M V Qmroga, pro¬ 

fessor of pathology at the University of Buenos Aires, mem¬ 
ber of the Argentine legislature, and surgeon major in the 
army, has retired from his academic position, having reached 

the age limit-Dr Karl Reuter of Hamburg, known for 

bis research on conservation of animal and vegetable Jmsues 

by refrigeration, is visiting at Buenos Aires-Dr F M 

Fernandez of Havana, secretary of the recent Latin American 
Medical Congress at Havana, has been elected a correspond¬ 
ing member of the Caracas Medical Society The Revista, 
published by the society, recalls that he is the founder of the 
Rcvista Cubana dc Oftahnologia and editor of the uoinco 
Mddico-Quirurgica, is on the editorial staff of three other 
journals, and is a member of several American and interna¬ 
tional medical and ophthalmologic societies 

Organization of the Profession in Brazil — The ““"J 
National Congreso do" Praticos in Brazil has given a great 
impetus to the movement for organization of the profession 
The Folha Med,ca explains that the medical societies for 
sr enlific purposes do not have time or inclination to ; 
cuss the practical problems involving the material in 

Sjjb mfa A synd™ 

wation arc to draw up a code of ethics, and to serve a 


Jom A M A. 

3, 192l 

mediary between the profession and the government ih, 
spokesman and legal representative of the profession ’pi 
manent committees should be entrusted with the task of siT 
tematic denunciation of quacks to the authorities, and h 

regulation of minimal fees "All for each and each for all- 
this is the synthesis of the proposed syndicate” The editorial 
continues, The degree of civilization attained in a cotinlri 
may be estimated by its capacity for organization,” and 
points to Germany as an illustration of the noncrushable 
vigor conferred by close and long continued organization 

FOREIGN 

Another Centennial — The world-wide use of Esmarch’s 
bandage recalls that Jan 9, 1923, is the centennial of the 
birth of the surgeon Friedrich von Esmarch He died at 
Kiel in 1908 

Enghsh-American Hospital in Madrid—The English and 
American colonies in Madrid are about to open a hospxal 
There will be an English physician at its head, but the rest 
of the staff will be Spanish 

The Deyerwe Foundation—The minister of hygiene, the 
dean of the medical faculty and others arc to join in the 
official inauguration of the Dejenne foundation and ncu 
rologic museum at Paris this month 

Cancer Prize at Vienna—The Wiener klmtschc Wochcit 
schrift states that the Austrian Cancer Research Societi has 
offered a prize of 2,000,000 crowns for a work by some 
German-Austnan scientist, in the course of 1923, which repre 
sents fundamental progress in the cancer problem 

Advertising of Medical Articles in Pans—Again the date 
has been postponed for the enforcement of the municipal 
regulation forbidding the advertising in the comfort stations 
of Pans of medical or pharmaceutical articles The regula 
tion was the result of discussion in December, 1919, but the 
days of grace for the advertisements have been extended to 
March 31, 1923 

The Pasteur Centennial In Norway—The celebration at 
the University of Christiania was imposing, with music and 
an address It was announced that the Pasteur fund estah 
lished in 1892 in honor of the seventieth birthday of Pasteur 
had received many donations It provides stipends for Nor¬ 
wegians making a special study of the causes of infection or 
industrial applications of fermentation 

Jenner Centenary Exhibition —The Wellcome Historical 
Medical Museum, London, arranged a special exhibition of 
personal relics, pictures, engravings, drawings, documents, 
manuscripts, and letters relating to the discoiery of vaccina 
tion, in connection with the commemoration, January 26, of 
the centenary of the death of Dr Edward Jenner The cxhi 
bition will remain open for some months 

Flugge Foundation —In honor of the seventy-fifth birthday 
of Dr Karl Flugge, professor emeritus of hygiene at the 
University of Berlin, the Flugge endowment has been founded 
by the Koch Fund for Combating Tuberculosis The list of 
Flugge’s works is a long one, but his name is best known for 
his research on droplet infection The Zntschnft fur Hygiciu 
mid Infcktioiiskrnnklicitcn, which he founded, with Robert 
Koch, in 1885, issued a special volume as a Fcstband on the 
occasion 

Pasteur Centennial at Berlin—The Institute for Infectious 
Diseases at Berlin organized a centennial celebration, with 
addresses by Neufeld, the director, and by Wasscrmann Hit 
latter said that Pasteur’s research with silkworms was me 
first systematic epidemiologic work on a scientific basis or 
the combating of infectious diseases The meeting concluded 
with a visit to the Robert Koch mausoleum in the building 
where there is a memorial tablet to Koch presented by m 
officials of the Paris Pasteur Institute at the time ot 
death 

Community Health Survey m China. — Community hca_ J 
surveys are sufficiently uncommon in this country 
attention A few have been made in £ Qci a 

counties The Jourxal recently commented onthe C cvel^ 
Hospital and Health Survey, which after two jears, ^icnts 
of reporting, had contributed to important city I 
I. is'interesting to note thatKuhns . Cta^ d J,S s 
munity health survey’ made b Y„ p ^* c Sm report cmers 
under the direction of physicians The lull repo 
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Paris, rull celebrate its sc\ent\-fifth anniversary, May 26, 
1923 Delegates arc expected from its affiliated societies, 
se\en m France and one at Pctrograd, Buenos Aires, Lisbon, 
Athens, Copenhagen, Bucharest, Clu^ and Jassy, Stockholm 
and Lithuania, and from the Socicte beige dc biologic 
Three questions ha\e been appointed for discussion “Gen¬ 
eration and Fecundation”, “Physiologic Action of Potassium 
and Calcium,” and “Immunity in Inyertebrates ” 

Dangerous Drugs Act —The home office has recently issued 
a memorandum defining the duties and obligations of regis¬ 
tered physicians and dentists in regard to the Dangerous 
Drugs Act of Great Britain It states that a physician or 
dentist who obtains, or attempts to obtain, the drugs for a 
purpose not coicrcd by Ins authorization or who infringes 
any of the regulations, if conyictcd, is liable to a fine of 
£200 ($950), or imprisonment for six months, or both Fur¬ 
ther, the home secretary has power, after tbe conviction of 
anj phy sician or dentist to \\ ithdraw his authorization, which 
would depme him of the right to possess or suppl} drugs 
Drugs Required by Merchant Shipping Acts —Article 15 of 
the Dangerous Drugs Regulations (Great Britain) author¬ 
izes the master of a ship not carrying a duly qualified medi¬ 
cal practitioner to obtain supplies of the drugs required b} 
the Merchant Shipping Acts This provision does not appl} 
to othe- than British ships It is now suggested, hots ever, 
that port medical officers of health be authorized b} the Sec- 
retan of State to grant certificates for the suppl} to Amer¬ 
ican and other foreign ships of a quantit} of the drugs suffi¬ 
cient for the period of the yoyage to the home port The 
minister of health of Great Britain has addressed to port 
sanitar} authorities a circular inquiring whether they would 
be willing to allow their medical officers to give the neces¬ 
sary certificates 


New Danish Law on Marriage and Divorce—The Ugcsknft 
for Lager publishes the paragraphs of the new law which 
affect ph}sicians, and comments on the opposition some of 
them have roused in medical circles Marriage is prohibited 
to the insane and feebleminded, and the decision as to the 
mental condition must be certified by a duly authorized 
physician The physicians regarded as “duly authorized” 
are only the state medical officials and the physicians con¬ 
nected with institutions for the insane and feebleminded 
Marriage is also forbidden to persons with venereal disease 
oi epilepsy unless both parties are thoroughly informed of 
the diseased condition and its dangers for the consort and 
the offspring The editorial declares that tins setting of 
senereal disease apart, in a class by itself, is directly con¬ 
trary to what is being aimed at in the general preventive 
and curative measures against venereal diseases 

The Netherlands Council on Pharmacy and Chemistry — 
The fourth report has just been issued It forms a pamphlet 
of about fifty pages and discusses an ethical proprietary 
preparation of digitalis, and a large number of other pro¬ 
prietaries, mostly nostrums It is emphasized that in seventy 
proprietaries investigated, of the most diverse origins, not one 
new point of view for therapeutics was discovered The 
remedies are said to have proved to be either inert substances, 
obsolete drugs revived or modern drugs, such as physicians 
are using, but given a fanciful name, and the correct dosage 
disregarded Especial stress is placed on the proprietaries 
offered to combat a certain symptom, fever, diarrhea, head¬ 
ache, pain in the throat, and smarting urine There is danger 
in tins for the patient as the svmptom may be a manifestation 
of poisoning, diphtheria, cancer or the like The symptoms 
of beginning typhoid, scarlet fever, diphtheria or dysentery 
way be thus masked until infection is spread broadcast 


.Prizes of French Academy of Medicine —The Academy of 
1070 me at ^ ans h a d fifty-nine endowed prizes to award in 
*"22, and 133 articles were received in competition This 
1 far again the secretary commented on the handicap result- 
'ng from too specific directions in regard to the awarding 
o> a prize, as conditions change rapidly from year to year 
unng the year, two new prizes were endowed one per¬ 
taining to questions of general hygiene and the other to the 
medical treatment of facial neuralgia The Herpin prize 
or the Abortnc Treatment of Poliomyelitis,” was awarded 
o Ur A Pettit of the Pasteur Institute for his wonderful 
csults with his antipoliomyehtis serum He takes for the 
the \ indent medulla of monkeys This year again 
e Audiffrcd prize “for a sotereign remedy for tuberculosis 
nsistmg of a 3 per cent, gocerament bond and representing 
n income of 24,000 francs, was not awarded although six 
mpeting works W'ere rccened Nineteen of the prizes were 
ot awarded, no competing articles were recened for four 


of them The recipients of the prizes were all physicians in 
France or the French colonies, with the exception of Prof 
C Pezzi of Milan, who shared with Laubry of Paris a prize 
for their “Manual on Congenital Heart Disease ” All but 
ten of the prizes are open to international competition Com¬ 
peting articles must be in French or Latin, and must be in 
the hands of the secretary by March 1 The Bulletin of the 
academy for December 12, gives the conditions of the 
competition 

Personal—Dr I de Villa, president of the Colcgio de 

Medicos, was recently elected mayor of Valladolid-Prof 

Ricardo Lozano of the chair of surgery' at the University of 
Saragossa has been lecturing in Paris as interchange pro¬ 
fessor-The Societe des sciences medicales of Montpellier 

and Languedoc recently elected Dr Euziere as president 
and Drs Guiber and Maffre as vice presidents Dr G Giraud 
was continued as secretary —Sir Edward S Schafer, pro¬ 
fessor of physiology since 1899 at the University of Edin¬ 
burgh, was recently presented with a token of esteem by his 
present and past demonstrators and fellow research workers 
in London and Edinburgh, in the form of a life-sized bronze 
plaque mounted in stone, which will eventually be placed in 
the university, by Sir Edward's desire Medals will be 
presented to each of the many subscribers The obyerse 
bears m relief the bust of Sir Edward and the re\erse car¬ 
ries a dedicatory inscription-Dr W H Hamer, health 

officer for the County of London, has been knighted by the 

king of England-Major A M Dicken has been appointed 

principal of the Medical School of Armritsar, India-Dr 

E E Wynne, health officer of Sheffield, England, was the 
winner of the 100 guinea prize offered by the London Doth 
Ncivs for the best essay on the problem of male infant 

mortality-The local medical society of Dresden recently 

held a gala meeting in honor of the eightieth birthday of its 
honorary' member, the pediatrician Prof O Heubner of the 
University of Berlin—-Dr Lydia Rabinowitsch-Kempner 
has been granted 50,000 marks by the Prussian ministry of 
public instruction to continue her research on tuberculosis 

-Dr Massip Budesca of Madrid was recently presented 

with an engraved silver tablet in trrbute to his zeal on behalf 

of the organization of the physicians of the civil serwee- 

The physicians of the League of Nations, as the Italians 
cal! the visiting group of public health officials, recently 
visited tbe Clime for Occupational Diseases at Milan, in 
charge of Professor Devoto 


Deaths m Other Countries 

Dr H F Sadler at St Luke's Hospital, Sydney, Australia, 

from epidemic (lethargic) encephalitis-Dr Andrew Deane, 

lieutenant-colonel Indian Medical Sen ice, for nineteen years* 

superintendent of the Royal Victoria Hospital, Belfast._ 

Dr H Rainy, lecturer on the principles and practice of 
medicine at the University of Edinburgh, vice president of 
the Royal College of Physicians of Edinburgh and examiner 
m medicine at the University of Aberdeen, January 4 aged 
59 Dr Rainy was joint author yvith Dr R. Hutchinson of 

‘Clinical Methods"-Dr D G Thomson, president of the 

Medico-Psychological Association, in Norwich England 

aged 66-Dr Alfred M Williamson, health officer of the 

city of Edinburgh, Scotland-Dr Nuno de Andrade for¬ 

merly professor of hygiene and then of clinical medicine at 
Rio de Janeiro, a brilliant writer for the medical and lay 
press through several generations, director-general of the 

public health service in 1897 and member of the cabinet_ 

Dr J Braquehaye surgeon in chief of the French Hospital 
m Tunis, a notable figure m the French colony He was 

formerly professor of surgery at Bordeaux._-Dr K B 

Hofmann, formerly professor of medical chemistry at Gnz 
noted for his research on the chemistry of the urine_Dr 

of j ssvjter 


UURRECTION 

Federation of American Societies for -d , 

-In the item published under the foST? 1 

tart J“c^n„,;ys 

Rochester N Y, and Amo B Murlln 

Chicago elected to the council Tt ar dt Unnersity of 
federation C0Unc,! Thcre ,s no council ot the 
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Navy Department Reorganizing Base Hospitals 

The Bureau of Medicine and Surgery, Navy Department 
is in process of reorganizing the Navy base hospitals Units 
have been organized at Los Angeles, Seattle and Toledo 
Units will be organized in other cities from time to time 
Numerous physicians and dentists have been nominated for 
cltms Cnt m tlC Nava Rescrvc Force, Class Six, in these 


Medical Supplies for Army 

The annual supply bill carrying appropriations for the War 
Department contains many items relating to medicine and 
the health of the personnel of the Army and the public in 
general Among other moneys appropriated in this bill are 


Reserie Officers’ Training Corps, $3,250,000 

Civilian mihtirj training camps, $2,000,000 

r*a> and allowances of contract surgeons, $41,000 

Pay of nurses, $650,000 

Construction and repair of hospitals, $497,000 

Quarters of hospital stewards, $10,000 

Medical and hospital department, $975,000 

Hospitals care, Canal Zone garrisons, $40,000 

Army Medical Museum, $7 500 

Library of Surgeon General, $15 000 

Office of Surgeon General, $215,000 

National Home for Disabled Volunteer Soldiers, $4 354 000 
Artificial limbs, $95 500 ’ 

Medical and Surgical History of World War, $16,600 


United States Veterans’ Bureau News 

Dr Arthur E Brides, director of the New England branch 
of the U S Veterans’ Bureau, Boston, has resigned Col 
John F J Herbert has been named acting district manager 
until further notice Capt William J Blake, chief adminis¬ 
trative officer, is relieved from further duty and is ordered 
to report to Washington, DC He is succeeded by Capt 
Malcolm L Stoddard of Portland, Me Dr Winthrop Adams, 
Cambridge, Mass, has succeeded Dr David J Flanagan, 
who was relieved from duty as district medical chief Fred 
T A MacLeod, chief of the rehabilitation division, is relieved 
from further duty and is ordered to report to Washington 


Prohibition Commissioner Issues Statement on 
Prescriptions in Influenza 

Acting Prohibition Director J E Jones announced that 
there was no foundation for the reports published that all 
prohibition state agents would be authorized to take off the 
limit on prescriptions for liquor, if the influenza epidemic 
continued to become more virulent Mr Jones states that 
the department is meeting this situation by authorizing an 
additional supply of liquor to communities which require it 
This is done on the statement of state or local health officials 
On presenting proper evidence, any individual physician can 
obtain an extra book of prescriptions Each case is acted on 
by the state prohibition officer, and no blanket orders are 
contemplated at Washington 


Narcotic Division Appeals for Increased Appropriation 
Citing an amazing increase m drug law violations, the 
narcotic division of the Treasury Department has appealed 
to Secretary of Treasury Mellon for a larger force of held 
agents adequately to enforce the law The report of the drug 
bureau to Secretary Mellon reads as follows 

During the liscal year 1921 22, the number of arrests for the illegal 
mri sale of drugs increased 65 per cent over the figures for the 
us ' Iteal year The number of convictions m the same period 

I r °~, I if)0 ner cent The great increase in the number of arrests is 
' rUvmnbul-lblc to the better orgamred force of field agents, hut, of 
i y , iw arresls could not be made if the habit of drug addiction 
cour e , prevalent The force of men engaged in this work 

■was not dangcto y P ^ t j, e , 0 p wc p in most of the states we 
is altogether too who are expected to cover the state thor 

have only one or ^ ° t ’ tl canuot do much along the border and 
0Ueh y , wheresmuggling is being carried on on such a great scale 

seaport states,;W“ crc Tasfly smuggled than whisky, and it is extremely 
Drugs may he more: east y larger force of men on hand 

difficult to prevent V were is . t of drUg3 18 admitted 

sMtff iftwsa a 

suKurmfcfi this is the vr \most addicts begin 


LONDON 

(From Our Regular Correspondent) 

Jan 8, 1923 

Prevention of Trypanosomiasis by Altering Vegetation 

One learns from a valuable official publication, The hc-v 
Bulletin of Miscellaneous Information, a project to prevent 
t ie propagation of tsetse flies bj cultivating a plant which 
sliou d prove a useful tropical fodder, the Efwatakala grass 
(Mclims rninutiflora) found growing m Angola bv Air M T 
Dawe in 1921 It grows with other and coarser grasses m 
virgin country, but on abandoned farm land or newly cleared 
areas it spreads rapidly almost to the exclusion of other 
kinds of vegetation From October to May, it forms an 
excellent pasture, and even m the dry season retains its 
verdure when other grasses dry up It has a strong odor 
which is distasteful to tsetse flies Researchers at Kcvv show’ 
that the odor is due to an aromatic oil secreted m minute 
drops by glandular hairs on the stems and blades The 
natives of the Portuguese Congo make use of its msectifugal 
qualities in constructing nests for their sitting fowls, and 
litters for dogs It is also found in South America, where 
it is known as stink grass It ia being cultivated at Key 
and seeds are being sent to Nigeria and Uganda Against 
the tsetse fly which m these regions is the carrier of the 
trypanosome of sleeping sickness and of nagana, a disease 
of wild and domesticated animals, various measures have 
been proposed One was the extermination of the magnificent 
wild game of Africa, followed by the killing off of water 
fowl and crocodiles Another was the segregation of the 
natives The new scheme mav render such proposals unnee 
css ary, and allow large districts, now almost useless, to come 
under cultivation The tsetse flies are creatures of the lake 
side and the thick bush that grows there Tliev seldom 
leave their shady haunts or fly far except when following 
man or animals A clearing 50 yards wide has been found 
a great protection, and every addition to it increases the 
safety But clearings are not easy to keep open in the tropics 
Efwatakala grass is said to flourish on exactlj such clear 
mgs, choking the regrovvth of bush The fodder is so good 
that it will soon repaj the cost of clearing 

Centenary of the Lancet 

With pardonable pride, the Lancet announces that in this 
vear it will complete its centenary The first number 
appeared, Oct 5, 1S23, when the founder, Thomas Waklcv, 
a reformer of the radical school of those davs, announced 
his intention to produce a work that would convey to the 
public and to distant practitioners, as well as to students in 
medicine and surgerv, reports of the metropolitan hospital 
lectures, and, secondlv, give a correct description of all 
the important cases that might occur, whether in Englan 
or on any part of the civilized continent He added Out 
columns will not be restricted to medical intelligence, but, on 
the contrary, we shall be indefatigable in our exertions to 
lender the Lancet a complete chronicle of current htenture 
This project is extraordinary for he had onlj ilurtv si 
small octavo pages in bis earlier numbers His sl,ccc “ or 
today explains it by ‘'the audacity of youth, for UaMO 
was then only 28 The other part of the program * 
quite ordinary but only because the exampie se by 
has been followed by the medical journals of this d 
countries He was a great pioneer and a ^ 

who rejoiced m conflict The reporting of ho f utal Ut 
was regarded, strange as it may seem, “ » ™^ Brtr 
able innovation, and was strongly resisted by the 
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The destruction of nepotism in hospital appointments was 
another of Waklcv’s aims He succeeded all along the line, 
abuses withered under Ins fierce strictures But in his cam¬ 
paign he indulged in personalities to an extent which today 
we would consider outrageous even in the lay press In one 
of his excursions into general politics, he described the 
jounger Pitt as “an official coxcomb, regardless of every - 
thing but the gratification of his own senseless, remorseless, 
and petti ambition” But such methods must be judged by 
the standard of his age He ranks as the first and the 
greatest medical reformer His successors have continued 
the campaign of reform in many directions—the analysis of 
quack medicines, the detection of food adulteration, the 
improiement of workhouse infirmaries, and the insistence on 
medical endencc at coroners’ inquests 

Books on the Prevention of Venereal Disease Banned 
in New Zealand 

In a letter to the daily press, Sir G Archdall Reid, the 
writer on heredity, calls attention to the banning of books 
on the preiention of lenereal disease in New Zealand His 
look on the subject, as well as that by Miss Ettie Rout, 
entitled "Safe Marriage," is banned No bookseller will 
stock the former unless he has a guarantee from a local 
physician Sir Archdall Reid points out that formerly all 
disease, especially when widespread, was regarded as a mani¬ 
festation of divine wrath, to be combated by prayers and 
offerings Attention was thus diverted from sanitation 
These ideas, though evidently still current in New Zealand 
and Africa, are being abandoned in civilized states They 
linger among certain classes m England, but are being much 
less confidently expressed than formerly It is generally 
becoming recognized that the desire to prevent sin is one 
thing, a desire to secure the poisoning of the sinner quite 
another Often those who suffer have not sinned at all— 
witness the thousands of women and children suffering from 
venereal diseases Further, the zeal of the virtuous slumbers 
profoundly unless some one tries to prevent venereal disease 
Then their zeal flames into passion, and passion is trans¬ 
lated into action by banning such books as those mentioned 

The Centenary of Jenner 

On the 28th of this month, we should be commemorating 
the centenary of the death of Jenner and, strange to say, just 
after a smallpox outbreak. As the antivaccinationists are still 
"ith us, the figures showing the decline of smallpox in suc¬ 
cessive decades during the period of general vaccination may 
be given 

1867 1876 58 614 deaths 

1877 1886 18 026 deaths 

1887 1896 4 892 deaths 

1897 1906 4 763 deaths 

1907 1916 139 deaths 

Insurance Against Penalties for Refusing to Violate 
Professional Secrecy 

The unsatisfactory law of this country which does not 
respect professional secrecy has been referred to from time 
t0 t,mc in these letters Underwriters at "Lloyds” have 
decided to offer policies covering losses that may be incurred 
'f a phvsician is sent to prison for contempt of court because 
he refuses to disclose matters confided to him in his pro- 
essional work. The premiums arc limit of loss not excecd- 
ln K $100 a week, $5, not exceeding $150 a week, $6.25, not 
exceeding $200 a week, $7 50, not exceeding $250 a week, 

* The payments to the insured are limited to fifty-two 
weeks 

Insurance Physicians Remove Telephones 
One of the defects of the National Health Insurance Act 
15 ! at, as patients pav by a capitation fee, whether the} do or 


do not choose to obtain medical advice makes no difference 
in their expense, and there is no check on calling in the 
phvsician for very trivial complaints The physicians m 
Coalville, a town of 20,000 population in Leicestershire, have 
found the calls for trifling matters such a nuisance that thev 
have had the telephones removed from their offices and 
residences The Coalville Friendly Societies’ Council, repre¬ 
senting 7,000 members, has made a protest, contending that 
absence of telephonic communications may prolong patients’ 
sufferings The Insurance Committee has decided to inform 
the phvsicians that the removal of the telephones tends to a 
less effective medical service than is desired 

PARIS 

(From Our Regular Correspondent ) 

Jan 5, 1923 

Professorial Chairs in the Universities 
The minister of public instruction recently pointed out to 
the rectors of the universities the disadvantages that arise 
from making too many changes in the faculties, wherebv 
professorial chairs that may be regarded as essential are at 
times caused to disappear completely The minister stated 
that he recognized the difficulty that had often to be faced 
when it seemed desirable to bestow worthy titles on eminent 
teachers, either owing to the fact that no suitable chair 
becomes available in their own faculty or because their 
specialty covers too narrow a field for them to procure a 
chair easily He proposed that two kinds of professorial 
chairs be established (1) the chairs which must be consid¬ 
ered fundamental and which must be maintained without 
transformations within the faculty, (2) appointive chairs 
The latter could be abolished or transformed in any manner 
that seemed desirable when relinquished by their incum¬ 
bents, and might even be shifted from one faculty' to another 
They would be, in a certain measure, the reward for out¬ 
standing work in some particular field, or would provide 
for those deserving advancement As regards rights privi¬ 
leges, salary and advancement, there would be no difference 
between the two kinds of chairs 

It has also been suggested that it might be advisable to 
establish certain chairs that would not be regarded as belong¬ 
ing to any faculty in particular Such a plan, in spite of 
the difficulties that its realization seemed to imply, might be 
worthy of consideration, as the interests of general instruc¬ 
tion, especially in the matter of research, might thus be 
promoted and an unusual liberty of movement be accorded 

Resumption of Scientific Relations with Austria 
The request of the French minister to Austria, made to 
the medical “bloc” in parliament, to bring about the resump¬ 
tion of scientific relations between French physicians and 
surgeons and their Austrian and Hungarian confreres, was 
supported by Pinard both from the scientific and the diplo¬ 
matic point of view The speakers who took part in the 
discussion were of the opinion that it is not advisable to 
erect an impassable barrier between nations and especially 
between men of science and that the suggestion of the 
French minister to Austria should therefore be given the 
most careful consideration 

Counterfeited Medical Prescriptions 

Dr H Luvs gives in the Concurs medical an account of 
counterfeited medical prescriptions which concerned him 
d.rccth His name, address and telephone connection were 
correct, but the davs and hours designated for office consul¬ 
tation were incorrect The prescription called for a heroin 
formula that he never prescribed and the signature was 
quite unlike his own Dr Luys learned later that the ladv 
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who had forged his name was an old acquaintance who for 
>ears had been a heroin addict Dr Luys proposes, as a 
remedy, the following measures 1 Printers should be pro¬ 
hibited from printing medical prescription blanks for any 
party unless they are sure of his identity and know that he 
is a bona fide doctor of medicine 2 Prescription blanks 
should have at the bottom the name of the printer 3 Every 
authorized general practitioner should be provided with a 
stamp for the purpose of authenticating lus signature with 
a seal Such stamps should be made and delivered by 

engravers only to such persons as are entitled to use them, 

the same control being exercised as m the case of prescrip¬ 
tion blanks 

An Ovation to Professor Arnozan 
On the occasion of the last lecture of Dr Arnozan, pro¬ 
fessor of clinical medicine at the Faculte de mcdecine of 

Bordeaux, who is about to retire from active service, the 

pupils and friends of the professor presented him with a 
bronze plaque bearing Ins likeness 

Importation of Smallpox Vaccine 
The Journal officicl published recently an order of the presi¬ 
dent of the republic to the effect that every shipment or 
entry of foreign smallpox vaccine into France must be accom¬ 
panied by a declaration, to be filed vv ith the Institut superieur 
de vaccine of the Academy of Medicine at Paris, concerning 
the origin, the nature and the quality of the vaccine to be 
introduced, together with the address in France of the agent 
handling the vaccine Every tube of the vaccine imported 
must give the address of the sender and the address of the 
recipient, together with the last date on which the vaccine 
may be used (thirty days from the date of manufacture) 
Furthermore, the depositories of foreign vaccines in France 
are subject to the authorization and the supervision of public 
authority, in accordance wuth the rulings laid down by the 
minister of public health 

The Bulletin of the Friends of Hygiene 
The Societe des amis de l’hygiene, founded recently for the 
purpose of promoting the progress of public health in France 
and in the colonies, has just published the first number of 
its monthly bulletin, which is intended to serve as a means 
of communication and as a connecting link between the 
members of the association 


BUCHAREST 

(From Our Regular Correspondent) 

Dec 27, 1922 

Anthrax Among Animals 

Owing to the uncommon drought last summer, and to the 
consequent insufficient feeding of animals, the number of 
cases of anthrax is much greater than m corresponding 
periods of other years In some parts of the country there 
was absolutely no grass or water If the animals did not die 
of thirst, their resistance was so reduced that the} readily 
developed diseases, of which the most prevalent vva3 and is 
also at present anthrax According to Roumanian sanitary 
law, animals suffering from anthrax must not be treated at 
all, but immediately slaughtered and buried, but the peasants, 
m order to decrease their losses, take off the hide of the 
animals, for which the> get almost as much as for the animal 
itself Many recent cases of anthrax have resulted from this 
practice Severe penalties have now been instituted for the 
infringement of these laws Luckily, the number of human 
patients suffering from anthrax is relatively low, and those 
who become infected with anthrax are instructed to seek 
once medical aid, which, thanks to the reliable anthrax 
serums distributed to physicians by the state, saves 
majority of patients 


M*; a. m a. 

Fe» 3, i 9 jj 

Unreliability of a Negative Wassermann Reactioa 
Dr Franz Veress professor of venereology at the Unw«- 

H ty ° f CIuj ’ says that most unf ortunate consequences attend 
the practice of attaching importance to a negative semm 
reaction It is still worse if a patient goes directly to 
laboratory and not to a specialist Basing Ins statement on 
details of several thousand cases, he asserts that a positive 
reaction is the sign of active syphilis, necessitating energetic 
treatment, but he is emphatic in warning against the drastic 
treatment of old latent cases of syphilis, m which reaction 
should be gradually induced b} means of mild treatment will, 
mercury or iodm A negative Wassermann reaction alone 
means nothing at all—the disease may be either nonexistent 
or latent The reaction can be negative in all stages of 
syphilis, whether mild or severe In the estimation of cures, 
clinical symptoms are to be relied on but not the negative 
Wassermann reaction It may be necessary to give a course 
of treatment even when the reaction is negative 


Treatment of SleepleBsneBs 

Dr Cajal of Bucharest, m dealing with the treatment of 
sleeplessness, points out that a number of patients consult 
their medical advisers on account of “sleeplessness”, but on 
closer investigation it appears that the symptoms which lead 
them to seek treatment is a limitation of the duration of 
sleep and the fact that they are unrefreshed in the morning 
Simple disturbances of sleep seldom occur unless associated 
with some body disturbance, either past or present In a 
few eases the disturbance is periodic and is a kind of 
psychotic affection It should be the duty of the practitioner 
to discover the other symptoms with which the sleep dis 
turbance is connected It is common for nervous children to 
sleep badly The exciting causes may be some extraordi 
nary excitement, bodily exertion, or tiring and emotional 
causes The treatment of severe cases of this kind should be 
directed to strengthening the nervous system and regulating 
the hygienic conditions of life Psychic influences from the 
parents and the physician do much good, but care must k 
exercised that neither severe unkind treatment, nor exag 
gerated mildness be employed Narcotics are rarely needed 
The possibility of worms must be borne in mind in these 
cases The disturbance in adults may be secondary to affee 
ttons of the lungs, heart or skin, or there may be a painful 
nervous disease, such as neuralgia, neuritis, tabes or cerebral 
syphilis At times, organic diseases of the nervous system 
are manifested only by disturbance of sleep at first It is 
not uncommon for a patient with general paralysis to come 
to the medical practitioner on account of this symptom The 
next category of cases belongs to the poisonings Chronic 
alcoholism, nicotin poisoning, intoxication with tea and coffee 
and the like may be responsible for the disturbance, and Dr 
E Mey r er of Germany stated some years ago that sleepless 
ness may arise in the course of morphinism The disturbance 
of sleep in marked mental disturbances is well known k 
functional neuroses, such as hysteria and neurasthenia, sleep 
lessness is not infrequently encountered The type of t e 
disturbance in these cases is very definite Finally, he men 
tions the sleeplessness of the climacteric The treatment o 
the symptoms must consist, first of all, in the treatment o^ 
the primary condition causing it In the second place, muc 
good can be done Ty paying attention to the hygiene o s cc 
and of the bedroom The physician may be able by 
means to remove the symptom altogether in nervous pat |C 
Next, hydrotherapeutic measures may be adopted e c 
presses, packs and partial baths are useful a * 
work well in the sleeplessness of the climacteric P 
is often an excellent soporific, but as a rule the pracW 
is not experienced in this Electrotherapeutic measures 
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do good Before giving h)pnotics or narcotics, the physician 
should remember that he is merely dealing with a symptom, 
at times, however, it is impossible to get on without them 


VIENNA 

(From 0«r Regular Correspondent) 

Dec 28, 1922 

Dismissal of Medical Officers of the Hospital Staffs 
In view of the financial stress in the new era of the 
republic, which necessitates a sharp reduction of all expen¬ 
ditures incurred b> the state, the hospitals also will be con¬ 
siderably affected by the activities of the “economy dictator,” 
appointed by the League of Nations In Vienna alone, two 
hospitals will be closed, and the others will undergo a 
marked diminution of capacity At least 75 per cent of the 
nurses and attendants will thus be superfluous, to say noth¬ 
ing of the administratne staff The medical staff of these 
hospitals has already been cut down, as more than. 100 
phvsicians have recened a fortnight’s notice that their appoint¬ 
ments, terminating December 31, will not be renewed While 
the officials and attending personnel are fighting against this 
sudden dismissal, backed by their political organizations, the 
physicians have no political party behind them In vain, the 
medical organization has pointed out to the ministry of 
finance that a real "cut” in the administrative body and the 
number of nurses is necessary and possible, while the number 
of physicians is even now insufficient, and a diminution of 
their number is wrought with harm and danger to the 
patients The view of the ministry is that, since a number 
of beds (about 25 per cent ) are continually not in use, a 
uniform dismissal from all classes of persons salaried by the 
hospitals is required and possible 
The situation of these physicians in the capital is most 
distressing They are unable to establish themselves in 
private practice, as this now involves an expenditure of many 
millions of kronen, and, worse still, they cannot find flats 
or lodgings for that purpose, as the housing problem is a 
great problem in this city The ministry is not opposed to 
continuation of the work by the physicians if they will con¬ 
sent to work without being paid, but the salaried appoint¬ 
ments were for the most part the only means enabling the 
young physician to keep up his studies and obtain the knowl¬ 
edge and practical experience required by him in his future 
position as a member of the corporation of public health 
As nearly 80 per cent of all hospitals in this country are 
owned and run by the government, the openings in the private 
hospitals and nursing homes are few The average number 
of inmates of public hospitals has grown less every year 
since 1919, partly because the charges are so high and partly 
because the institutions were built to accommodate the popu¬ 
lation of a large empire (55,000,000), and the population is 
now only 6,000,000 The situation is unavoidable as far as 
e state is concerned, but as regards the profession it is 
dangerous procedure for the present government not to 
mduidualize the acts of economy 


Difficulties of the Anatomic Institute 
The Anatomic Institute of the Vienna University, whose 
ori-u](] e reputation has every year attracted hundreds of 
u cuts from all parts of the world, has been forced to 
nminish its work to a considerable extent The yearly grant 
' ,c 6°' cr nment is hardly sufficient for minor administra¬ 
te expenditure, and all other expenses must be covered 
1 cr by the students’ fees or by grants and contributions 
_tm other sources (Rockefeller Foundation, Swiss Aid) 
e contributions from abroad include the necessary appa- 
mus an< ^ a full outfit of linen for working purposes, and 
equipment for the library, as well as chemicals for the 


laboratories But bodies, which are one of the chief require¬ 
ments of an anatomic institute cannot be obtained by money 
While in former years the vaults of the institute held suf¬ 
ficient anatomic material for at least two years, there is now 
a distinct scarcity The public hospitals can supply only 
such bodies as are not claimed Previously, more than 200 
bodies were prepared in the laboratories each year by injec¬ 
tion of phenol (carbolic acid), and were kept in this liquid 
until wanted for use Now scarcely fifty can be counted on, 
while at least seventy or eighty whole cadavers are required 
for the work of the inland students alone 

There are more than 700 students working in each of the 
two institutes, of whom more than 60 per cent are foreigners, 
chiefly from the Balkans, but also from the United States 
In order to utilize the small number of cadavers to the 
utmost it has been arranged that only inlanders work on the 
whole body (six at a time) while foreign students dissect 
only separate parts, and only a limited number of students 
of the first year (400) are admitted There are three dis¬ 
secting theaters, with eight dissecting tables in each The 
fees for the work in the institutes are about 60,000 kronen 
for each term (less than $1) for the inland student, while 
foreigners have to pay ten times as much Still, these sums 
do not suffice to pay expenses The institute requires more 
than half a ton of raw phenol alone every year, costing about 
$400, to say nothing of fuel and lighting 

In order to obtain more working material, arrangements 
have been made with the hospitals in the country and the 
provinces that will insure a supply of from twenty to thirty 
bodies each year But the transportation of this material 
will be so expensive that special fees will have to be charged 
for the dissection of bodies obtained in this way These 
will of course be obtained from the foreign students, of whom 
there are at present here sixteen Egyptians, eight Chinese 
and Japanese, and on^ Hindu, a woman 

Opening of a Crematorium in Vienna 

An old prejudice was done away with a few days ago m 
this city by the present democratic government, and now the 
body of any person who desired to be cremated need not be 
transported to Germany, formerly the only way to have this 
wish fulfilled The government, being under ecclesiastic 
control, tried, to the very last moment, to prevent the open¬ 
ing of the crematorium, which had been erected at a great 
cost by the municipality But the magistrates refused to 
consider the governmental order, and there is little doubt 
that the final decision of the upper court of administration 
will be in favor of cremation From the medical point of 
view, cremation is preferable to interment, except that detec¬ 
tion of a criminal death is made most difficult by it The 
furnaces of the crematorium are regulated in such a way 
that about 750 kg of coal are required to reduce the body to 
ashes withm two hours In case of death from infectious 
disease, and in any case when cemeteries are situated near 
drinking wells, cremation should be the method of choice 
for the disposal of dead bodies, as was the practice during 
the war 

It is expected that the existence of this institute in the 
capital will give a strong impetus to a more general adoption 
of cremation in this countrj 

Report of the Work Done by the Municipal 
Board of Health 

Professor Tandler, at present head of the board of health 
of Vienna, recentlj leported the work done by the board 
last vear, m a long speech on the budget The expenditures 
were high, about one billion kronen ($79000) a dav an 
enormous sum for cur citv The principal idea was to 
dimmish the unproductive expenditures and to increase the 
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productive ones In other words, it was the duty of societv 
to save the poor from the poorhouse, not to erect beautiful 
poorhouses for them This was effected by procuring work 
for the unemployed, by encouraging mothers to take their 
children out of the children’s homes, by establishing homes 
for aged people, where they could improve their situation 
by doing light work Some statistics were worth recording 
In the first eleven months of the year 1922, Vienna had 27,185 
live births as against 26,134 deaths, or a gain of only 1,050, 
a poor outlook for the future More than 60,000 aged persons 
were recipient of monthly grants enabling them to stay with 
their family instead of seeking help in the poorhouse The 
expenditures for the inmates of the asylums for the insane 
were enormous The poor inmates, especially those who are 
subjects of the successor} states, were a source of heavy 
burdens to Vienna They cost more than three billion kronen 
per year and could not be got rid of, as their countries 
refused to take them over or to pay for them 
In cooperation with the housing office, energetic efforts had 
been made to meet the housing problem, 370 cottages and 
1,470 flats, mostly for the working classes, had been erected 
and slums pulled down, within one year More than 42,000 
persons were still looking for lodgings, while 600 families 
were threatened with a collapse of the houses they live in 
Great care was taken to obtain playgrounds for schoolchil¬ 
dren, and ever} kind of sport and athletics was encouraged 
Swimming in the municipal baths was made possible for 
schoolchildren, even m winter, by a generous coal supply 
A number of old cemeteries were closed and will be con¬ 
verted into public gardens, while an important item in the 
work was the final replacing of the oldfashioned dust-van, 
a potent source of infection, by a modem refuse collector, 
dustproof and hygienic A reform in the old slaughter houses 
was being instituted, and an up-to-date system of meat 
inspection and market control aided in keeping down 
infectious outbreaks 


BERLIN 

(From Our Regular Correspondent ) 

Jan 6, 1923 

Rules as Affecting Medical Directors of Hospitals 
A committee of the Prussian Acrztekammcrn (“chambers 
of physicians”) has drawn up a set of rules applicable to 
medical directors of hospitals 1 The medical director of 
a hospital should be by contract engaged for a period of at 
least five years The contract may not be dissolved, nor may 
a renewal be refused, except for important reasons If dif¬ 
ferences of opinion arise as to whether such reasons exist, 
the matter will be decided either by arbitrators or by the 
ordinary courts of justice 2 In case the medical director is 
not the executive head of the institution, he is at least respon¬ 
sible for its management so far as the care of patients is 
concerned, and more particularly for the general medical 
service rendered to patients and for the hvgicmc measures 
to be applied In this connection, he must be accorded t le 
necessary authority 3 If the institution has a board o 
trustees (administrative board or committee), the medical 
director (or his locum tenens) should have a seat and vote 
at its deliberations 4 In all questions pertaining to medi¬ 
cine, hygiene and building arrangements, the opinions of the 
medical director must be heard before any final actl0n 
taken He should also assist in the adm,nlS *”* , °” 

"fonlyof the "mediraT^personne^^d 'the nursing personnel, 
but also of the household 

personnel, in all matters pel taming to the care P 
6 AH rules and regulations adopted by a 

udmmistrativeXWd or commit ee) u patents, 

hospital pcrsonnNsm connection with the ca P 
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must pass through the hands of the medical director an rf 
their execution remains subject to his supervision Likewise 
all other documents, orders and reports affecting the hvtncne 
of the hospital or the care of patients, which are sent to the 
board of trustees or which are issued b} it, must be brought 
to the notice of the medical director or presented for the 
addition of his signature, as the case may be 7 The med 
ical director has the right to demand that he be allowed 
sufficient medical assistants for the performance of his tasks 
such as anesthesia, assistance at operations, locum-tencncv' 
and operations by specialists The engaging of medical 
assistants in a hospital lies in the hands of the admimstra 
lion or the board of trustees, in accordance with the recom 
mendations of the medical director or of the independent 
chief physician of a special service Such assistants arc then 
subject, as to their service, to the orders of the chief phvsi 
cian of the department to which they w r ere delegated 8 The 
medical director must also control the distribution of the 
medical assistants and the attending personnel throughout 
the various departments, and likewise the activities of this 
personnel In case the rules of a cloister or of a foundation 
give the lady superior the authority' to assign the nurses or 
transfer them to other services, it should be understood that 
the lady superior before taking such action should come to 
some agreement with the medical director 9 Before a new 
patient is admitted, the sanction of the medical director 
should be secured The medical director must decide to what 
ward or room a patient is to be assigned, and also in regard 
to the dismissal of a patient No patient may be dismissed 
without the consent of the medical director—not even for 
disciplinary reasons 10 The medical director should receive 
an adequate fixed salary, which, if it is the physician’s chief 
source of income, should increase with length of service and 
should be subject to a pension Any other compensation will 
be in accordance with special agreements, as expressed in 
the contract While the fundamental principles as here laid 
down apply more particularly to medical, directors of hos 
pitals, they are, in a measure, applicable also to the chief 
physicians of departments or special serv ices 


Personal 

Trendelenburg of Tubingen has refused the call to Berlin 
to serve as the successor of Rubner for the chair of physiol¬ 
ogy A call has been sent to F Hofmann of Bonn 

Professor Poll of Berlin has secured a chair for general 
biology' and theory of heredity 


Marriages _ 


Eugene John TruscHel, Pittsburgh, to Miss Helen Mildred 
lupp of Edgevvood, Pa, November 2o, at V llkinsburg 
Arthur W M Ellis, Toronto, Canada, to Miss Winifred 
lose of Essex, England, recently, in England 
Roderick Tames McDonald, Jr, Loveland Colo, to 
lazel Dell Chaffee of Boulder, December 2b 
James H Howell, Galt, Ont, Canada, to Miss Lil it 
Hurray of Kingston, Ont, recently ^ 

Thomas W Ballantyne to Miss Marion Karn, bot ° 
Voodstock, Ont, Canada, recently 
Oliver H Swartz, Middletown, Pa, to Miss s ary ra 
foore of Harrisburg, December 2 . 

Edward W Jew, Pittsburgh, to Miss Elsie M c 
Vilkinsburg, Pa , November 30 
William A Cardwell to Miss Jessie Lord, b 
'alls, Ont, Canada, recently Forl 

Frvnk E Sevmour to Miss Olga Larson, bo 
)odge, Iowa, November 28 , <- po j in' 1 , 

Edwin J Barnett to Miss Agnes O’Neil, both of bP° 
Vash, November 21 
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Walter Stanley Haines ® beloved teacher of students of 
Rush Medical College since 1876, died, January 27, at the 
Presbyterian Hospital from bronchiectasis complicated with 
chronic nephritis Dr Haines was born Sept 27, 1850, in 
Chicago His father, John G Haines, was for two terms 
major of the citj Dr Haines attended the Chicago High 
School, graduating first in his class, and then attended the 
Massachusetts Institute of Technologj’ from 1869 to 1871 
While there he fell ill with pleurisy and was compelled to 
gne up his work, since then he suffered constantly with a 
lung disturbance In 1871 Dr Haines entered the Chicago 
Medical College, from which he graduated in 1873 Even 
before his graduation he showed great promise in his chosen 
field, and was offered the chair of chemistry in his Alma 
Mater while still a student, holding the position from 1872 
tc 1876 During this period, having completed his medical 
education, he served an internship in Mercj Hospital and 
spent several months in Europe in stud\ In 1876 he was 
called to the chair of chemistry in Rush Medical College, 
succeeding Dr Henry L Lyman Since that time Dr Haines 
had devoted himself to teaching and there passed before him 
a vast body of students who not only respected him for his 
scientific attainments but loved him greatly for the beauty 
of his personal character It has been said of him that his 
gentle spirit, his standards of care and accuracy, his con¬ 
sideration for his fellow men, whether colleagues, students or 
janitors, made him, not only the best loved man in the col¬ 
lege, but a constant beneficent influence on the whole place 

Dr Haines was a member of the committee of revision of 
the United States Pharmacopeia from 1900 to 1920 He was 
a member of the Illinois State Food Standard Commission 
since 1909, and was a member of the American Chemical 
Society and of the Chemical Society of London He con¬ 
tributed widely to the literature of his subject With Peter¬ 
son of New York he prepared a textbook of legal medicine 
and toxicology which passed through several editions, he 
also wrote chapters on special toxicologic subjects in various 
systems of toxicology and legal medicine He was especially 
noted for his service as expert witness m many important 
legal cases, in which his calm demeanor, dignity, incisiveness 
and broad information commanded wide admiration. 

In 1916, the alumni of Rush Medical College joined in the 
raising of a fund for presentation to the college of a portrait 
of Dr Haines, and for establishment of a Haines fund for 
the college. Last year, in recognition of his fifty years of 
sen ice in the teaching of medicine, the alumni presented him 
with a watch, the graduating class placed a tablet in his 
honor in the college amphitheater, and the Walter S Haines 
Library fund was established for the library of Rush Medical 
College, to which he had given greatly of his service In 
concluding his address on that occasion, he said 

It is for my students however that is reserved the warmest place in 
and the largest measure of my thought I have seen more 
man 6 500 of them go forth to every state of this nation to nearly 
every town of the land and to almost every country of the globe to 
five comfort to the sick and to stay the hand of the fell destroyer— 
to teach to investigate and to make great discoveries My one fondest 
hope is that perhaps I have done a little to prepare them for that work 
and that possibly I have helped them even though slightly in their 
‘plendid careers 


John Henry Larkin, New York, Medical Department oi 
Columbia College, New York, 1894, member of the Americar 
Association of Pathology and Bacteriology, the New Yorl 
Pathological Society and the New York Academy of Medi- 
C| ne, assistant professor of pathology' at his alma mater 
consulting pathologist to St Francis’, St Joseph’s, Miseri- 
cordia, Sydenham, Lincoln and Harlem hospitals, since 191] 
\\Mr tor t ^ le Pathologic laboratories of the City Hospital 
"chare Island, aged 53, died, January 17, from pneumonia 
.,^J ar, klin Deuel Skeel, New York, New York University 
'edical College, New York, 1881, member of the New Yori 
Academy of Sciences, the New York Academy of Medicine 
ic acw \ork Ophthalmological Society, the New York Zoo- 
ogical Society, the New York Botanical Society, the Ameri- 
wn Association for the Advancement of Science the Amen- 
th n -m use -. um Natural History, and formerly president o 
ne Acw f ork Microscopical Society , aged 71, died, January 
15 at his home in Bedford Hills 

John Williamson Caldwell, New Orleans, Medical Collegi 
- " T S‘ nla . Richmond, 1864, Civil War veteran, St ewar 

Indicate* Fellow ' of the American Medical Association. 


professor of natural sciences, Stewart College (Southwestern 
Presbyterian University), Clarksville, Tenn , emeritus pro¬ 
fessor of chemistry and geology at Tulane University of 
Louisiana School of Medicine, and formerly curator of the 
college museum, aged 80, died, January 2, from senility 

Henry H Flood, Catonsville, Md , Baltimore University 
School of Medicine, Baltimore, 1896, member of the Medical 
and Chirurgical Faculty of Maryland, for nearly thirty' years 
port medical attendant to the Norwegian, Swedish and Danish 
vessels under the maritime regulations of those countries, 
aged 50, died suddenly, December 14, at the St Agnes Hos¬ 
pital, Baltimore 

William Jordan Taylor ® Cincinnati, Miami Medical Col¬ 
lege, Cincinnati, 1900, formerly lecturer on electrotherapeu¬ 
tics at his alma mater, member of the Cincinnati Academy of 
Medicine, the Cincinnati Society for Medical Research, and 
the American Roentgen Ray Society, served in the M C, 
U S Army, during the World War, aged 48, died, Jan¬ 
uary 13 

Frederic Albert Jewett ® Brooklyn, Long Island College 
Hospital, Brooklyn, 1883, member of the Brooklyn Patho¬ 
logical Society, for more than twenty years connected with 
the board of health, and chief inspector of the Bureau of 
Contagious Diseases, formerly on the staff of the Bushwick 
Hospital, aged 7(J, died, January 18, from cardiac dilatation 

Edouard Jolien Dubois ® Indianapolis, Central College of 
Physicians and Surgeons, Indianapolis, 1905, member of the 
Society of American Bacteriologists, served in the M C, 
U S Army, during the World War, for twelve years city 
bacteriologist, aged 55, died suddenly m his office at the 
U S Veterans’ Bureau, January 17, from cardiac asthma 

Andrew David Nesbit ® Tekamah, Neb , Jefferson Medical 
College of Philadelphia, 1887, formerly president of the 
Nebraska State Medical Association, member of Missouri 
Valley Medical Association, at one time county coroner, 
member of the board of education, aged 62, died, January 13, 
from cerebral hemorrhage. 

Langley St A Whitley ® Godfrey, Ill , St Louis Medical 
College, St Louis, 1884, was given the degree of LL.D from 
the University of Virginia, Richmond, formerly member of 
the state legislature, aged 59, died, January 15, following an 
operation for carcinoma of the stomach 


Arthur Bernheim Prince, Kmgsland, Ga , University of 
Georgia Medical Department, Augusta, 1912, served in the 
M C , U S Army, dunng the World War, with the rank of 
captain, aged 34, died, December 25, from a bullet wound 
m the brain, presumably self-inflicted 

,, E , d S a 5 Clarence Taylor, Pretty Praine, Kan , University 
Medical College of Kansas City, Mo, 1909, member of the 
Kansas Medical Society, served in the M C US Armv 
during the World War, with the rank of captain aired 46 
died, December 28, from tuberculosis ’ B ’ 


Milton C Wilson Lafayette, Ind , Medical Department 
Butler University, Indianapolis, 1882, member of the Indiana 
State Medical Association, county physician, formerly presi¬ 
dent of the Tippecanoe County Medical Society aged 71 
died, January 14, from heart disease ’ 

William Scott Rofe, Denver, Rush Medical College 
Chicago, 1874 formerly a practitioner of Chicago, where he 
served as chief surgeon of the stockyards, aged 80 died 
January 12, from heart disease, subsequent to a fall, January 
11, when he fractured his wrist * 


Samuel Rufus Moyer ® Monroe, Wis , Chicago Medical 
College, Chicago, 1883, formerly lecturer on diagnosifat the 
Marquette University School of Medicine, Milwaukee presi 
dent of the Green County Medical Society, aged 68 died 
January 15, from cholemia B Qied ’ 

Enos Walter Dickson Wnght, Langlev S C Riit 
Med,cal College, 1894, aged 50^, died December 4 
Margaret Wright Hospital, Augusta Ga from a fractured 
skull, received when the automobile in which he was dnvinw 
was struck by a train ds Qn 'ing 

John H McCreary, Highland Park. Pa T7n„c^. r 
Pennsylvania School of Medicine, Phffadelphia " g66 *r °( 
War veteran, formerly superintendent of the Pittston’ Ian' 

^: t d,e? U J n an J uaS a 76 SbUrg “ d '*"*"■* 

gicMCMl^M Ph’dadeiphm'hrj^H’n^mh ’ M f cd i i co \ Ch,rur - 
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John H Metzerott, Washington, D C , Medical Department 
of Columbian University, Washington, D C, 1891, member 
of the Medical Society of the District of Columbia, aged 57, 
died, January 3, at the Sibley Memorial Hospital, following 
an operation 

Washington Franklin Elliott, Beaver Falls, Pa , Jefferson 
Medical College of Philadelphia, 1887, member of the Medical 
Society of the State of Pennsylvania, chief of staff of the 
Providence Hospital, aged 66, died, January 10, from 
pneumonia 

Sylvester Gwaltney ® Los Angeles, Marion-Sims College 
of Medicine, St Louis, 1892, formerly instructor of clinical 
medicine at the College of Physicians and Surgeons, Los 
Angeles, aged 58, died, January 2, m his office from heart 
disease 


Lloyd L Hurst, Philadelphia, Jefferson Medical College of 
Philadelphia, 1921, served during the World War, on the 
staff of the Samaritan Hospital, aged 36, died, January 7, 
at Maple Shade, N J , from influenza and pneumonia 
Willard George Steadman, Southington, Conn , Bellevue 
Hospital Medical College, New York, 1874, member of the 
Connecticut State Medical Socictj, formerlj city health 
officer, aged 69, died, January 10 
Otto Frenzel, Pigeon, Mich , Starling Medical College, 
Columbus, Ohio, 1891, member of the Michigan State Med¬ 
ical Society, aged 52, died, January 6, at the Saginaw Gen¬ 
eral Hospital, Saginaw 

James Crooks, Paterson, N J , New York Homeopathic 
Medical College and Hospital, New York, 1887, member of 
the Medical Societj of New Jersey, aged 61, died, January 
13, from heart disease 

Hugo A Gabert, Mandcville, La , Medical College of 
Louisiana, New Orleans, 1879, member of the Louisiana 
State Medical Society, aged 70, died suddenlj, January 10, 
from heart disease 


Samuel M Henry, Toronto, Ont, Canada, Victoria Uni¬ 
versity Medical Department, Toronto, 1868, formerlj mayor 
and chairman of the board of education of Harriston, aged 
73, died recently 

Tilmon Leroy Noblitt, Erick, Okla , Eclectic Medical Uni¬ 
versity, Kansas City, Mo, 1902, member of the Oklahoma 
State Medical Association, also a minister, aged 49, died, 
December 22 

Florence Ellen De L’horbe McCormick, Toronto, Ont, 
Canada, American Medical Missionarj College, Chicago, 
1904, aged 40, died recently, from intestinal stasis and 


peritonitis 

John Howard Nixon, Springfield, Mo , University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1888, member of 
the Missouri State Medical Association, aged 60, died, 
January 9 

William Thomas Duncan, Des Moines, Iowa, National 
Medical University, Chicago, 1895, Medical Department of 
Drake University, Des Moines, 1899, aged 47, died, Jan¬ 
uary 13 

John A Biles ® Del Norte, Colo , College of Physicians 
and Surgeons, Keokuk, Iowa, 1877, formerly member of the 
state legislature, aged 70, died, January 9, following a long 
illness , — , 

Tames Darrach, Philadelphia, Pennsylvania Medical Col¬ 
lege, Philadelphia, 1852, formerly consulting phjsician at the 
Germantown Hospital, aged 94, died, January 17, from 

senility _ 

Hnrlev Tones Butte ® Philadelphia, University of Penn- 
sjLama School of Medicine, Philadelphia 1900, aged 52 
was found dead, January 12, from accidental asphyxiation 

Fdward Maguire, Pullman, Wash, Kansas City (Mo) 
"Medical College, 1900, served as mayor of Pullman for two 
terms aged 52, died, January 2, from cerebral hemorrhage 

Samuel Toseph Smith, Iowa C.ty, Iowa State University 

gh&SB&gSS: 53 

S y failed in an automobile accident, January 10 

C , c shot and killed, January 9 

" Khoks, S. E1SSS& 


J 017 * A. JI A. 

Fes. 3, 1933 

Ayman E Kean, St Louis, St Louis CoIWp nf pi. 
and Surgeons, 1903, also a dentist, aged 48, died JmS 7 
from injuries received in an automobile accident ’ J ° 

Frederick Raymond Kitterman, Tiskilw a Ill > 

Department of the Umversitj of Illinois, Chicago wt 2 
47, died recentlj from pulmonarj thrombosis ’ m 

Spotswood Hayes Parker, Umversitj, Va , University „r 
Virg.ma Department of Medicine, Charlottes*,He, 1904 aed 
41, died, Januarj 8, follow ing a long illness ’ 

Harvey Jenner Chadwick ® Grand Junction, Mich Mich- 
igan College of Medicine, Detroit, 1881, aged 65 died 
November 5, from cerebral hemorrhage 

John Henry Long, Lincoln, Neb , Minnesota Hospital Col¬ 
lege, Minneapolis, 1888, also a druggist, aged 68, died 
January 11, at St Elizabeth's Hospital ' 

George Allen McCormick, Hennepin, I]] , Bennett College 
of Eclectic Medicine and Surgerj, Chicago, 1883, aged 76 
died, January 5, from angina pectoris 

Anna Mary Morgan, Toledo, Ohio, Phjsio-Medica! Col 
lege of Indianapolis, 1898, aged 64, died, Januarj 4, at the 
home of her son in Westulle, N J 

Onon Baum, Vine, Va , College of Phjsicians and Sur¬ 
geons, Baltimore, 1885, member of the Medical Societj of 
Virginia, aged 64, died, January 9 

Frank P Gray, Lafayette, Ind , College of Phjsicians and 
burgeons, Keokuk, Iowa, 1876, member of the city board of 
health, aged 65, died, Januarj 18 

Prince Cooper, Van, W Va , College of Phjsicians and 
Surgeons, Baltimore, 1915, aged 36, died, December 7, at the 
county hospital, from meningitis 

Darnel Pool ® St Paul, Umversitj of Toronto Facultj of 
Medicine, Toronto, Ont, Canada, 1885, aged 66, died, Jan 
uary 4, following a long illness 

John L Smith, Clarksburg, Ind , Cincinnati College of 
Medicine and Surgerj, Cincinnati, 1877, formerly postmas¬ 
ter, aged 70, died, January 15 

Arthur Howard Nichols ® Boston, Medical School of 
Harvard Unnersitj, Boston, 1866, aged 82, died suddenlj, 
January 9, from heart disease 

Leland S Weaver, White Cloud, Mich , Umversitj of 
Michigan Medical School, Ann Arbor, 1864, aged 79, died, 
January 9, from pneumonia 

Wilbur Phelps Morgan ® Baltimore, University of Marj 
land School of Medicine, Baltimore, 1862, aged 81, died 
December 20, from senility 

Sarah Brooke, Atascadero, Calif , Woman’s Medical Col 
lege of Pennsjdvania, Philadelphia, 1874, aged 83, died, 
January 4, from paralj-sis 

Edward Philip Koch, Chicago, Missouri Medical College, 
St Louis, 1881, aged 68, died, Januarj 25, from heart disease 
and chronic nephritis 

John Babmgton, Detroit, Hahnemann Medical College and 
Hospital of Chicago, 1881, aged 67, died suddenlj, Januarj- 
6, from heart disease 

George Draper Kelley, Lexington, Ky , Medical School of 
Harvard Unnersitj-, Boston, 1892, aged 56, died, Januarj o, 
from heart disease 

John B Mathiesen ® Eau Claire, Wis , Umversitj of 
Christiania, Norwaj, 1898, aged 50, died, January 17, from 
pleuropneumonia 

Sevier E Snodgrass, West, Texas, Missouri Medical Col 
kge, St Louis, 1879, aged 73, died suddenly, January 2, from 
acute indigestion 

Emil Kuder, Coffejwille, Kan (licensed, Kansas, lWIL 
veteran of the Franco-Prussian War, aged 71, died, Janu ) 
2, from uremia 

Homer Lafayette Mershon, Saxonburg, Pa , Belleiae Hos 
pita! Medical College, New \ork, 1878, aged 72, die, 
November 27 , , _ 

Peter C Bradley, Shawnee, Okla^, Medical D e P? 
University of Louisville, Louisville, Kj, 1891, aged 69, 

^Charles Rawling, New Haven Conn (licef 
1893), Civil War veteran, aged 88, died, Janua j 

Tames R Williams, High Point, N C (licensed, jears of 
practice), aged 88, died, January 2 from sembO ^ ^ 

Henry Shepard, Tahona, Okla (license , j 
tice), aged 75, died, December 10 
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Correspondence 


Ik This Department ArrEAR Reports of The Journal’s 
Bureau of Im estioation of the Council on Pharmacy and 
Chemistry and of the Association Laboratory Tocether 
with Other General Material of an Informative Nature 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

Healing Springs Water—The Virginia Hot Spring Co, 
Hot Springs, Va, shipped in interstate commerce in May, 
1922, a quantity of “Healing Springs Water” that was mis¬ 
branded The federal chemists reported that analysis of a 
sample of the water showed it to be a moderately mineralized 
water, the principal dissohcd constituents being the bicar- 
bonates of calcium and magnesium and magnesium sulphate 
(Epsom salt) The product was labeled in part “a medicinal 
water recommended m the case of gout, rheumatism, insom¬ 
nia, kidney and bladder troubles and for the nervous system ” 
These statements were declared false and fraudulent for the 
reason that the article did not contain any ingredient or 
combination of ingredients capable of producing the effects 
claimed In August, 1922, judgment of condemnation and 
forfeiture was entered and the court ordered that the product 
be destroyed—[A r o(icc of Judgment No 10677, issued Nov 
23, 1922 ] 

Bick’s Sarsaparilla —The Palestine Drug Co , St Louis, 
Mo, shipped (among other products) during the summer of 
1920 a quantity of “Bick's Sarsaparilla” that was misbranded 
The federal chemists reported that the preparation contained 
less than 1 per cent, sodium salicylate, 0 7 per cent potassium 
iodid, plant drugs extractives, including sarsaparilla and a 
laxative drug, sugar, alcohol and water It was falsely and 
fraudulently labeled as a blood purifier In May, 1922, judg¬ 
ment of condemnation and forfeiture was entered and the 
court ordered that the product be destroyed —[Notice of 
Judgment No 10693, issued Nov 23, 1922] 


DEATH RATE OF PHYSICIANS 

To the Editor —The statement in the editorial on the 
deaths of physicians in the United States in 1922 (The 
Journal, January 6) was to the effect that the death rate of 
physicians in 1922 was 17 73 per thousand, making it appear 
that this was a rate comparable in some respects to the death 
rates usually quoted for general population groups Would it 
not perhaps be well in future statements with regard to physi¬ 
cians’ death rates to indicate quite clearly that this is a 
selected age and sex (mainly) death rate, as physicians are 
still preponderantly males As a matter of interest, I obtained 
through the courtesy of Dr Dublin of the Metropolitan Life 
Insurance Company the death rates for males at all occupa¬ 
tions and at different age groups m 1920 It will appear from 
the table that, although the death rate of physicians is slightly 
higher than that of lawyers, judges and justices of the ages 
25 to 44, it is strikingly less than the death rate of all occu¬ 
pations of men at this age group When, however, we reach 


DEATH RATES, REGISTRATION STATES, 3 920 
Rates per Hundred Thousand Males 



10 to 






All 


14 to 

20 to 

25 to 

45 to 

65 and 

Ages 


13 

19 

24 

44 

64 

Over 

10 

All occupations 
Physicians and 

142 2 

424 5 

521 7 

706 4 

1648 4 

8482 9 

1260 3 

surgeons 

Lawvcrs judges 
and justices 



527 7 

568 0 

1960 9 

10053 7 

1900 9 



401 2 

519 9 

1964 6 

9320 8 

1781 7 

Gerks (except in 






stores) 


438 9 

548 2 

801 3 

2082 2 

7933 5 

1023 1 


Death Rates per Thousand Among Physicians, 
1921 and 1922 


A M A (1 6 1923) 
A M A. (1 7 1922) 
A M A (11 1921) 


17 73 

14 65 (Includes physicians of Canada) 
li 46 (Includes physicians of Canada) 


YerMs Wine Extract of Cod Liver Oil —The Yerk's Chem¬ 
ical Co, Winston-Salem, N C, shipped m October, 1921, a 
quantity of this preparation that was misbranded The 
Bureau of Chemistry analyzed the product and reported that 
U consisted essentially of compounds of sodium, potassium, 
calcium, iron, qumm, strychnin and phosphorus, extracts of 
plant drugs, possible traces of cod-liver oil, malt extract, 
sugar and alcohol It was flavored with benzaldehyde The 
product was falsely and fraudulently labeled so as to create 
'n the minds of purchasers the impression that the article 
was an effective remedy for “General Debility, Nervous Pros¬ 
tration, Tuberculosis, Emaciation, Scrofulosis, Winter Cough, 
Bronchitis, etc.” In June, 1922, judgment of condemnation 
and forfeiture was entered and the court ordered that the 
product be destroyed —[Notice of Judgment No 10729, issued 
Dec 18, 1922 ] 

Anemia Tablets—In March, 1920, a quantity of these 
tablets consigned by Carlos M Rrvoll, Laredo, Texas, and 
shipped from Texas to California were declared misbranded 
The federal chemists reported that the tablets consisted of 
milk sugar (95 per cent) and small quantities of cinchona 
alkaloids, charcoal, sulphur, gum and compounds of arsenic, 
phosphorous, iron and sodium The circulars accompanying 
tiese tablets declared that they would ‘restore lost vigor, 
relieve mental disorders, neurasthenia, etc.,” and that they 
would also "produce an appetite,” cure rickets and menstrual 
. ,sc m4crs These and similar claims were declared false and 
raudulent and in April, 1922, judgment of condemnation and 
or citurc was entered and the court ordered that the product 
—[iVotirc of Judgment No 10824, issued Die 


the age group 45-64 we find the excess of physicians’ 
death rate over that for all occupations notable, and at the 
ages 65 and over and for all ages the physicians’ death rate 
far exceeding the death rate of other occupations So, in 
spite of the fact that we are dealing with a special age and 
occupation group, which might justify our expecting a higher 
rate in comparison with other males at these ages, we find a 
specific excess of deaths for physicians 

Haven Emerson, M D , New York. 




To the Editor —In the editorial on “Intestinal Worms and 
Appendicitis” (The Journal, January 27, p 256) which 
gives a review of recent work on the agency of’worms 
particularly the ordinary pinworm, in the production of this 
trouble, no reference is made to work which was done a 
number of years ago, and for that reason I am calling atten 
tion to it 

This subject was discussed quite fully by Metchn.koff m 
his Harben Lectures, published under the title of “The New 
Higiene 1907 Ho Do.p™, „ J 

the frequent presence of worms m what n,„ ,,, 

‘stercoral” abscesses localized in the region of the" “cum 
and ascending colon Metchn.koff g„es a number of obser 
ations of his own, one of wh,ch concerns a professor of 
0 giene who apparently contracted append,c.tis from h,swife 
brough the agenev of worms \nother stnklng ms £ 
that of an estate on wh.ch manv cases of "append a," 


^ MEDICAL 

occurred A few months' residence on this estate seemed to 
suffice to bring on an attack of appendicitis Members of the 
family, as well as the servants, suffered It was found that 
the feces of these people abounded in intestinal worms, and 
the conclusion was that food must have been frequently’con¬ 
taminated by human execreta containing eggs of worms 

More unusual and equally interesting is the report on 
necropsies of some fifty chimpanzees in which five cases of 
acute or chronic appendicitis were found In one case par¬ 
ticularly, which ran an acute course ending in death and 
which presented characteristic symptoms, intestinal worms 
were found 

Metchnikoff considered that the injury to the intestinal 
wall done by worms is entirely comparable to the breaks in 
the skin caused by insects in furnishing entrances for 
pathogenic organisms 

It has always been a source of surprise to me that the 
surgeons of America, who, I believe, have done more than 
any other surgeons in the world in regard to appendicitis, 
have not followed the indications pointed out in these lectures 
of Metchnikoff The attention now being given to the matter 
in Germany illustrates the old saying that “there is nothing 
new under the sun ” 

M^zvck P Ravenel, MD, Columbia, Mo 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer’s name and address, 
but these will be omitted, on request 
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Alaska Juneau, March 6 Sec Dr Kimr nr* . 

Kansas Topeka, Feb 13 See, Dr Att£ns u®* V ^ ne £ Jun ' 1 ' 1 

C,a^ T A° N m A e L d,*?X°o>s ^ Nation « 

AppficaUon ®^fw'bdfe 

C iV-i.r “ter, 

Vermont Burlington, Feb 13 Sec, Dr W Scott Nay, UnderhiH 


graduate instruction in tuberculosis 

With Particular Reference to the University of Minnesota* 

J A MVERS, PHD, MD 

Assistant Professor of Medicine University of Minnesota Graduate 
and Medical Schools 

Minneapolis 

Statistics recently compiled by Dr Bosworth* of the 
Minnesota State Advisory Commission show that of all the 
tuberculous patients (5,786) discharged from the count) 
sanatoriums of Minnesota, the condition m 172 per cent was 
incipient, in 35 6 per cent moderately advanced, and m 47.2 
per cent far advanced on admission From the time of the 
opening of the Minnesota State Sanatorium to Jan 1, 1922, 
there had been discharged from that institution 3,921 pul 
monary tuberculosis patients The disease in 173 per cent 
of this number was incipient, m 471 per cent moderatel) 
advanced, and in 356 per cent far advanced on admission 


MERCUPRESSEN 

To the Editor —1 would appreciate any information which you may 
be able to gne me regarding Mercupressen and Neo Mercupressen 
These articles arc manufactured by the Barsa Chemical Company, Inc , 
28 West Twenty Third Street, New York City 

George Edward Perkins, M D , Boston 

Answer. —From the advertising issued by the Barsa Chem¬ 
ical Company, Inc, 28 West Twenty-Third Street, New York 
City, for Mercupressen, this product is essentially the same 
as the product which the Spirocide Corporation, 28 West 
Twenty-Third Street, New York City, marketed as "Spiro¬ 
cide’’ 

Spirocide is claimed to be composed of metallic mercury, 
copper sulphate, cypress cones, henna, nutgalls and dried 
pomegranates The product was sold in the form of tablets 
For use, the tablet was ignited, and the fumes were inhaled 
bj the patient The Council on Pharmacy and Chemistry 
held that the claims for Spirocide were unproved and unwar¬ 
ranted, and that the routine use of an inexact method for 
the administration of mercury is detrimental to sound therapy 
(The Tournal, Jan 22, 1921, p 259) The Council’s rejec¬ 
tion of Spirocide was subsequently fully sustained by the 
icinvestigation of the inhalation treatment of syphilis earned 
out by Cole, Gerickc and Sollmann (The Journal, March 4, 
1922, p 654) _ 

WOOD S METAL 

To flic Editor —Please give the formula for Wood’s metal, v.„ed in 
making casts of blood vessels, as described by A A Ghoreycb (/ M 
Res 3G 87 [Sept 161 1916) H H Turner, Louisville, Ky 

Answer— Bismuth, 50 per cent , lead, 25 per cent , tin, 
12 5 ner cent , cadmium, 12 5 per cent Thorpe s Dictionary 
of Annlicd Chemistry gives this formula bismuth, 8 parts, 
lead, 4 parts, tin, 4 parts, and a little cadmium 


Autolvsis —‘“Autolysis” has quite generally been used to 
designate a process of cell or tissue deterioration m which 
the more complex nitrogenous substances, particularly pro¬ 
teins arc reduced to s.mpler form through the agency of 
enzymes which havwleen elaborated by the cells or tissues 
SSS«-Star 8 MN- 4 ,fetther, J Bortcnd. November, 

1922 
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The figures from the state sanatorium are especially sig¬ 
nificant, since this institution was established by law for the 
treatment of incipient tuberculosis It is plainly evident that 
something is wrong with our present educational system and 
methods of diagnosis and treatment of tuberculosis when 817 
per cent of the patients being admitted to these county and 
state sanatoriums have lost their best chances of complete 
recovery before admission 

Krause, 5 Klotz/ McRae/ Dock/ Thayer 9 and others ha\e 
shown that there is an opportunity for much improvement 
in the teaching of tuberculosis to undergraduates in our 
medical schools, but it is obvious that because of the crowded 
curriculums in these schools, students cannot become experts 
during the time they are at work as candidates for the med 
ical degree It seems necessary, therefore, that considerable 
time be spent after graduation in an intensive study of tuber 
culosis This also holds true in other branches, such as 
surgery, general medicine, obstetrics, otolarynology and 
pediatrics Concerning graduate instruction m such subjects, 
Lyon/ Frazier and Lewis/ Litzenberg/ Shambaugh,” Harm! 

* Trom the Department of Internal Medicine, Umversil} of Mmnt 
sota Medical School . , vM.t 

•Read before the Tenth Annual Meeting of the Mississippi ' alter 
Conference on Tuberculosis, Oct 9, 1922 Milwaukee 

1 Bosworth, Robinson Personal communication to the minim 

2 Krause, A K Undergraduate Instruction in Tuberculosis / 

Rev Tuberc 1 233 (June) 1917, Some Problems of Medial tuuo 
tion in Tuberculosis, ibid 5 75S (Nov) 1921, Tr Nat Tuberc 

2 ° 2 3 'fvlotz, XV C Undergraduate Instruction in tuberculosis Ao- 
Rev Tuberc 5 751 (Nov) 1921 Tr Nat Tuberc. 17 194 19. i 

4 McCrae, Thomas The Separation of Tub / 5cU '°/ 15 , 0 f , r ? m G 
Medicine, Tr Nat A Study & Prev Tuberc. 1~ 83 1916 

5 Dock George The Relation of the General Hospital to 

culosis Tr Nat. A Study & Prev Tuberc 12 89, 1916 , 

6 Thaver, W S Observations on the Teaching of Tubercti 

Tr Nat A Study L Prev Tuberc 13 92,1916 _ h aad 

7 Lyon, E P Graduate Education in flimcal Branc 

the Minnesota Experiment, J A M A 69 130/ (O t r ro itiee n n 

8 Frazier C H , and Lewis Dean Report of the Commute ^ 
Postgraduate Instruction in Surgery, JAMA 76:732 ( 

192 l Litzenberg, J C The Graduatei Degreetm Obstetrics and Gjee 
colotrv. Am J Obst 78 404 (Sept 18) lyl# Trainittff 

10 Shambaugh, G E An Expenment in G ? Gfjd Jn , !r „ 

t^nm^terytolo^ (Wort of Coatee on Graduate Trammel 

A M A Bull, Jan IS 1921 
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ton, u Muller,” Sedgwick” and Wilson" have contributed 
valuable reports and articles The popularity of such work 
after graduation has increased until now nc find man} 
physicians expressing a desire to register for one or more 
}ears in a graduate school of medicine Such institutions 
as the uni\ersities of Harvard, Penns>hania, Tulane, Cali¬ 
fornia and Minnesota have already developed graduate 
schools in medicine to train just such ph}sicians 
Baldwin' has called attention to the fact that there are 
two principal reasons why graduate instruction in tuber¬ 
culosis is necessar} 1 Most teachers arc not espcciall} 
interested m tuberculosis, therefore, their students receive 
no special training m this subject 2 In the average medical 
school, there are few cases of tuberculosis under observation, 
since the majority of such cases are sent to sanatoriums and 
to chronic wards, and are no longer available for special 
stud} Since these facts have obtained in the past, Baldwin 
further points out that most of the men who have applied 
for graduate instruction in tuberculosis at the Trudeau 
School have had their mter- 


spccialize in this subject, and an} others who would care to 
avail themselves of the opportunity” 11 
The income from the Trudeau Foundation makes available 
annually from three to five fellowships in tuberculosis These 
fellowships arc granted to tuberculous physicians, medical 
students or other scientific workers who are engaged in the 
sanatorium clinical work as members of the staff or m 
the laboratories as research workers Dr Baldwin" has 
informed me that there is alv\a}s a waiting list for these 
fellowships, and that the average time each fellow spends 
in study is approximately eight months 
There are several short graduate courses in tuberculosis 
offered in the United States The leading courses of this 
kind are given at the Trudeau School of Tuberculosis, at 
Saranac Lake, N Y, the Colorado School of Tuberculosis, 
at Colorado Springs, Colo, and the United States Public 
Health Tuberculosis School, at Oteen, N C Each summer 
these schools offer well organized, intensive courses of from 
four to six weeks’ duration In some of them the number 

of applicants far exceeds the 


est aroused because they 
have developed the disease 
themselves, or have some 
connection with an institu¬ 
tion which demands more 
knowledge of tuberculosis 
This statement of Dr Bald¬ 
win’s is gratif}ing “There 
is an increasing demand on 
the part of the men who have 
no special connection with 
tuberculosis institutions, who 
wish to perfect themselves in 
the diagnosis and treatment 
of tuberculosis ” 

In the large graduate 
schools, arrangements may 
be made for considerable 
study in tuberculosis How¬ 
ever, in most of them, no 
attempt has been made to 
organize work for the tram- 
wg of specialists in this field 
Tuberculosis has become a 
specialty, and much of the 
future success in the fight 



capacity of the school In 
fact, in one of them, the reg¬ 
istration is completed nearl} 
a }ear in advance of the 
course 

From the foregoing, it is 
obv ious that there is a real 
need, and a demand, for well 
organized graduate instruc¬ 
tion m tuberculosis There¬ 
fore, an attempt has been 
made in the University of 
Minnesota to organize all 
available material so as to 
make graduate study profit¬ 
able for physicians who 
desire to become better 
acquainted with tuberculosis 
or to prepare for special 
work in this particular field 

THE FUNDAMENTALS 

In organizing this work m 
the Universit} of Minnesota, 
the fundamental subjects 
have been given due con- 


against this disease depends Fig l —Schema of grad 

on the training of specialists 

This fact is being recognized more and more, as shown by 
these two statements 

“If an} real advance is to be made in the organization and 
administration of an effective tuberculosis service, some ade¬ 
quate s}stcm will have to be devised, whereby both medical 
undergraduates and graduates, and especially those who 
Propose to take up the responsible duties of a tuberculosis 
officer, are thoroughl} trained.” 11 

All the available resources for giving intensive, and }et 
comprehensive practical instruction in tuberculosis should be 
organized and placed within the reach of all who wish to 

tv!L A. S Graduate Training in Nervous and Mental 

,? s f! ,/ A M A 77 659 (Aug 27) 1921 

r n \ u , , G P Graduate Instruction in Surgery J A, M A. 
iv c 3 J AuE 13 > 1921 

J I* The Requirements for the Higher Degree in 
U um Tr r A Am * Teachers Dis. Child 11 12 20 1917 

'V 1 vi . B Report of Committee on Graduate Medical Edu 
mental,Life A Bnl J 14 «-49 (July IS) 1920 Teaching the Funda 
j a Surger* from the Point of Vicv. of the Graduate School 

15 n!la A ' 7t k= 120 Dull S) 1922 

Nat T.f vv;n , E. R_ Post Graduate Education in Tuberculosis, Tr 

16 w A IT t 193 1921 

53 (Aurd^iSM G S Training in Tuberculosis, Bnt. J Tuberc. 15 


Fig 1 —Schema of graduate \sork m tuberculosis 
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anatom}, the student maj 
devote considerable time to the microscopic and gross stud} 
of the chest and its contents in the embr} 0 , fetus, child and 
adult The department of ph}siolog} offers opportunities for 
special study of the functions of the organs of the chest. It 
provides also for the stud} of the chemistry of respiration 
blood, etc In the department of bacteriology, the isolation, 
growth, staining and morpholog} of the tubercle bacillus ma}’ 
be thoroughly studied Special inoculation work, preparation 
of vaccines, immunit} studies, complement fixation and agglu¬ 
tination tests are taught The department of pathology pro- 
vidcs facilities for the study of ( experimental tuberculosis 
A wealth of gross and microscopic preparations are available 
which show the different stages of the disease and its effects 
on the various organs of the human body There is an 
opportunity for participation in an adequate number of 
necropsies on patients dying of tuberculosis The department 
of pharmacology offers facilities for the study of the effects 
of drugs on tuberculous lesions 

Tube re?'lG *55 lnltrtlctlcm ,n Tuberculosis Bnt J 

IS Baldwin E. k. Personal conurnmcation to the author 
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Just as fast as funds permit, books, periodicals and reprints 
devoted to tuberculosis are being added to the medical school 
library During the present year, the graduate school granted 
a special fund for the collection of a bibliography on tuber¬ 
culosis A committee is engaged in this work at the present 
time, and it is hoped that time and funds will permit such 
a complete work that the burden of collecting reference titles, 
which so often falls on graduate students, will be lessened 
for those specializing in tuberculosis 

CLINICAL MATERIAL 

The clinical material for this work is found chiefly in 
municipal, county, state, government and private hospitals 
and sanatoriums for the tuberculous 
The Minneapolis General Hospital operates a sanatorium 
for the tuberculous with a capacity for 135 adults 
The St Paul City and County Hospital operates a tuber¬ 
culosis pavilion with a capacity for 110 adults 
The Lymanhurst School for Tuberculous Children main¬ 
tains a clinic where more than 300 schoolchildren were 
examined for tuberculosis, and more than 200 other tuber¬ 
culous children were treated and given instruction m this 


Joug. A. M A. 
Feb 3 , 1923 

nations were made last year This bureau also provides 
beds for the observation and treatment of 159 patients in 
Minneapolis, and 115 such patients in St Paul 
Pokegama Sanatorium is a private institution located near 
Pine City It has a capacity for fifty tuberculous patients, 
and contains modern equipment for the study and treatment 
of the disease It has arranged to support two fellowships 
for the graduate study of tuberculosis 
The Mayo Clinic offers facilities for the diagnosis of dis¬ 
eases of the chest The roentgen-ray department offers 
unusual opportunities for the study of tuberculous lesions 
of various parts of the body Here the student may also 
receive excellent training in surgery of the thorax 
Figure 2 shows the distribution of the institutions for the 
tuberculous throughout the state The distance from the 
university to some of these institutions may be offered as an 
objection, yet there is sufficient material m several of them 
to justify the trip, and the expenditure of considerable time 
in them 

In Table 2 it will be observed that there are already 
available for study approximately 2,100 cases This number 
will be materially increased through the new building pro- 


TABLE 1—COUNTY SANATORIUMS OF MINNESOTA, THE FACILITIES OF WHICH ARE AVAILABLE TO 

GRADUATE STUDENTS 


Sanatorium 

Buena Vista 
Deenvood 
Fair Oaks Lodge 
Glen- Lake 
Lnke Julia 
Mineral Springs 
Oakland Park 
Ottertall County 
Nopemlng 
Riverside 
Sand Beach 

Ramsey County Pavilion 
Southwestern Minnesota 
Sunny Rest 

Total 


Capacity Staff 

X _ A 


Adults 

Children 

Physicians 

Nurses 

SO 

0 

1 

4 

so 

0 

1 

4 

30 

0 

1 

4 

202 

00 

14* 

SO 

40 

8 

1 

5 

40 

0 

1 

6 

32 

0 

1 

4 

46 

0 

1 

0 

130 

70 

4 

27 

60 

0 

1 

8 

45 

2 

1 

7 

110 

0 

2 

12 

62 

0 

2 

7 

60 

0 

1 

7 

— 

-- 

-- 

■- 

880 

140 

82 

139 


Approximnte 


Labo 

Roentgen Ray 


Artificial 

Distance iron 

ratorv 

Eaulp- 

Hello 

Pneumo¬ 

Postural 

unlvenlty, 

Facilities ment 

therapy 

thorax 

Rest 

Miles 

Yes 

No 

Yes 

Yes 

Yes 

£0 

Yes 

No 

Yes 

Yes 

Yes 

ICO 

Yes 

No 

Yes 

Yes 

Yes 

160 

Yes 

Yes 

Yes 

Yes 

Yes 

16 

Yes 

No 

Yes 

Yes 

Yes 

2G0 

Yes 

Yes 

Yes 

No 

Yes 

60 

Yes 

Yes 

Yes 

Yes 

Yes 

800 

Yes 

Yes 

Yes 

Yes 

No 

126 

Yes 

Yes 

Yes 

Yes 

Yes 

165 

Yes 

Yes 

Yes 

Yes 

Yes 

120 

Yes 

No 

Yes 

No 

Yes 

160 

Yes 

Ycb 

Yes 

Yes 

Yes 

10 

Yes 

Yes 

Yes 

Yes 

Yes 

175 

Ycb 

No 

Yes 

Yes 

Yes 

260 


* Tills number Includes medlcnl consultants 


special school last year The Trudeau School, serving as a 
preventorium, cares for ninety-six pupils during the school 

In the St Paul Preventorium, seventy-five children are 
receiving excellent care and training throughout the year 
In the state of Minnesota, there are fourteen county sana¬ 
toriums and one state sanatorium These institutions are 
under the supervision of the state advisory commission The 
resolution contained in a recent communication from Dr 
Robinson Bosworth 1 of the advisory commission shows the 
attitude which this commission has toward the teaching of 
tuberculosis 

Resolved, That the deanofthemed.cal o'/the 

fof the teaching & unlve^ 

S tn and 

use these facilities so offered 

Table 1 shows that these institutions make available for 

The state sanatorium is equipp admitted, this 

ssjrss - - ** - 

Where apr—, y 8,000 


gram at the Glen Lake Sanatorium and at new county sana 
toriums which already have been proposed In addition 
to this material, Table 3 shows that tuberculosis clinics exist 
in close proximity to the university where more than 15,000 
visits are made each year 

INSTRUCTION 

Candidates for an advanced degree may select tuberculosis 
as their major subject They are then required to select a 
closely allied or supporting subject as a minor Such stude 
are strongly advised to spend at least one thir 0 
time in anatomy, physiology, pathology and bacienolosy, 
and the remaining time in clinical studies Tic me 
instruction is thus described by Dean Lyon 
"There is no hand feeding, no formal reciting, no 
of absences, no routine laboratory exercises , limca l 

environment consists of libraries, labora ones ind 
material, with competent supervision, and above all.^ ^ Jo 
The student with his adviser as a &“ lde ’ } h , s the 

educate himself Mostly he learns by doing, wh 

natural way” Unared 

Figure 1 shows some of the subjects which arc emphas.^ 

as well as various opportunities for study ou si ^ 
sity In special cases, arrangements 

student to spend some time in of tu berculos«s 

such as the Trudeau and the Colorado sc giv cn a 

It will be seen that the research problemi h much 

prominentplace^ 

2619:1 
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that ac do not know about tuberculosis Therefore, there 
arc many interesting problems on which much time may be 
spent with profit Students who remain more than one scar 
mi) equip thcmschcs with a knowledge of the fundamentals 
of original investigations so that thc\ arc prepared to carry 
on research work throughout the actnc years of their lues 
Provisions have been made for students of three groups 

Group 1 consists of students who hold medical degrees, 
and who desire to spend from one to three jears in the studj 
of tuberculosis Each student sclectcs a research problem, 
cither laboratorj or clinical, which is pursued throughout the 
course. In addition to this, students choose certain courses 
in anatomj, phjsiologj, bacteriologj and pathology, 
as well as courses in phjsical findings in the nor¬ 
mal chest, and diagnosis and treatment of diseases 
of the lungs Students interested in special phases 
of tuberculosis maj spend considerable time in insti¬ 
tutions where such special material is available 
For example, students interested in tuberculosis of 
childhood spend a considerable time in the institu¬ 
tions for children, while students especiallj interested 
in surgerj of the thorax devote a good deal of time 
to this subject at the Majo Clinic, the state hos¬ 
pital for crippled children, and the Glen Lake Sana¬ 
torium Other students whose problems require that 
thej see manv patients maj do so by spending short 
periods in several of the institutions Each student 
in this group must acquire a working knowledge of 
tuberculosis as a whole 

The students in this group, on the satisfactory 
completion of their work, are granted the degree of 
Master of Science m Medicine or Doctor of Plulos- 
ophj m Medicine, depending on the length of time 
spent, and the results accomplished 
Group 2 consists of students who arc majoring 
in some other field, such as obstetrics, pediatrics, 
surgery or general medicine, and who desire to 
spend some time in the study of tuberculosis Such 
students are pernlitted to select for study any phase 
of tuberculosis they desire 
Group 3 consists of general practitioners and 
recent medical graduates who wish to spend a short 
time, possibly not more than one quarter, in the 
study of tuberculosis Arrangements are made 
whereby such physicians may devote their entire 
time during this period to the graduate study of 
tuberculosis Other general practitioners who are 
unable to spend this much time may soon avail 
themselves of a four to six weeks’ intensive course 
>n tuberculosis An attempt is being made to organ¬ 
ic this course to cover approximately the same 
ume and subjects as the short courses at the 
rudeau, Colorado and Oteen schools of tuberculosis 
Three graduate fellowships in tuberculosis are m 
existence at the University of Minnesota The first 
0 these is supported by the Hennepin County Tuber¬ 
culosis Association This fellowship pays the stu- 
ent 5750 the first year, and a somewhat larger 
amount may be allowed for the second and third p, 

jears Two other graduate fellowships are sup- 
cf^h^ ^ ^ Longstreet Taylor Students holding either 

tb * CSC tW ° * c ^ 0Ws h'P s arc required to spend one half of 
eir time at the Pokcgama Sanatorium, while the greater 
Part of the remaining time is spent at the University of 
N mnp sota These fellowships pay from $1,000 to $1,500 a 


have stated that they have no desire to deal with a hopeless 
disease Here the fault does not lie with such physicians 
but with their undergraduate training in tuberculosis It is 
gratifying to be aware of the interest that is being manifested 
in undergraduate instruction in tuberculosis m various parts 
of the country at present, and it is hoped that the efforts 
being made in this direction soon will be productive of more 
graduates in medicine who know that a greater percentage 
of those infected recover from tuberculosis than from any 
other major disease 

Other physicians object to tuberculosis work on the ground 
that they themselves may become tuberculous through long 





tuberculosis as a life work 
In talking with senior medical students and recent grad- 
as mc ^ lcmc onc hears many objections to tuberculosis 
tion * C "° r ^ Probably onc of the reasons for these objec- 
cuJos ' S m man 7 medical schools the work in tuber- 

a I?" !S c Poor,J organized, and the students do not catch 20 Toan T^VV-7 c.,G -:- 1 - a 

ion of the possibilities m this field. Many physicians Sanatorium for a Period of T J neIre E v n ^ I ^ Tt ” , of . ‘ hc Michifnm State 

Valles Conference on Tubcrculos J Se£L 1 2 ^ 19 ^ thc 


2 —Distribution of Minnesota institutions for tuberculous patients 


association with tuberculous patients To be sure, physicians 
always take the risk of becoming infected while dealing 
with any common,cable d.sease. It has been shown that adult 
infection does occur ,n tuberculosis However, the dancer 
is not great to am physician who exercises intelligently the 
ordmao precautions The report of Toan - of thc Michigan 
State Sanatorium shows that in twelve years there h 
appeared only three cases of active tuberculosis among 857 
nontuberculous employees who had lived at the 
for Pt „.d, o, from th«, mmha to " X" 
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disease was contracted at the sanatorium ‘‘The stay of two 
years and over on the part of twenty-nine apparently well 
employees has not produced a single authentic case of active 
tuberculosis" Similar reports have been made from other 
institutions for the tuberculous It is much safer for the 
physician or the layman to associate with a patient whose 
sputum is positive, and who has been trained to prevent the 
spread of bacilli, than to be found in public gatherings where 
many unrecognized and untrained patients may exist 
Still other physicians state that the financial returns are 
too poor from treating tuberculous patients They add also 
that public health and other organizations are operating so 
many free clinics and institutions for the diagnosis and treat¬ 
ment of tuberculosis that the future offers little or no oppor¬ 
tunity in this field for the private practitioner It is true 
that the financial remuneration from tuberculous patients is 
not so great as in some other fields of medicine, particularly 
surgery, but the organizations operating clinics throughout 
the country, as well as other educational organizations, are 
instructing the public as to the dangers of tuberculosis The 
result is that many persons already are reporting every six 


Jour. A. Jr. « 
37 X923 

more well trained specialists we produce, the easier will u 
the fight and the sooner the victory will be won If 
free clinic is developed to the extent of discouraging can 
didates for graduate education in tuberculosis, the present 
generation will not be affected greatly, but two or three 
generations hence will find us with few or no scientifically 
trained specialists in tuberculosis On the other hand, the 
free clinic properly organized and controlled cannot’help 
but be a splendid educational agent helpful to patients and 
special workers, and playing a most effective role in the 
campaign against tuberculosis 
The prospective graduate student in tuberculosis inquires 
as to what positions are available when his special training 
is completed In discussing what attracts young physicians to 
enter on a scientic medical career, Krause n recently said 

“It is, besides the facilities and opportunities for work, the 
possibility of ultimately attaining a position of dignity’and 
influence in their chosen work This is, and always will be, 
the incentive the opportunity to make money, to ‘cash in' 
will always be subsidiary, and when it comes and is grasped, 
it usually plays havoc with a man’s usefulness as an unesti- 


TABLE 2—MINNESOTA INSTITUTIONS FOR THE TUBERCULOUS, THE FACILITIES OF WHICH ARE AVAILABLE TO 

GRADUATE STUDENTS 


Sanatorium 
Hopewell Sanatorium 
Lymnnhurst Scliool 
St Paul Preventorium 
Trudeau School 

County sanntorlums (combined) 
Stntc Hospital lor Crippled Children 
State Sanatorium 
United StatesfThomus Hospital 
Veterans’ fAsbury Hospltnl 
Bureau [Aberdeen Hospltnl 
Pokcgnma Sanatorium 

Total 


Capacity Stall 

_ A _ Jl 


Adults 

cm 

dren 

PJiysl 

clans 

Nurses 

135 

0 

2 

18 

O 

125 

22* 

7 

0 

75 

2 

7 

0 

90 

1 

1 

880 

140 

32 * 

139 

0 

100 

85 * 

22 

231 

29 

2 

14 

75 

0 

2 

12 

84 

0 

4 

8 

115 

0 

8 

7 

60 

0 

7 * 

IS 

1,570 

665 
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Yes 

No 

No 
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Yes 
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No 
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No 
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Yes 
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* This number Includes medical consultants 


to twelve months for examination in order to make sure that 
they are free from tuberculosis Such a procedure will be 
adopted, doubtless, by large numbers of people as the educa¬ 
tional work is continued and increased It is questionable, 
however, whether a physician who places too much stress 
on financial returns should specialize in tuberculosis—or m 
any other phase of medicine, for that matter The service to 
be rendered to the individual, the community and humanity 
at large always must occupy first place in the minds of 
trustworthy physicians 

TABLE 3 —TUBFRCULOSIS OLINICS IN OLOSE PROXIMITY TO 
THE UNIVERSITY OF MINNESOTA _ 


Approximate 
Number of 
Visits Yearly 
1,700 
1,700 
8,500 

Paul 8,000 
600 
400 

15,860 


Minneapolis General Hospital 
University ot Minnesota 
St Paul City Ollnlc 

United States Veterans’ Bureau, Minneapolis and bt 
Lymnnhurst School for Tuberculous Ch ldren 
Student Health Service, University of Minnesota 

Total 


Is the objection to free clinics justified? Both affirmative 
and negative answers may be given to this question t is 
true that organizations operating such climes will detea 
their end if their members become too enthusiastic Some 
of these organizations are in the control of laymen or salaried 
medical men who have not seen the dangers of overdevelop¬ 
ing £e free clinics Unless some specific treatment for 
tuberculosis is discovered, we must continue our fight some¬ 
what along the present lines for generations to come The 


gator Without the incentive I have mentioned, we can look 
forward to but little advance m real tuberculosis education, 
for we will not be in a position to train teachers of the same 
grade, say, as those who now occupy our chairs of medicine, 
surgery, pediatrics, etc" 


At present, we are able to point the student to a lery 
: ew chairs of tuberculosis in the medical schools of America 
Moreover, in most medical schools, there is not a division 
if tuberculosis, but this subject is taught as a part of the 
:ourse in general medicine It is obvious, therefore, that at 
he present time we have little or no attraction to offer the 
student who desires to become a teacher of tuberculosis 
fust appearing on the horizon, however, is what promises to 
shange this condition in the next few decades The public 
s already beginning to ask why our medical schools do n0 * 
ilace more emphasis upon tuberculosis 

When such visions are translated into realities, in a 
irobabihty we shall experience little difficulty in securing 
he proper type of students for graduate work m tuberculosis 
3n the other hand, so little interest has been manifesto m 
graduate work in tuberculosis m the past that, as Krause 
jointed out, if every medical school m the country *cre 
jpen a new department, or even division of tubercu losi . 
s really questionable whether enough scientifica y 
ucn, that is, men qualified for teaching and rescarc i, 
ield could be found to occupy the positions 

There are more than 500 sanatorium for the tuber: 1 
n the United States, many of which offer position P i 
nans well trained in tuberculosis It is tru ‘ and cen(5 , 
jf these positrons pay poorly m terms of £ ___.— 

21 Krause, A K. (Footnote 2, second reference) 
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hut some of them offer excellent opportunities for study and 
are good stepping stones for those seeking advancement 
The sanatorium is often objected to on the ground of being 
so isolated from great cities and socict) We must admit 
that in former davs gross errors were made in selecting sites 
for such institutions, but present tendencies are toward plac¬ 
ing them where their facilities will be available for the 
development of special tuberculosis departments m our 
medical schools 

SUM MAR v 

1 Tuberculosis has become a specialty in the field of 
medicine 

2 The present teaching facilities in this country are inade¬ 
quate to train a sufficient number of specialists 

3 Owing to the crowded condition of the medical school 
curnculums, graduate work in tuberculosis is essential for 
the proper training of specialists 

4 The Universit) of Minnesota Graduate School of Medi¬ 
cine has access throughout the state to approximately 1,500 
tuberculous adults and more than 500 children in sanatorlums 
and preventoriums for special stud) In addition, there are 
tuberculosis clinics in close proximity to the university 
where more than 15,000 visits are made annually 

5 The anatomy, ph)siolog>, bacteriology, pathology and 
pharmacolog) laboratories offer special advantages for the 
stud) of general tuberculosis, other diseases of the lungs, 
and closely allied subjects 

6 The objects of the graduate work in tuberculosis in the 
Universit) of Minnesota are (1) to offer general practi¬ 
tioners special training in the diagnosis of early tuberculosis, 
(2) to produce special laboratory and roentgen-ray workers 
in tuberculosis, (3) to produce productive research workers 
in various phases of tuberculosis, and (4) to produce scien¬ 
tifically trained specialists with a working knowledge of 
tuberculosis as a whole 


Alaska September Examination 
Dr Harry C DeVighne, secretary, Alaska Territorial Med¬ 
ical Examining Board, reports that one candidate, a graduate 
of the St. Louis University School of Medicine, was licensed 
at the vvntten examination held at Juneau Sept 5, 1922 The 
examination covered 10 subjects and included 100 questions 
An average of 75 per cent was required to pass 


West Virginia October Examination 


Dr \V T Henshaw, secretary, West Virginia Public 
Health Council, reports the oral, vvntten and practical exam¬ 
ination held at Charleston, October 10, 1922 The examina¬ 
tion covered 11 subjects and included 132 questions An 
average of 80 per cent was required to pass Thirteen can¬ 
didates were examined all of whom passed Ten candidates 
were licensed by reciprocity The following colleges were 


represented 

College TASSED 

Emory University 
Chicago Medical School 

University of Louisville Medical Department 
lulane University 

College of Phjsicians and Surgeons Boston 
,1 Louis College of Thysicians and Surgeons 
University of Cincinnati 
Western Reserve University 
Jefferson Medical College 
Medical College of Virginia 
University of V irginia 

College LICEXSED Bt RECIBBOCITV 

Lmvcrsity of Louisville Medical Department 
llalumorc Medical College. 

Raines Medical College 
Jefferson Medical College 
University of Pittsburgh 

ledical College of the State of South Carolina 
Vanderbilt University 

Medical College of Virginia (1917) 

ersity College of Medicine Richmond 


Year 

Per 

Grad. 

Cent. 

(1922) 

89 3 

(1920) 

80 

(1922) 

91 7 

(1921) 

85 

(1915) 

81 7 

(1922) 

80 

(1920) 

80 

(1920) 

82 2 

(1922) 89 3 

91 3 92 2 

(1921) 

82 4 

(1920) 

86 3 

Year Reciprocity 

Grad 

with 

(1921) 

Kentucky 

(1906) 

Pcnna 

(1907) 

Illinois 

(1916) 

Pcnna. 

(1914) 

Penna 

(1918) 

S Carolina 


(1899) 

(1919) 

(1899) 


Virginia 
\ irginia 
\ irginia 


MEDICAL ECONOMICS 


Social Medicine and Medical Economics 


THE DIFFICULTIES OF DR HADWEN 
Some months ago The Journal commented on the arrival 
in this country of Dr Walter J Hadwen, M D , J P , who is 
apparently the chief propagandist for the antivivisectiomsts 
throughout the world It is now an old story that the efforts 
of Dr Hadwen, and the group he represents, were over¬ 
whelmingly defeated in Colorado and Califomra, in vvhich 
antivivisection was submitted to a decision by the people 
during the last election Dr Hadwen has now returned to 
England and is publishing in the Abolitionist, a British anti- 
v iviscction magazine, a record of his trip We regret to learn 
that Dr Hadwen feels that he was very unkindly treated 
while here Thus of his visit to Chicago 

I did not expect much sympathy from the Press in this city and I 
thought I might get some opposition Chicago is the publishing centre 
of the Journal of the American Medical Association , and I had scarcely 
put ray foot on American soil when an abusive iil bred, personal attach 
upon me appeared in its columns from the editorial pen, probably 
induced by an announcement of my coming by the Associated Press of 
Washington sent to all American newspapers- I am so accustomed to 
these unscrupulous attacks that they ha\e not the least effect upon me 
they fulfil Jhe old maxim * Bad case, abuse plaintiffs attorney * These 
men could not fight fair to save their lives 

UNFAIRNESS OF THE MEDICAL PRESS 

Last year the Editor of the same journal published an attack upon 
me by Surgeon General Ireland the medical chief of the American 
Army who was backed up by a weak and very long communication from 
Sir Thomas Goodwin, the Medical Chief of the English War Office 
but although I forwarded what I considered a crushing reply to these 
officials the Editor declined to publish it. Consequently I have had that 

attack thrown up at me again and again in the States by medical 

opponents and have been gibed at because I “never answered 9 my 
traducers 1 Apparently it is thought in America that the medical fra 
ternity are not to be trusted to form a judgment of their own, so they 
ha\e to be mothered and spoon fed by their literary nurses I have 
occasionally experienced a similar lack of justice in England but I am 
glad to see that the British Medical Journal which published (from 
Philadelphia) one of Dr W W Keen s characteristic attacks upon me 
during my absence in America courteously allowed Miss Kidd space for 
a complete answer in my defense 

But there was no opposition at the Chicago meeting It was held in 
a huge hall—the Aryan Grotto Theatre—and there was a splendid 

audience presided over by Dr E B Beckwith, who has come out -very 

boldly on the side of truth. But the meeting was not well reported 
though there were several good interviews published One leading paper 
had a record in the early edition, but it was replaced in later editions 
by an official medical communication of the same length on the ‘iDiph 
thena peril I [ This was the most unkindest cut of all I — Ed] The 
scrum and vaccine manufacturers hold shares heavily in newspapers 
throughout the States and in some cases have their own censor who 
overrules the Editor and runs the blue penal through all copy that 
would interfere with the sale of their wares and furnishes all the news 
necessary to promote it. The medical bureaucracy in America is the 
biggest tyranny that has e\er disgraced the history of medicine and 
unless the people rise up against it they will presently be completely 
under its power 
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The Cornell Universit) Pa) Clinic has just issued a report 
on the first year of its work During this period, 113 981 
v isits were made to the clinic b) 22,409 different persons 
The attendance in various departments varied greatly, the 
greatest attendance being in medicine, 14,797, m uro’log), 
13,655, in skin, 15,411, and in nose and throat, 14,380 In 
order to protect the private practitioners of the community 
and not to duplicate the field covered b) the free dispensar) 
all those visiting the clinic were classified into certain eco¬ 
nomic groups Of the 20000 consecutive cases first admitted 
10 000 were classed as regular!) qualified for the clinic Of 
these patients, 207 were considered temporar) because their 
applications were -due to unemplo)ment, previous illness or 
a financial emergenc) , twent)-six required unusual expenses 
for making of diagnosis, 3,085 were classed as beme on a 
borderline but admitted for various reasons, 874 were doubt¬ 
ful, hut admitted temporanlj for a single examination, 117 
were not rated and three were admitted because of special 
interest as teaching cases Five thousand and thirtj-eTgh 
cases were rejected. Of these, 4,520 were capable of mce mg 
the fees of private plus,cans, and 196 were rejected for mis¬ 
cellaneous reasons Special studies are being made of thedaL 
on vvhich the classification was made, and v ill be published 
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later The medical staff of the clinic included 122 physicians 
in addition to the -consulting faculty It is pointed out that 
the patients visiting the clinic represent a larger percentage 
of problem cases requiring specialist consultants than is 
usually the case in the free dispensary 
During the first year, 1,360 cases were referred by 824 
physicians for diagnosis and then referred back for treat¬ 
ment This diagnostic clinic is considered a close bond 
between the clinic and the medical profession 
Rejected applicants are referred either to free clinics or 
to private practitioners Patients sent back to their own 
communities are given lists of four physicians having hos¬ 
pital affiliations in the community 

FINANCES 

Exclusive of the cost of new equipment, the 113,981 visits 
cost $231,875 40 The income from patients was $179,685 09 
The average visit, therefore, cost the clinic $203, whereas 
the average income for each visit from patients was $1 57 
It is obvious that the deficit must be reduced or the fees 
raised if the clinic is to meet its obligations of giving patients 
service at cost 

These are the conclusions of the report 
“At the end of the first year of the pay clinic, it is still 
too soon to speak with finality The pay clinic is af sincere 
effort to meet a real medical need felt by many thousands 
of persons in this great community During its first year, 
the clinic has surpassed the expectations of the Cornell 
faculty, both on the medical side and in the number of 
patients The one permanent essential to the success of any 
such enterprise is the rendering of a high quality of service 
If, in addition, the clinic can contribute to medical instruc¬ 
tion and research, can cooperate with the practicing physi¬ 
cian, can be made self-supporting, can be so managed as to 
eliminate the unfavorable, so-called “charity" atmosphere 
commonly associated with clinics, there is a great gain But 
the clinic stands or falls on the rendering of a higher grade 
of medical service than can otherwise be secured by patients 
of moderate means at any rate which they can afford ” 
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The Principles of Rapiografhy By I A Crouther MA, ScV, 
T Inst P , University Lecturer in Physics Applied to Medica! Radiology 
Cloth Price, $2 net Pp 138, with 55 illustrations New York D Van 
Nostrand Company, 1922 


This is an admirable exposition of the physical principles 
involved in roentgen-ray work It also enters into the details 
of construction of the individual items of apparatus used in 
the production of roentgen-ray exposures The author states 
that the several chapters presented are an elaboration of 
the lectures that he gives on this subject m medical radiol- 
ogy and electrology at Cambridge The thoroughness of the 
text is commendable That it represents English practice 
is quite evident, which, of course, is to be expected Several 
points of difference from modern American procedures are 
noted, such as the question of spark gap measurement o 
potential, which the author passes over rather superficially, 
referring only casually to sphere gaps, and the value of the 
Coolidge tube, which, he states, does not produce fine shadow 
detail such as is obtained by the ordinary gas tube He also 
gives information regarding the Coohdge tube which is no 
up to date, and several incorrect statements appear as to the 
action and behavior of this tube American readers will find 
much valuable information on the gas tubes, which, how' . 
Tre ratndlv going into disuse on this side of the Atlantic 
are rap,( ^ g f f h re many American roentgen-ray 

fectamns who gas tubs m ac„c„, hav,n 8 

alws .he 5£ 

ditions, gives as fine shadov ?5 h ch purports 

M otaous whereas the shadows are 

Ai oOhe Potter-Buchy d.aphrsgm Th.s me- 


J°m A 5T A. 

Feb- 3, 1923 

ing grid has become one of the most valuable items 
modern roentgen-ray laboratory, and no book on thisVl^ 
can be regarded as complete which does not accord n th, 
prominent place it deserves No reference is made to roent 
gen-ray film, which is largely displacing the glass plate in 
all modern laboratories Present day practice is such that 
* b ,°° k ° f this , k ! nd should detail the value of the doable 
coated film, and describe the handling, developing anti other 
technical features of its use The author entirely avoids the 
neid of roentgen-ray diagnosis and interpretation of shadows 
confining the work to the title subject ’ 


Grundlagen der Osmotherapie Von Prof Dr Karl Steislol 
Phys.kxis und Pnmarias des Sp.tales der Barmherz.gen Bruder m Wien 

rr r n . h u ng . Z T V Technik der mtravenosen Injektion, von Dr 

rnednch Eckhart, Assistent der inneren Abteilung des Spitales der 

e a « h «c g c n Br * der ln Wien 11 ?P 215 Vienna Josef 

oHlur, 1922 


Stejskal has furnished us a diligent outline of what is 
known about “osmotherapy ” Under this heading might be 
included all those remedial measures that act chiefly by pro¬ 
ducing osmotic changes In the widest sense, hypotonic as 
well as hypertonic measures, local as well as systemic in 
action, would properly be classified under it This book, 
however, deals chiefly with the study of the changes produced 
by intravenous injection of hypertonic solutions, especially 
of dextrose, as no other substance can be injected in such 
dose and concentration The greater part of the book is 
occupied with an exhaustive discussion of the theoretical and 
experimental foundation of this procedure, which is so recent 
in origin that the first attempts at it date from 1884 Prior 
to this, hypertonic infusion was considered too dangerous to 
be employed m the human body Since then a voluminous 
literature on the subject has become available, and the limits 
within which it may be safely practiced, as well as indica 
tions for it, have become elaborated Even though the 
physical changes following infusion of hypertonic solutions 
are identical, no matter what substance is injected, the effects 
differ quantitatively from one another, because of specific 
properties of the various bodies Thus, infusion of hyper¬ 
tonic saline or dextrose solution increases the coagulability of 
the blood, but calcium chlorid solution has a decided!) 
greater effect in this direction Salt and dextrose solution 
are diuretic, but sodium sulphate solution is much more 
diuretic than these The second, or practical, part of the 
book, introduced by a good chapter on the technic of intra¬ 
venous injection by Friedrich Eckhart, deals with the thera¬ 
peutic indications These are classified under the headings 
of increase in resorption processes, influence on the circula¬ 
tion, diuretic action, influence on secretions, m infectious 
diseases, sedative effects on the nervous system, effect on 
lung tissue, and influence on the actions of medicaments, 
especially general and local anesthetics The book furnishes 
a good introduction into a new and possibly rich held, and, 
by collecting and systematizing the work done in it, clears 
the way for further advance 


El MLtodo Operatorio de la Dekivaci6n Urinaria y sus Aplica 
;iones Terap4uticas For tl Dr Pedro Ctfuentes, del Hospita e 
Princesa Paper Pp 98, with illustrations Madrid Editorial aainr 
aino Calleja ' S A , 1922 

Urinary derivation is the name coined by the French for 
the diversion of urine when conditions require that another 
outlet for this product be furnished, either temporarily to 
permit the healing of a wound, or permanently in case ot 
incurable injuries or organ removal In this brief monograp , 
the subject is succinctly but authoritatively presented 
regards history, and various technics and indications, m i 
chief aspects of nephrostomy, ureterostomy, P ermaa 
ureteral catheterization and ureteral transplantation so 
omissions may, however, be noted In discussing m 
tomy, no mention is made of the possibi it) ° ( 

Hemorrhages and uremic poisoning, admittedly the g 
Jisadvantage of the method In urcterostomj, > , , n 

overlooked Legueu and Papin’s recent ^commend^ions^n 
favor of an opening in the inguinal region. enlcs , s 

non of a glass device for the rubber catheter Cl tJj|S 
ipparently not familiar with experimental work d. 30 
-ountry on ureteral transplantation through the pancrc 
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duct and into the duodenum Among the indications of 
evstostomy, he is apparently unacquainted with Lichtcnbergs 
use of the method in urethral stenosis complications The 
bibliography is incomplete and not up to date A number of 
valuable illustrations, although several of them are not orig¬ 
inal, throw light on the text 

A Treatise on Materia Medica and TiiEKArcuTtcs, Including Phar 
macr Dispensing Pharmacology and Administration of Drugs By the 
Late Rahhaldas Ghosh Iwntli edition by B H Dcarc CIE Principal 
and Professor of Medicine Medical College of Bengal and Birendra 
Nath Ghosh FRFPS Examiner in Pharmacology University of Cal 
cutta Cloth Trice 10 shillings 6 pence net Pp 712 Calcutta 
Hilton A Co. 1922 

“Materia Medica,” says the author, "is not an attractive 
subject, but it must be learned” He has therefore "endeav¬ 
ored to minimize the labor of the student,” with what seems 
doubtful success The use of small type, close spacing and 
thin paper makes this apparently small book reallj a fairly 
large treatise, and rather difficult to read It is not likely to 
become available as a textbook in the United States, because 
of the exclusive use of the British Pharmacopeia as the 
standard Also, characteristic of British provincialism is 
the exclusne use of the old system of weights and measures 
For us, the most valuable portions of the book are probably 
those which deal with drugs employed by the Hindus These 
the author discusses familiarly, and in many cases from 
personal experience Information elsewhere difficult to 
obtain, is gnen on such drugs as adhatoda, bael fruit, betel, 
turpeth, kaladana resin, alstonia, picrorhtza, Indian azadirach, 
myrobalanum and ispaghula He also gives the Hindu 
synonyms for a number of drugs The book may be recom¬ 
mended especially to those who wish to prepare for medical 
practice in East India 

Zur BlOLOGIE DCt LlPOIDE MIT BESONDERER BerOcKSICHTIGDNG 
hirer Antigenwirkung Von Pnvatdozent Dr Hans Schmidt. Paper 
Price 60 cents Pp 91 Leipsic Curt Kabitzsch, 1922 

This monograph constitutes one section of a treatise on 
“Modem Biology,” edited by Prof Hans Much of “Partigen” 
fame. Naturally, it constitutes a piece of special pleading 
for his views as to the importance of lipoids as antigens, 
with much emphasis on the priority of Much The text is 
given by the statement that "today the lipoids play in many 
respects an even greater role m immunity than protein” 
Evidence supporting this theme is presented, very little of 
the evidence to the contrary is even suggested. Little of 
the not inconsiderable work done outside of Mitteleuropa is 
considered Nevertheless, what is presented is given well, 
and it is a good statement of the views of Much and his 
followers It is admitted that isolated lipoids have little 
capacity for immunizing, but lipoid-protem compounds that 
occur m nature are believed to be highly antigenic, and the 
assumption is that the chief function of the proteins is to 
secure the necessary dispersion of the lipoidal particles to 
which their antigenic capacity is attributed 

La UreterobielocrafIa y su Importahcia CMnica Por el Dr 
Eduardo Ibarra Lormg Jife de la Clmica de Vias Unnanas de la 
Univeraidad de Chile. Paper Pp 123, with 52 illustrations Santiago, 
Chile Imp y Lit La Ilustracion 1921 

The author is chief physician at the urologic clinics of the 
University of Chile and the Salvador Hospital, the most 
important in Chile His book is the thesis submitted when 
he applied for the position of supernumerary professor of urol¬ 
ogy at the university It is divided into two parts, the first 
healing with the development of pyelography, technic, objec¬ 
tions and the normal anatomy of the pelvis and the ureter 
The second concerns itself with pelvic, ureteral and renal 
anomalies and changes which may be shown by pyelograms 
fhe author insists that many objections to pyelography may 
he obviated with care on the part of the operator Dr 
barra shows knowledge and sense in his discussion of the 
'arious points involved, and is not averse to stating how 
and why he came to his conclusions The book is profusely 
' b 15 'u' lte ^ Wldl samples of the author’s work, several of 
" 1C ' 1 are interesting Throughout he used Weld s 23 per 
cent sodium bromid solution considering it far superior to 
other py olographic mediums 
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Good Causes of Action Against Physicians 
(Griffin I Blcs el al (N Y), 195 N 3' Supp 651) 

The Supreme Court of New York, Appellate Division, 
Third Department, says that one Pearl Griffin was operated 
on at a hospital and died on the fourth day thereafter The 
plaintiff was administratrix of her estate The defendants 
were physicians One of them was the proprietor of and 
conducted the hospital, another performed the operation, and 
a third was a consultant The plaintiff’s complaint alleged 
three causes of action (1) fraud and deceit, consisting of 
misrepresentation and concealment of conditions, made and 
practiced to induce the patient to consent to the operation 
suggested, by which she was assured of its simplicity and 
the relief it would accomplish, (2) the operation performed 
was not the operation suggested to the patient, hut was more 
complicated and dangerous, and was not, therefore, consented 
to bv her, and it amounted to an assault on her, (3) mal¬ 
practice, which was not questioned Motions were made to 
strike from the complaint the first and second causes of 
action, on the ground that they did not state facts sufficient 
to constitute a cause of action it being contended that they 
did not survive the patient and that an action could not be 
based thereon But the court holds otherwise, under the 
decedent estate law' of New' York, and affirms an order deny¬ 
ing the motions to dismiss the first and second causes of 
action The court thinks that the fact that the patient could 
have maintained an action, if she had lived, on either the 
first or second cause of action, and death having resulted in 
connection with the acts complained of, as shown by the 
allegations, the decision of the lower court was correct But 
one judgment for damage could be obtained in this action 
under any pleading, and allegations setting up the criticized 
causes of action were necessary to that end 


Mandamus Case of Physician Expelled from Society 

(State ex rcl Hyde v Jackson County Medical Society (Mo) 243 
S II' R 341) 

The Supreme Court of Missouri, Division No 1, says that 
this was a proceeding in mandamus seeking to compel the 
society to rescind its action in expelling the relator from 
membership in the society and to restore his name on the 
roll of members It appeared that there was a medical 
library club made up of members of the medical society, and 
that the relator made application for membership in the 
club, but his application was refused He then wrote a letter 
to one of the members of the club, which he requested to be 
transmitted to the club In the letter, he made references to 
members of the club, and nsed some obscene expressions On 
account of the letter, the medical society instituted proceed 
ings to expel him from the society, but lacked one of the 
requisite three-fourths majority of votes The society took 
an appeal to the state medical society, which directed the 
county society to expel him It was unanimously done 
These proceedings were then instituted The circuit court 
of the county denied the relator a writ of mandamus He 
appealed to the Kansas City Court of Appeals, a majoritv 
opinion of which reversed the judgment of the circuit court 
but one of the justices of the court of appeals wrote a diY 
sentmg opinion, which, except as to one paragraph, „ adopted 
by the supreme court in affirming the judgment of the cS 

for final determination 660 Cert,fied to the supreme court 

is by no means confined to what the respondent hL % UeStlon 
the complaining relator It may Vell be sW tW °?u t0 
of equal importance is to ascertain what hJx l u thlng 
duct as it relates to the matter ^controvSsV^ C ° n ' 
in its exceptional traits, partakes J Mandamus, 

nature of equity, in which forum it ,s a 41,6 

applies for relief by this writ must i-nm, rea ^ lrr ) * hat he who 
else the law. regardless 0^“™ 
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m his behalf Yet, unless his misconduct connects with the 
matter in controversy, he is not to have his prayer denied 
But when, as in this case, the misconduct consists m writing 
an obscene letter referring to, connecting with, and indeed, 
wholly made up of, the identical matter in controversy, there' 
is no dissent from the proposition that he shall not have 
relief by mandamus 

Another reason why the writ should be refused was that 
the relator had not that severable, proprietary interest in the 
respondent society which was a necessary requisite to his 
right to relief It was alleged that the society owned a piece 
of real estate worth $12,000 and that he paid his dues But 
that did not show a right in him sufficient to ground an 
application for a writ of mandamus A member of a volun¬ 
tary association, such as the one before the court, not organ¬ 
ized for profit, with no severable, pecuniary interest in the 
property which it possesses merely as an incident to its exis¬ 
tence, has no such pecuniary property right as will justify 
the extraordinary remedy by mandamus Otherwise, the 
court, through that writ, would be called on to test the 
expulsion of members of churches or social associations The 
membership of such associations may change, but it has not 
been thought that they, their creditors or their heirs, as the 
case may be, have any interest in the property of the society 

In the majority opinion, it was said “The evidence shows 
that membership in the respondent corporation was valuable 
to the relator in a professional and business way and that 
the relator has been deprived of his corporate rights, which 
we think is a pecuniary right as that term is used in the 
cases " But, scrutinizing the authorities cited, the supreme 
court finds that State ex rel v Georgia Medical Society, 
38 Ga 608, 611, 626, was the only case which confirmed the 
proposition enunciated, while, as pointed out in the minority 
opinion, that case fails to follow the better considered rule 
that the property right which is violated must be a severable, 
proprietary right 


Failure of Action Against Automobilist for Fees 
(Shcchy v Nor dyke (la), 188 N IV R 882) 


The Supreme Court of Iowa says that a boy was injured 
by an automobile driven by the defendant The plaintiff was 
the police surgeon of the city m which the accident occurred, 
and met the defendant and the injured boy at one of the 
local hospitals It was the claim of the plaintiff that the 
defendant requested and employed the plaintiff to give the 
boy the necessary medical aid and assistance, saying that he 
"would take care of the expense in the case", that the plain¬ 
tiff ga\e the necessary medical assistance to the boy, that 
he charged the fee to the defendant, and that, by reason of 
the medical service rendered, the defendant was indebted to 
him m the sum of $250, which was the reasonable value of 
the service The defendant denied every material allegation 
in the plaintiff's petition, except that the plaintiff was a 
qualified physician and surgeon He also pleaded that the 
injured boy subsequently to his recovery instituted suit 
against him, and recovered damages for the injuries received, 
the judgment including the reasonable value of the medical 
services performed by the plaintiff The jury found a verdict 
for the defendant, and a judgment for costs was entered 


thereon, which is affirmed 

Evidence, the supreme court goes on to state, was intro- 
duced to sustain the allegation of the defendant’s answer 
with respect to the suit for damages, but the trial court, by 
instruction, removed this defense from the consideration of 
the lury, and it was instructed to disregard said evidence 
It must be presumed that the jury obeyed the admonition of 

^ItTa? the primary contention of the plaintiff that no fact 
nuestion was presented by the evidence, and that he was 
entitled to a directed verdict in the amount stated m hi 

,a'i<K of the proceeding, lot, after the verdict was 
returned, Ending for the defendant, he filed!“ 
judgment, notwithstanding the verdict Ther 


Jcu* a. m A 
Feb 3, ]<uj 

in the pleadings of the party in whose favor the verdief * 
ST”.', ela.m made by the plamtlff £ 

the testimony was insufficient to support the verdict, but thn 
question was properly raised on a motion for a new ! 
which, as indicated, was not made r a ’ 

It was clear under the pleadings and the record that a 
fact question existed for the jury to determine The reason¬ 
able value of the medical services, although unchallenged 
and undisputed by the evidence, presented a jury question 
Neither court nor jury was bound by witness’ estimate as to 
values 

Again, whether or not the plaintiff was the owner of the 
claim in suit presented a fact question Another physician 
one of the plaintiff’s witnesses, testified “If the bill is paid' 
I receive a certain amount of it I am interested in receiving 
a certain amount from the bill ’’ This showed that it was 
at least a joint account of the plaintiff and his associate 

The case was properly submitted under correct instruc¬ 
tions The credibility of the witnesses was a matter for the 
jury It is quite evident that the jury did not believe that 
the material allegations of the plaintiff’s petition were sus¬ 
tained by a fair preponderance of the evidence This court 
can easily understand the disappointment to both the client 
and his counsel in the outcome of this case, but it finds no 
legal reason for disturbing the verdict 

Previous Condition of Injured Employee Unimportant 

(Springfield District Coal Mining Co v Industrial Commission d cL 
(Jll), 135 N E R 792) 

The Supreme Court of Illinois reverses a judgment which 
affirmed an award of the industrial commission, under the 
workmen’s compensation act, in favor of a miner, of a certain 
sum per week for 359 weeks and thereafter a pension of 
$23 33 a month for life, for injury alleged to have been 
caused by his having been subjected to bad air in the mine 
on a certain date There was evidence that he had been 
previously affected with miner’s asthma, and, according to 
the court, the most that could be said from the record was 
that the bad air to which he testified he was subjected in the 
mine on the date in question might have aggravated his 
preexisting physical condition, so as to entitle him to com 
pensation for a temporary disability The evidence furnished 
no basis for finding to what extent the bad air contributed 
to the man’s incapacity or the relative proportions which 
the preexisting disease and bad air contributed to the cause 
of his physical incapacity The possibility of the bad air 
being the cause of his condition at the time of the finding 
was not sufficient to justify such a finding as was made 

Under the decisions, whatever the preexisting physical 
condition of the applicant for compensation may be, if an 
accident or condition of the employment is the immediate 
occasion of the injurv, it will be held that the injury arose 
out of the employment, because it develops vvitlun it, that 
when the exertion or condition of the employment acts on the 
weakened condition of the employee or on an employee pre¬ 
disposed to suffer injury, in such a way that a personal injury 
results, the injury must be said to arise out of the employ 
ment, if the preexisting condition is accelerated in a material 
degree by the accident or condition It has long^ been be 
that an employee is entitled, under the workmen's compen¬ 
sation act, to be compensated for every accidental injury m 
the course of his employment and arising out of the same, 
that the measure and limit of his right is that the injury 
sustained is the proximate cause of the incapacity for vv « 
compensation is sought, that the previous physical coiitMi 
of the employee is unimportant, and he may rccoy 
permanent incapacity which results from an acciden 
pendcntly of preexisting disease, but is not entitled o 
pensation for a condition resulting from a prcexis 6 
Le, and not Iron, an mjnry .offered m the «°[ 
employment and arising out of it, that, if t lcrc , jj ( j, c 
ing disease, the employee is entitled fo recover forriMJ, 
consequences attributable to the injury y yat)0n or 

or aggravation of the disease, and tha nl t urc , would 

acceleration, permanent and progressive i (cnt ' an d m 

entitle the employee to compensation to> the e d 

the proportion m which the preexisting disease 
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Titles marked with in asterisk (*) arc attracted below 

American Journal of Obstetrics and Gynecology, 

St Louis 

December 1922 4 No 6 

Test of Labor in Relation to Cejarean Section Comparatue Result! 
Obtained by Electne and Secondary Operations Based on l’erjonal 
Experience of Ninct' Two Cases R \\ Holmes and A L Burdick 
Chicago —p 57 q 

Iregnancy in Tuberculosis C C Norris Philadelphia and D T 
Murphy Rutherfordton N C —p 597 
'Further Experience with Pituitary Extract in Induction of Labor 
B P Watfon Toronto—p 601 

' \ction of Ergot and Solution of Hypophysis on Uterus C C. Haskell 
and M P Rucker Richmond Va —p 60S 
IntraLtenne Rupture of \ elanicntous Umbilical Cord G \\ Kosmak 
lien \ ork —p 619 

'Interference Justifiable After Twenty Four Hours of I-abor When No 
Other Indication is Present A C Beck Brooklyn—p 621 
Rubin Test and Its Therapeutic Application J C Hirst and C Mazer 
Philadelphia —p 628 

'Impfoved Method of Supporting Bladder and \ agina After \ aginal 
Hysterectomy- for Procidentia A Heincherg Philadelphia —p 614 
'Postabortal Hemolytic Streptococcemia P F W llliams Philadelphia 
—P 656 

Is Usual Method of Preparing Patients for Delivery Beyiefictal or Neces 
san IRA Johnston and R S Sldall Baltimore —p 645 
'Docs Ovum or Corpus Luteum Control Otanan and Uterine Cvclc? 
IL Schdler Chicago —p 651 

Test of Labor in Relation to Cesarean Section—\ few of 
the points emphasized b\ Holmes and Burdick, are Cesarean 
section is far more aangerous for the woman than spon¬ 
taneous labor—c\cn an operative delivery of some difficulty 
The sum total of discomfort distress, malaise associated 
with cesarean section is as great or greater than the incon- 
aemences and pam of labor, one certamlv offsets the other 
These facts, joined to the increased mortality demand that 
sections shall be done only for clear indications 
Pregnancy m Tuberculosis —This paper is hased on a study 
made In Norris and Murphy of 165 cases The combination 
of pregnancy and pulrronarv tuberculosis is a common one 
Pulmonary tuberculosis exerts little or no influence against 
conception Pulmonary tuberculosis exerts but little influence 
on the course of preguanca, and except in the advanced stages 
exerts little or no influence toward causing abortion, miscar¬ 
riage or premature labor From 20 to 30 per cent, of mild 
quiescent cases of pulmonary tuberculosis and from 70 to 90 
per cent of more advanced cases exhibit exacerbations during 
pregnancy or the puerperium Marriage is worse for the 
tuberculous woman than for the tuberculous man owing to 
the dangers incident to pregnancy Unless the pulmonarv 
lesions have been quiescent for a moderatelv prolonged 
period tuberculous women should not marry Tuberculous 
women should not become pregnant unless the disease is in 
the first stage, and has been quiescent for a minimum period 
of two years Prior to the fifth month of pregnanev, the 
uterus should be emptied if the disease manifests any cv i- 
dence of becoming active After the fifth month of pregnanev 
A ls generally advisable to treat these patients expcctantlv 
Infants should not nurse from tuberculous mothers and 
should be especially guarded from infection Hygienic and 
dietary treatment should be employed at all times In the 
great majority of cases the tuberculosis precedes the 
Pregnancy 

Bse of Pituitary Extract in Induction of Labor —In the 
l q 5 cases of induction of labor reviewed by Watson in which 
Pituitary extract was used as the inducing agent SO per cent 
were successful The maternal mortality was nil There 
were no cases of laceration of the cervix and no greater 
proportion of pelvic floor lacerations than in ordinary labor 
there were two cases of retained placenta and two cases of 
rather severe hemorrhage accompanied bv shock following 
the birth of the placenta Both the latter women were prtmip- 
aras over 3D years ot age There were twelve fetal deaths 
*'•"« * fetal death Tate of just over 6 per cent Three of 

,c 'c children were monsters Two died in utero apparently 


from placental infarction due to pregnanev toxemia Three 
died of cerebral hemorrhage, tv\o died of atelectasis within 
three days of birth and in two a necropsy could not be 
obtained to ascertain the cause of death 

Action of Ergot and Hypophysis Solution on Uterus—It 
can readily be demonstrated by animal experimentation 
Haskell and Rucker assert that the action of ergot and 
hypophysis solution on the uterus are the same if large enough 
doses of ergot are used The action of pituitary preparations 
is much more povyerftil than that of ergot This is readily 
show n both bv experiments on animals and by accurate 
observations on human beings The action of both drugs 
varies greatly yvith different persons This is a common 
clinical experience and is abundantly substantiated by labora¬ 
tory experiments 

When to Interfere in Prolonged Labor—Beck advocates 
conservation m these cases As soon as the membranes rup¬ 
ture, if the cervix is fully or almost fully dilated a snug 
abdominal binder is adjusted and the voluntary efforts are 
encouraged It aims to conserve the patient’s strength for 
the second stage The only additional measure employed 
In Beck in a prolonged labor is the use of liberal doses of 
morphin Whenever the character of the contractions shows 
that the uterus is fatigued sufficient morphin is given to stop 
the labor and allow the patient to sleep Maternal exhaus¬ 
tion seldom occurred when these long labors were handled 
m this manner and aside from the anxiety experienced by 
the attending obstetrician very little added difficulty was 
observ cd 

Supporting Bladder and Vagina After Vaginal Hysterec¬ 
tomy —Hemeberg removes the uterus in the usual manner 
The broad ligaments are ligated close to the uterus The 
uppermost ligature should include the uterine end of the tube 
and round ligament If the tubes and ovaries are removed 
the lnfundibulopclv ic ligament should be drawn over and 
its inner end be included in the ligature applied to the uterine 
end of the round ligament The upper stumps of the broad 
ligament thus formed are brought across the median line 
of the pelvis so that the stump of the left ligament may be 
sutured to the cut edge of the right vaginal wall and, vice 
versa t! at of the right ligament to the left vaginal wall ’ The 
stumps are not brought into the vagina but are inserted into 
a pocket external to the upper end of each-lateral vaginal 
wall The advantages claimed for this crossing of the broad 
ligaments and attaching each to the vaginal wall of the 
opposite side are (a) to form a shelf for the bladder (b) to 
close the opening in the vagina by means of the oblique trac¬ 
tion on its walls, ( r ) to prevent dilatation of the vaginal 
vault and consequent lessening of the support to the base of 
the bladder 


Postabortal Hemolytic Streptococcemia—Four cases of 
postabortal bacteremia hemolytic streptococcic with recovery 
under the use of polyvalent antistreptococcic serum are 
recorded bv \\ llliams ’ 


Control of Ovarian and Uterine Cycle-Schiller asserts 
that corpus luteum extract as on the market, produces 
hypertrophy and hyperemia of the uterus and tubes but only 
m the presence of ovaries Theoretically its greatest thera 
peutic iesi.lt ought to be expected ,n menorrhagia metror¬ 
rhagia and lnpoplasn ° 


Amencan journal of Physiology, Baltimore 

December 1922 03 N 0 t 

'Relation of Blood Volume to Tissue Nutrition IV Effect r,r 

rliage and Subsequent Intravenous Injection of f,,,™!;? nf Hemnr 
on Response of Anesthetized Dog to VUemaie Tim ' So,m,01 ‘ 
Room Air and of Mixture of Carbon Dioxid ,n Koom A, R "c" u 
C S Cajip and F Foote Berkeley Calif—,, i K Ge dl 

Id V Effect cf Changes in Blood Volume Fhcited h, w 
and Intravenous Injection of Gum =abne Solution on TomTn ^ 
Consumption of Anesthetized Dog R GesrII F it f 0xTs ' n 
Lapp Berkeley Calif—p aa 5 F Foote ™l C S 

Studies of Exophthalmic Colter and Involnnf,^ x e 

V a cular Response of I-.ihed Cat ^ t' 1 " U 

Epmephnn C C, Licb and H T HwiLn 'w \ nou . s Action of 
Id V Vascular Responses of Tithed Cat to Re^teiTT. 60 
Injections of Equal Doses of Emnenhrm r p? 1 1 Intravenous 
Hyman Xen V ork-p 68 ‘ C C L,cb “d H T 
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Id ‘ VI , to Alter Vascular Response of Pithed Cot to 

Repeated Injections of Similar Doses of Epinephnn C C I ieb 
ond H T Hjimn, New York —p 83 
Id VII Mechanism of Sensitization to Subcutaneous Injections of 
Epinephnn C C Lieb and H T Hyman New York—p 88 
Measurements of Pulse Wave Velocitj H C Bazett and N B 
Drejer, Philadelphia—p 94 

Cytolysis and Protoplasmic Structure I Resistance Reversal Phe 
nomena in Saponin Hypotonic Cjtoljsis I H Page and G H A 
Clowes, Woods Hole, Mass—p 137 
‘Influence of Various Stimuli on Human Sain a J R McClelland 
New Ha\en, Conn —p 127 ’ 

Influence of Water Dcprnation on Changes in Blood Concentration 
Induced b> experimental Shock P p Underhill and R Kapsinow 
New Hrven Conn—p 142 ’ 

Influence of Tituitarj Extracts on Absorption of Water from Small 
Intestine II Action of Pituitary Extracts When Introduced into 
AIimentar> Canal M H Rees, Boulder, Colo—p 146 
‘Studies of Thyroid Apparatus VIII On Alleged Exogenous Source 
of Poisons Giving Rise to Tetania Paratliv reopriva T S Hammett 
Philadelphia—p 151 

Effects on Circulation and Respiration of an Increase in Ciirbon Dioxid 
Content of Blood in Man E C Schneider and D Truesdell 
Mitchcl Field, L I , N Y — p 155 . ' 

Effect of Hemorrhage on Pulmonary Ventilation —The 
results of nine experiments are reported by Gesell et al 
They found that the pulmonary ventilation during the admin¬ 
istration of carbon dioxid was greater after hemorrhage than 
during the administration of the same mixture before hemor¬ 
rhage The effects of hemorrhage on pulmonary ventilation 
during the administration of room air varied considerably 
Jn some instances a large hemorrhage had little or no effect 
on the pulmonary ventilation of room air and in other 
instances a small hemorrhage markedlj increased the venti¬ 
lation Injection of gum-saline solution subsequent to 
hemorrhage decreased the respiratory response to the admin¬ 
istration of the carbon dioxid mixture In those instances 
m which hemorrhage increased the pulmonary ventilation of 
room air, the injection of gum-saline solution decreased this 
ventilation The changes in the respiratory response elicited 
by hemorrhage and injection varied with the extent of the 
changes in blood volume Hemorrhage and injection which 
elicited the usual respiratory responses not infrequently were 
accompanied by no or small alterations in the mean blood 
pressure. 

Measurements of Pulse Wave Velocity—Measurements of 
pulse wave velocity made by Bazett and Dreyer showed that 
the velocity of transmission of the pulse wave is much slower 
m the large vessels than in the smaller and more peripheral 
■vessels While a velocity of the pulse wave of about 7 meters 
a second is confirmed from a comparison of carotid and 
radial pulses, such a velocity is merely an average between 
a velocity of about 4 meters a second m the brachial and 
8 5 meters a second or more between the elbow and wrist 
The velocity of transmission in the carotid, aorta and pos¬ 
sibly the femoral artery is of about the same rate as that 
found for the brachial artery The rate of transmission is 
much more variable m the more peripheral parts of the 
arterial system and i= in all probability, much more depen¬ 
dent on local conditions of vasoconstriction or dilatation 
Influence of Stimuli on Saliva — McClelland states that 
human saliva varies in hydrogen-ion concentration, amvlo- 
jytic index, a'kaline and acid reserves, buffer index and 
mucin content both with different subjects and with the same 
subject at different times Therefore, no general conclusion 
can be drav^ii as to the response of saliva to any stimulant 
Endogenous Poisons Cause Tetania Parathyreopriva — 
Hammett asserts that his studies yield evidence justifying 
the conclusion that endogenous metabolism, particularly the 
catabolic phase, is a source of the poisons giving rise o 
tetania parathvreopnva, and that the statement of Luckhardt 
and Rosenbloom that “the source of the poisons responsible 
for tetany is of exogenous origin (particularly the meat of 
the diet),” fails to express the actual state of affairs 

Annals of Surgery, Philadelphia 

December 1922, 76, Iso 6 
’Treatment »! ,«<i Cleon,c, Sm 

SSSS C X ... N«„ 

Wl'e,"™ Wn, Tumor of T.„r.,d F L Melon.,, «■»* 
China —1> 684 


Jolr. A M t 
Fed 3, jqij 


N Vinslon, Halt, 


Suppurative Osteomyelitis Due to Colon Bacillus 
more— p 695 

Treatment of Chronic Empyema Where Recotmizcl i 

Have Failed to Produce Obliteration W L Z' 


J R Corker 


\v 


D C—p 700 

Chronic Catarrhal Cholecj stitis with Lipoid Deposit 
Spokane, Wash —p 736 P 

‘Aseptic Resection of Intestine T K Collins, Los Angeles _ P ; 39 
L r Horinc, Baltimore, Md—p 745 
‘Involvement of Lymph Nodes in Carcinoma of Rectum J R M cV 
Rochester, Minn —p 755 J lc ' 

■s,oT,rr, s i, o s.j i sw-yv, 

Treatment of Traumatic Synovitis — Repeated aspiration* 
combined with active (never passive) motions, and walking 
without splints, in McWilliams’ opinion afford the best 
method of treatment of acute and chronic, traumatic, joint 
synovitis, provided there be no joint mouse nor a dislocated 
meniscus present He advocates immediate aspiration in all 
types of traumatic joint effusions as it relieves pain mime 
diately, renders a coirect diagnosis more certain, prevents 
stretching of the ligaments with their consequent weakening, 
and avoids subsequent muscular atrophy Such treatment 
makes unnecessary all other subsequent physiotherapeutic 
measures, hence its simplicity makes it applicable to all 
classes of patients It produces a more perfect cure m one 
half of the time that is required by the old immobilization 
method To leave fluid in a knee (the result of trauma) is 
just as irrational as to leave fluid in a chest Aspiration ot 
the knee is a more simple and less dangerous procedure than 
aspiration of the client It can be performed in a doctor's 
office or in a dispensary, and the patient can be sent home 
walking immediately thereafter The effects of plnsiothcra 
peutic measures have been overestimated, being used cmpiri 
cally and without foundation They are makeshifts to excuse 
procrastination in not applying a radical, curative procedure, 
such as aspiration 

Metastasizing Tumor of the Thyroid —Meleney records a 
case of carcinoma of the thyroid with metastases in the ccr 
vical lymph glands This case is interesting in that the 
patient was only 17 and the tumor had existed for six tears. 

Suppurative Osteomyelitis Caused by Colon Bacillus — 
Winslow reports a case of osteomyelitis due to an organism 
which has been but seldom isolated either in pure or nuved 
culture from the pus of bone abscess Bacteriologic studies 
of pus obtained from the abscess showed excltisivch the 
colon bacillus Though no animal inoculations were made, 
the organism had all of the cultural and morphologic char 
acteristics of D coh Whether the bone infection had an) 
connection with an attack of typhoid twenty vears prcuoush 
or not is open to doubt, but the association of the colon 
bacillus with an osteomyelitis is of clinical interest 

Aseptic Re section of Intestine —The success of Collins 
operation depends on the proper application of a looped hga 
tore, a single slip knot, of strong linen or silk, holding the 
ends of the intestine until such a moment as the end to end 
anastomosis is completed, when by a gentle pull this loopc 
ligature is removed, fully opening the lumen of the intestine 
It is said that the method can be applied to anj portion ot 
the intestinal tract except the lower rectum, and permit o 
the removal of any number of inches or feet No ham mfi 
of the remaining intestine, through its lumen or external!), 
is required All of tl e advantages of an end to end anas 
lomosis are gotten without contamination 

Aseptic Resection of Intestine—Horinc also describes a 
method of blind end to end anastomosis with the ruca 
a purse string suture after the anastomosis is complete! 

Involvement of Lymph Nodes in Cancer of Return-Um 
hundred specimens were studied bv Mc\ay Fr cent 
specimens 623 glands were obtained Fifta-three Pc ^ 
of the specimens did not show glandular 
per cent showed slight glandular involvement and 
cent showed marked glandular involvement 

Solid Carcinoma of Ovary;-Th.rtv-seven of ^ 

carcinoma and two cases of soli sa F c tum or* of tin 
were found in the examination of mahgnanM j 

ovarv at the Majo Clinic between Jan 1. VW, 
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1921 These tumors \ ere solid throughout or contained only 
rclatneh small cjsts due to degeneration and necrosis or 
retention During this time 4,175 tumors of the ovarv were 

rcmoicd Thus, solid malignant tumors comprise 0 93 per 

cent of all o\ arian tumors During the same period 540 
malignant ovarian tumors were removed, of these 0 086 per 
cent were solid In 66 per cent of the cases the tumor was 
unilateral The general historv is similar to that of ovarian 
fibroma with the additional svmptoms of malignancj, loss 
of weight, strength ana appetite and sccondarv anemia The 
growth of the tumor is usuallj rapid Ascites cannot be con¬ 
sidered a criterion of malignancj, as it was present m 35 
per cent of the solid carcinomas and in 25 per cent of the 

benign fibromas The treatment of solid carcinoma of the 

ovarj is surgical removal followed b> the use of the roentgen 
raj and radium, if total removal of malignant tissue is impos¬ 
sible Metastasis and local recurrence indicate a hopeless 
prognosis, but palliative treatment may be given bv radium 
and the roentgen rav 


Boston Medical and Surgical Journal 

Jan 4 1923 188, Jo 1 

Progress of Mouth H\gienc Mosement \V R Woodbury Rochester 
N "V —p 1 

‘Nutrition and Growth in Children \\ R P Emerson Boston —p 8 
'Osteomalacia Etiology and Report of Case Occurring in an Imbecile 
with Psychosis Is, \ Da\ton \\ rentham Mass—p 10 
Case of Subcutaneous Empby serua Due to Pneumatic Rupture of Rec 
turn P J Finnegan Salem Mass—p la 
'Cesarean Section in Presence of Double Pneumonia Report of Case 
W C. Seel>e Worcester Mass—p 16 


Nutrition and Growth in Children —The forces affecting 
the child s health which in Emerson s opinion must be coor¬ 
dinated to insure success are the home, the school and 
other agencies, medical care, and the child s own interest 
The program, in summary consists of (1) weighing and 
measuring as a means of identification, (2) diagnosis based 
on complete phvsical growth, mental and social examina¬ 
tions, (3) removal of phjsical defects as a prerequisite for 
successful treatment, (4) measured feeding (forty-eight hour 
diet record) , (5) midmorning and midaftemoon lunches, 
t6) midmorning and midafternoon rest periods, (7) regula¬ 
tion of phisical, mental and social activities to prevent over- 
fatigue (fortj-eight hour list of activities) , (8) nutrition 
classes for the treatment of malnutrition, (9) nutrition or 
diagnostic clinics for problem cases, average weight for 
height as a minimum standard of nutrition and growth 
Osteomalacia in Imbecile with Psychosis — Dayton cites 
the case of a woman, aged 36 (mental age about 7) who 
alwajs had been peculiar and who had to be cared for 
throughout her life like a child of 3 ” She attended school 
until 10 years of age but made no progress The psychosts 
was gradual in onset dating from several months before 
admission, but a notable point was the rapidity of mental 
and phjsical deterioration from the onset of the psychosis 
During her staj of about seven jears in the institution 
(wentj-nine casualty reports were recorded Twenty-two of 
these were minor injuries the result of falls without apparent 
cause That is the patient fell because of inability to manage 
the lower extremities rather than from an impediment Gross 
changes in the bonj skeleton were noted and a fracture of 
the left tibia and fibula confined the patient to bed The 
patient died soon afterward \ necropsj was held and the 
findings are reported b> Davton The bone changes were 
loose of osteomalacia The ovaries were interesting Thej 
were considered as fibrotic ovaries with degenerated follicles 
refuting the thcorj that osteomalacia is due to hvperactivitv 
the ovaries 


Cesarean Section in Case of Double Pneumonia — When 
-eches patient was admitted to the hospital she was at full 
term of her third pregnanev and alrcadv a few hours in 
'n r V ' aS ac "tcf' dl with double pneumonia of the 

influen?a epidemic tvpe It was evident from her condition 
on admission together with her previous Instore that she 
could uot survive normal labor The bahv vves large with 
overriding at Uic s\niphvsis The choice therefore lav 
l', " fcn n cop'd destructive delncrv and cesarean section 
oe atkr course was considered the quicker and to give 


less shock It was decided to operate entirely under local 
anesthesia, 012 per cent cocain The operation was per¬ 
formed without any difficultj or delaj, blit the baby was 
dead on delivery If was evident from its condition that it 
had been dead in utero for about tvv entj’-four hours, and 
that death was probably due to the profound toxemia of the 
mother The patient made a complete rccovcrj' after a con¬ 
valescence lasting several months 


Georgia Medical Association Journal, Atlanta 

December 1922 11* No 12 

Present Status of Surgery and Hospitals in South Georgia A D 
Little Thomasville—P 471 

Lord Lister and His Priceless Gift to Man J A Hunnicutt Jr 
Athens—p 471 

Blood Pressure Case Reports J \V Simmons Brunswick—p 475 
Focal Infection Report of Cases C Thompson Milieu —p 479 
Principles Underlwng Management of Osteomyelitis M Harbin Rome 
—p 484 

Iowa State Medical Society Journal, Des Moines 

December, 1922 12, No 11 

Injuries to Spine Not Involving Cord. O J Fay Des Moines —p 481 
Vertebral Fractures uith Cord Tnvohement J \\ Martin Des Moines 
—p 184 

Tumors of Breast from Standpoint of General Practitioner and General 
Surgeon A D Bevan Chicago—p 4t>y 
Program of American College of Surgeons F Martin Chicago —p 496 
Ethics in Fractures F A Hcnnessev Calmar—p 498 
Mistakes in Treatment of Fractures H L Beye Iowa City —p 500 
Laboratory Practice of Medicine H F Robertson Rochester Minn — 
p 503 


Journal of Experimental Medicine, Baltimore 

December 1922 36, No 6 

•Studies on Endothelial Reactions VI Endothelial Response m Expert 
mental Tuberculous Memngo-encephalitis \ C- Foot Boston —p 607 
•Spirocheta Eurygyrata M J Hogue Baltimore—p 617 
•Insusceptibility to Sensitization and Anaph\lactic Shock W T Long 
cope New York—p 627 

Leukocytic Secretions A Carrel and \ H Ebehng New \ ork— 
p 645 

•Loss of Circulating Erythrocytes in Certain Types of Experimental 
Pneumonia C D Leake and T K Brown Madison Wis—p 661 

Supravital Staining of Vaccine Bodies E V Cowdry New \ ork.— 
p 667 

•Experimental Studies of Nasopharyngeal Secretions from Influenza 
Patients X Immunizing Effects in Rabbits of Subcutaneous Injec 
tions of Killed Cultures of Bacterium Pneumosmtes P K Olitaky 
and F L. Gates New \ ork •—p 685 

Studies on Disease of Guinea Pigs Due to Bacillus \bortus W A 
Hagan Princeton N J —p 697 

Value of Heat Killed Cultures for Pre\eution of Bacillus Abortus 
Inoculation Disease of Guinea Pigs \V A Hagan Princeton N T T 
—p 711 

Susceptibility of Mice and Rats to Infection xvith Bacillus Abortus 
\V A. Hagan Pnnceton N J —p 727 
•Action of Sodium Salicylate on Formation of Immune Bodies. H F 
Swift New \ ork—p 735 


Endothelial Response m Experimental Tuberculous 
Meningo-Encephahtis —Foot asserts that experimental cere¬ 
bral and meningeal tubercles in the rabbit are formed from 
cells of endothelial origin These cells are derived appar¬ 
ently from other sources than the neighboring capillary 
endothelium alone The circulating macrophages, which, m 
this case, are capable of multipljing by mitosis while still 
free in the blood, are drawn on m the formation of the 
cerebral tubercle Splenectomj has not material!} decreased 
the available supplj of circulating macrophages in this 
experiment While these cells mav originate m the endo 
thelium of the liver and hone marrow, the lung appears to 
plav a much more important role in this respect than has 
been hitherto suspected 


Diarrnea Caused by Spirochaeta Eurygyxata-The patient 
from whom Hogue obtained the material containing SW 
choda cungxrala was a woman who had been suffering with 
chronic diarrhea for thirteen vears All attempts to control 
it laded There was a triple infection of Clnlomasinr vies 
mh Truhotiwuas homms and Sfirflchacta curxenrata p,f L 
strains of SfiroehaCa c„n g ,ra,a were isolated and cultivated 
Thcv lived longest in a medium which was 1 d , 

sodium chlond and mg serum water up of 

with vron-hcmatoxvhn ^ s\mm r SUuncd rcadlU 
bnlfuchsm Thev did not stam vv.Th ST ,Ta ^ Car ‘ 
Cats were fed culture^ of Stnrnrhn in ' lta d ' CS u ' cd 

become micetcd with them ‘ lllr '9\rata but did not 
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Insusceptibility to Sensitization — Attempts to produce 
anaphylactic shock ui white rats by second intravenous or 
subdural injections of horse serum failed It was impossible 
to demonstrate either by skm reactions or In the uterine 
reaction that white rats can be sensitized to horse serum 
It was not possible to sensitize guinea-pigs passively with 
the serum of white rats presimiabh immunized to horse 
scrum In spite of the fact that the white rat could not be 
made anaphylactic to horse serum, the tissue of the animal 
reacted with the horse scrum to form precipitms m fair con¬ 
centration and the antigen disappeared from the circulation 
soon after the precipitms readied their greatest concentra¬ 
tion m the blood These experiments would indicate that 
the white rat inaphvlaxis and precipitin formation a. 
independent and represent different tv pcs of nnmunologi 
processes ' 

Erythrocytes in Experimental Pneumonia — Ervthrocyte 
counts, blood volume hemoglobin and hematocrit determma- 
tions on a scries of dogs suffering from experimental pneu¬ 
monia induced bv the tracheal insufflation of Bacillus broneln- 
sipticus and Bacillus mucosus-capsulatus indicate that in this 
condition there is an actual loss of circulating erythrocytes 
without compensatory regeneration Postmortem examina¬ 
tion of the organs of these animals revealed red cells m 
various stages of degeneration m the capillaries and tissue 
spaces of the lungs liver, spleen and intestinal walls 

Experimental Studies with Bacterium Pneumosintes—A. 
series of rabbits was stibcutancouslv injected bv Olitsky and 
Gates with three measured doses of killed cultures of two 
strains of Bacterium pneumosintes derived from the naso¬ 
pharyngeal secretions of influenza patients These rabbits 
were subsequcutlv tested for the development of serum anti¬ 
bodies and for the presence of an induced immunity to the 
living organisms The serum of eleven of fifteen rabbits 
tested from ten to twenty-seven davs after the final sub¬ 
cutaneous injection specificallv agglutinated B piuumoswtcs 
whereas normal rabbit serum did not Xmetecn vaccinated 
labbits were subjected to protection experiments Two of 
them were unaffected bv an intratracheal injection of 
B pucumouutcs contained in the lung tissues of previously 
infected animals, in a dose which tvpicallv affected the con¬ 
trol rabbits Fifteen of the other seventeen proved to he 
completely resistant when tested bv intratracheal injections 
of B pneumosintes cultures that produced tvpical infections 
in the controls Ten of these fifteen rabbits were injected 
intravenously with living cultures of pneumococcus, Sticplo- 
coccns hcmoh'ticus, or Bacillus pfciftin in doses which were 
nomnfcctivc wilder normal conditions hut infective, as expe¬ 
rience has shown, in the presence of a prnnarv lesion caused 
bv B pneumosintes In none of these animals did infection 
develop The two remaining rabbits of the seventeen were 
not protected against B pneumosintes bv the vaccination, and 
tlicv further developed a secondarv pulmonary infection with 
B pfnffcri after its intravenous injection Control rabbits 
similarly injected mtratracheallv with B pneumosintes, and 
then intravenously vv ith the pneumococcus streptococcus or 
B pfciffcri m doses that had proved nonmfective for normal 
rabbits, uniformly' developed a secondary infection with 
these organisms The mildness of the local reactions and 
the absence of general signs, follow mg vaccination with 
B pneumosintes, the authors assert indicate that similar 
injections would be well tolerated in man There is no 
evidence that the subcutaneous injection of large doses ot 
the heat killed organisms reduces the resistance of the animal 
body to infections v ith other bacteria In single rabbit 
experiments the resistance to mtravenouslv injected pneumo¬ 
cocci, streptococci, or B pfciffm has been found unreduced 
immediately after vaccination with B pneumosintes 

Action of Sodium Salicylate on Formation of Inrnmne 

Bodies —Rabbits treated with sodium salicylate, m da y 

doses of from 016 to 0 2 gm per kilogram of body weight 

nd at he same time immunized with intravenous injections 

n 7&cmco ™»s vmdans both living and m the form of 
of Streptococc red blood cells> showed 

vaccines, and also wu ^ ^ _ agglutinins and 


\ dLLUltDi auu •• . j 

diminished complement antibodies 

Sf^ S r».,^^?c^Ssod.,, ra sa,,ci,a.. 


J°uj A M A 

Feb 3, 1913 

in vitro and subsequently injected intravenous!, into nil , 
the annuals usually showed lower antibodv curve than Ja 
rabbits that received the untreated ant,gen mtravenomh w 
sodium salicylate by stomach tube Therefore Swift K f 
the opinion that the beneficial effect of sodium’sa .c la / 
rheumatic fever patients probablv cannot be attributed to an 
increased production of circulating immune bodies against 
the infectious agent This is, however, „ 0 contra,ion 

o the administration of sahcvlates to patients suffering from 
infectious diseases ^tiering trom 

Laryngoscope, St Louts 

December 1922 32, No r> 

Hire I, P and Clef, Palate M N Federsp.e! Milwaukee-p 90s 
I ulmonarv Aspects of Tonsillectomy Under Cenenl Anc'hesn Jf C 
M\cr«on Brooklyn—p 929 C5,a Al 1 

Some Physical Intranasal Conditions Favoring Involvement of Xasi! 

Accessory Sinuses M Metzenbaum Cleveland—t, 04 , 
Bronclioscopic Tack and Pin Forceps G Tucker Phi! .delphn -n 94 S 

In H & in Casc of 

Intratracheal Abscess C A Campbell Steubenville Ohio-p 99 , 
Tonsil Emicleator D If Jones New I ork —p 9 o 6 
Personal Fxpenences of Some Details of Older Otologi T n um )„ 
Grant London —p 9 D s • 

Ohserv ations After Six V ears of Constant l se of Sluder Method for 
1 onsillectonn E J Stem Lancaster Pa—p 961 
CVe of Bilateral Frontal Sitnn rmpjema Suhilural and Snbp no*t«| 
Abscess with Reco\er> M B Waltz, Fort Smith Ark —p 

Maine Medical Association Journal, Portland 

December 1922 13 No 9 
\ ital Statistics C F Kendall, Augusta—p 110 
C ross Fire in Roentgen Raj and Radium Treatment of Malignant Du 
case R B Josseljn Portlahd—p 128 

Michigan State Medical Society Journal, 
Grand Rapids 

Januarv, 1923, 22, No 1 

’Rclaiipn of Diet to Development of Dental Caric* G L Blisj Kala 
mazoo —p 1 

Role of Acidified Milk m Infant Feeding R M Grecnthil Milwaukee 
\\ is —-p o 

‘Simple Practical Method for Feeding of Inf nil* D M Cowie Adii 
A rbor—p 10 

Treatment of Alimentary Intoxication and Report of Ca*c« E \\ 
Maj Detroit —p 14 

Feeding of Infants and Children B R Hoobler Detroit— p 16 
Causative Factor of Vessel Compression in Upj> r Lrmarv Obstruction 
G C Burr Detroit —p 21 

Lethargic Encephalitis Studj of Ten Cases S U >!«nn and F A 
\\ ciscr Detroit —p 24 

Advancement of Medicine in Detroit 1 1 Dims Detroit —P 2 1 
Nonlubcrculoiis Infections of Kidnej F H Cole Detroit —P '2 
Mental and Behavior Changes in Children Following Encephalitis 
H T Clav Grand Rapids—p 37 

Relation of Diet to Development of Dental Canes—The 
various phases of this problem as thev are presented m man 
and m animals, naturally and experimentally, arc discussed 
bv Bliss as proof that the various diseases to which mankind 
is prey are due to deficiencies m the various articles of diet 
He concludes by stating that a man living on cereals, meat, 
potatoes and fruit is not on a ijalaiiccd ration Physicians 
should avoid fads, patent vitamin foods and tablets, predi 
gested foods and extremes of all kinds If they will appy 
as much ingenuity and thought to dietetics as they do to the 
mechanical phase of dentistry and medicine thev will cure 
one defect which hastens the deterioration of civilization 
Simple Method for Feeding Infants —Cow ic states that the 
normal infant requires 45 calorics per pound or 100 calorics 
per kilogram body weight to maintain its weight Alter 
determining on one ounce of sugar as a constant factor m 
accepting all sugars as containing 120 calorics per • ounce, 
it became a very simple problem to know how much 
was necessan for the balance of the dailv food Tor exam 
pie if an infant weighed 10 pounds Jit would rcrjinr 
times 45, minus 120, which equals 330, or the 
calories that must come from milk If 1: hc ™-arc J « 
in an ounce of milk (4 per cent milk), o30 d,l,dcd 
equals 15 1 /. ounces, the amount of milk necessary to a 
the energv requirement The rest of t vc orn 11 
up with water A chart illustrates how •an mancan 
fed up to the end of the first year wit > ^ 
water, although in tlie actual handling o 
and cereals are necessan after the eighth month 
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Ohio State Medical Journal, Columbus 

January 1923 10 No 1 
•Carcinoma of Colon G \\ Crilc Clc\eland —p 5 
Carcinoma of Colon J Phillips Cleveland—p ' 

•Treatment of IFpcrcmeMs Gravidarum \\ D lugli« Columbus 
—r 11 

Spinal Therapy in Syplulis J G Mnrthcn* Day ton—p 14 
Nature and Extent of Surgical Intervention in Acute Naval \i.cr«vory 
Cavity Suppuration J h Broun Columbus—p 16 
Eliolopy and Trialment of Maxillary Sinusitis H V Dutrovv Day 
ton —p IS 

Protein Sen itiralion and Its Relationship to Focal Infection J J 
Coons Columbus —p 21 

Contaguim \ivum R 11 Grube \enta—p 26 

Physician and Tuberculosis Clinic J \ Frank Columbus—p 29 


Treatment of Cancer of Colon —Short circuiting the fecal 
stream to exclude the field of operation , the two stage opera¬ 
tion, the iodoform gauze pack to prevent contamination of 
raw surfaces and to protect the retroperitoneal space against 
infection, wide resection of the cancer and use of radium 
and deep roentgen-rav therapy to prevent recurrences, arc 
the leading leatures of the plan b\ which Crile and his asso¬ 
ciates have pertormed 389 operations on the large intestine 
and rectum tor cancer including a personal series oi 117 
operations, of which eighty-seven, including thirtv-ninc radi¬ 
cal operators, have heen done with onlv two deaths 


Treatment of Vomiting of Pregnancy—Inglis places all 
patients with this condition in favorable hospital surround¬ 
ings, and withholds food and water until vomiting has ceased 
for from eighteen to twentv-four hours Stomach lavage 
and enemas of sodium bicarbonate solution are used as indi¬ 
cated, as well as rectal feeding He states that patients 
improve more quicklv and suffer less if thev are kept in a 
slightly somnolent condition, so sedatives are pushed Unless 
a marked improvement is apparent in a few davs, Inglis 
dilates and packs the cervix and lower segment of the uterus 
with gauze and completes the termination of pregnancy the 
following da) under light gas-ox)gen anesthesia, if necessary 
Protein Sensitization and Focal Infection—Coons believes 
it entirelv rational to regard nasal infections adenoids, 
infected sinuses catarrhal conditions and infections ill gen¬ 
eral as being the primary cause of such related conditions as 
bronchitis, asthma hay fever, angioneurotic edema the ecze¬ 
mas, urticaria and certain gastro-intestmal manifestations, 
or the) mav act sccondaril) bv lowering the resistance of 
the patient to other infections After eliminating all foci 
of infection Coons believes that the role of protein sensiti¬ 
zation m diagnosis reaches its maximum value and stands 
as the last step in the complete study of the case 


Physician and Tuberculosis Clinic—Frank is chief of the 
bureau of tuberculosis of the Ohio State Department of 
Health He gives a summary of the activities of this bureau 
to date Eighteen clinics have been held to which patients 
have been admitted from forty health districts 4111 told 
U45 persons have been examined of whom 324 have been 
found positive 189 suspected and 632 negative From pre- 
hnnnar) reports approximately 238 persons w ith positive 
wnd suspected tuberculosis arc being treated bv their physi- 
cians Ph)sicians have examined about 288 contacts in 
families, in which there are known or suspected cases of 
tuberculosis The clinics have been visited bv 20S physicians 
and 213 countv officials members of boards of health nurses 
and others interested in public health activities Medical 
society meetings have been attended by 268 phvsiciads and 
eJ others The organization nurse has visited 462 physi¬ 
cians, 197 public officials school superintendents and others 
this work lias been carried out by the chief of the bureau 
one organization nurse and one clinic nurse together with 
, c ’^ ls P cl 'sable services of the diagnosticians for the sum 
0 ?u 100 This includes equipment salarv and traveling 
expenses of the departments personnel since Oct 1, 1921, 
and traveling expenses of diagnosticians 


Rhode Island Medical Journal, Providence 

j January 1923 C No 1 

Cc * ^Glowing Tonsillectonn F N Bigelow 1 residence 


niroruc Emyncmr and Its Treatment 
aims Medicamentosa (Mercury) 


F \ llu^fc\ Provtdcuce —\\ 6 

H P E Jordan —] 1 


Mercunc Dermatitis—Jordan reports the case of a man 
who had a pustular eruption covering the body, excepting 
the face, back and posterior aspect of lower extremities and 
the feet The chest arms, legs and abdomen were entirely 
covered with a confluent pustular eruption, the eruption on 
the penis, scrotum, groins and axillae being of the bullous 
type Two days previously the patient had applied blue oint¬ 
ment freely to the chest, abdomen, groin, axillae and penis, 
nnd less freely to the lower extremities, to cure pediculosis 
pubis On arising the following morning he noticed an erup¬ 
tion which was sore to touch It became steadily worse 
The man became extremely prostrated and remained in this 
condition for eight days Recovery was accompanied by 
profuse desquamation confined to the areas of inflammation 
He was discharged well on the twenty-sixth day The 
patient at no time showed any of the ordinary symptoms of 
mercurial poisoning 


FOREIGN 

An avjertd. (*) before a title indicates that the article is abstracted 
below Single case repons nnd trials of new drugs are usually omitted 


British Journal of Experimental Pathology, London 

December 1922 3, No 6 

'New Medium for DoHtion of Diphtheria Bacillus S R Douglas—* 
p 263 

'Nonspecific Desen ltization C H KeHaway ami S J Cowell—p 268 
'Occurrence of Toxic Substance m Blood in Cases of Bronchial Asthma 
Urticaria Epilepsy and Migraine W Storm tan Leemtcn and 
/eydner —p 282 

Application of \bsorption of \gg\utmm Test to Serologic Study of 
Pneumococci R R \mistrong—p 287 
Influence of Quality of Meat Used on Reaction Curve of Nutrient 
Medium C G L \\ olf —p 295 
'Vitamin Underfeeding \V Cramer —p 298 
Laboratory Preparation of Purified Hematoxylin A H Drew—p 307 

Medium for Isolation of Diphtheria BacillnB—The medium 
used by Douglas coisists of agar and serum, of which the 
antitryptic action is neutralized, together with potassium 
tellurite as an indicator 


Nonspecific Desensitization—Kellavvay and Cowell assert 
that the intravenous injection of normal guinea-pig serum 
into actively sensitive guinea-pigs causes a degree of pro¬ 
tection against the specific antigen which is only of short 
duration This loss and subsequent return of the sensitive¬ 
ness of the anaphylactic animal is explained by parallel 
changes in the sensitiveness of the plain muscle The 
changes in the sensitiveness of the plain muscle are probably 
due to physical changes occurring in the muscle cells The 
demonstrable antibody of the serum is greatly diminished in 
amount very soon after the injection of serum, and is not 
restored till long after the sensitiveness of the plain muscle 
has returned to its original value The injection of guinea- 
pig serum into guinea-pigs with a high titer of circulating 
antibody is followed bv the appearance of enhanced sensitive¬ 
ness of the whole animal during two periods—one shortly 
after the injection and a second after the restoration of the 
sensitiveness of the plain muscle but before the return to 
normal of the demonstrable circulating antibodj 


loxic suostances in Blood in Asthma, Urticaria, Epilepsy 
and Migraine—In this study by van Leeuwcn and Zcvdner 
blood drawn from a vein was at once mixed with alcohol the 
alcoholic extract was evaporated and the residue taken 
with saline solution The effect of the extract on loops of 
isolated cats intestine was tested N orma , bIood ev ‘ 
had no effect but extracts made from the blood of palients 
suffenng from asthma urticaria, migraine and cpileirsv 
caused contraction comparable with that produced b ndo 
carpin (equa to from 1 to 5 mg pdocarpm per liter of blood) 

V s su 8Sested that this tox.c substance ,s related to the 
allergic disposition lne 




uuuciietuing conservations have been made bv 
Cramer on a stock of rats which have been kept thro,, h 
main genera ,°ns on a natural diet the vitamin content ot 
which though reserved vs adequate to enable them to grow 
and breed and to prevent the occurrence ot obvious ill health 
V companion o. rat_ from these stocks with animals from a 
-lock fed on the same diet supplemented ttlth an abundant sup _ 
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ply of vitamins shows that there is such a condition as “vitamin 
underfeeding” and that it may occur on a natural diet Such 
■utamin underfeeding does not lead to any obvious ill health 
the animals are in appearance normal, healthy animals But 
vitamin underfeeding, especially if it has occurred in infancy, 
impresses itself on the organism as a lasting weakness which 
only manifests itself when the organism is exposed to a 
strain Hence the importance of insuring an abundant supply 
of utamms in the food, especially to the pregnant and lac- 
tatmg mother and to the growing child The fact that 
i itamins have a positive, stimulating drughhe action and thus 
act as food hormones is put forward to replace the present 
conception of their mode of action These conclusions sug¬ 
gest that the physical make-up of a community is determined 
largely by the ease and regularity with which an abundant 
supply of vitamins is secured to the pregnant and nursing 
mother and to the grou mg child 

Journal of Tropical Medicine and Hygiene, London 

December 1922 25, No 23 

Case of Human Infection with Eimena Oxyspora Dobell, 1919 J G 
Thomson arid A Robertson —p 36p 
New Genus Alofla of Family Linguatulidae Anatomic Account of A 
Gmac G Gighofi —p 371 

'Case of Blackwater Fever Complicated by Retinal Hemorrliage R E 
\V Connell —p 378 

Retinal Hemorrhage Complicating Blackwater Fever — 
Connell’s patient de\ eloped a severe attack of estivo-autumnal 
fever, during which the blood showed numerous parasites, 
often two in one ervthrocvte A week later he was found to 
have blackwater fever On the fifth day of this illness the 
man complained that there w as a dark spot in the center of the 
eve, ulucli at 8 feet distance was found to co\er a roughly 
circular area 6 inches in diameter A paracentral hemor¬ 
rhage was detected The condition gradually receded and 
after two months the eyes were still weak and spots were 
seen at times, one of which in each eye, paracentrally placed, 
was somewhat persistent 

Medical Journal of Australia, Sydney 

No\ 25, 1922, 2, No 22 

General Principles in Psychotherapy L P Loivson —p 603 
'Dysentery Bacilli of Sonne Type S W Patterson and T 
hams —p 608 

Practice of Medicine in Imaginary City of Utopnulle E 

p 610 

Some Dislocated Lenses J L Gibson — p 615 

Dysentery Bacilli of Sonne Type in Colitis —Patterson and 
Williams have found in cases of colitis occurring in Aus¬ 
tralia, examples of a bacillus which constitutes a third group 
of dysentery bacilli, other than the Shiga and Flexiier-\ 
groups It is pathogenic foi man and animals Bacterio- 
logicallv it is easily confused with dysentery bacilli of the 
Flexner-\ type, but it is a slow fermenter of lactose It is 
agglutinated in low dilution bv Flexner-Y agglutinating 
serum and up to a dilution of 1 1,600 with a poh valent 
dysentery' scrum which is made with an antigen containing 
representatnes of this group In a series of obsenations of 
normal persons and diarrheic patients, the authors found that 
agglutination of the patient’s serum with this bacillus at a 
dilution of 1 100 or more may mean that the patient is show¬ 
ing a specific response to that organism 
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Practitioner, London 

December, 1922, 109, No 6 
Prescience in Tuberculosis Bearings on Treatment 

^rtsss f « s 

Treatment of Indigestion J Taylor —p 447 

Su, E c„ G R « „ 

Penis from Perishing Parasites F G Cawston_P « 

Value of Rectal feeding in Illness A E Rous P 

cents it _i m two ho vs. aged 1* 


death from intracranial hemorrhage m^ two ^boys age ^ suppl J 0 f fat soluble 

- " b ' rth 


In one case there was a considerable hemorrhage de n m 
the substance of the midcerebellum but no sign of ,n,un and 
no other evidence of disease In the other case there was J 
large hemorrliage m the left frontal lobe and both lateral 
ventricles were full of blood e a 

South African Medical Record, Capetown 

Noi 25, 1922 20, No 22 
^Sterility E R Snyman Kroonstad—p 430 

'Filter^,Passnig Micro-organism Associated mth Epidemic I n fi Bcn „ 

Bactenologic Study of Influenza - The nasophann-eal 
washings from fifteen cases of influenza obtained in eleven 
instances within twenty-four hours of the onset of the dis 
ease were studied bacteriologically by Lister After a period 
of from six to eight davs minute bodies were observed from 
some of the tubes inoculated with the filtrates from five out 
o<" the fifteen cases under investigation, in some specimens 
these bodies were present in enormous numbers They are 
minute, measuring about 0 IS microns and are uniform in 
s ze, they' stain a deep blue, and give a peculiar impression 
of “hardness”, under a magnification of 1,000 they resemble 
pin points They visually occur singly, but chains are some 
times present composed of from three to five individuals 
Lister has succeeded m subculturing them to the fourth gen 
eration both by direct subculture and by the subculture of 
filtrates from positive cultures These organisms correspond 
with those described by Olitshy and Gates A preliminary 
attempt was made to infect human beings with this organism 
The experiment was carried out on eighteen natives and on 
the author Seven subjects received the filtrate six the unal 
tered culture and six received the heated culture Of the 
nineteen volunteers only one complained of any discomfort, 
he was m the unaltered culture group and had a typical 
attack of uncomplicated influenza, beginning nineteen hours 
after the spraying The minute bodies were observed in 
smears of his nasal secretion A nasal washing was taken 
and filtered through a Berkefeld candle, the filtrate being 
planted into Smith-Noguchi medium Five days later a pro 
fuse growth of this minute organism had developed 

Tubercle, London 

December, 1922, 4, No 3 

'Position of Colony in Tuberculosis Campaign S Tinker—p 97 
Two Manometers in Apparatus for Inducing Artificial Pneumothorax 

\\ P Morgan—p 104 

'Tuberculosis as Deficiency Disease V P Soothill—p 108 
Duration of Sanatorium Tieatment. R C Macfie—p Ill 

Position of Colony in Tuberculosis Campaign —The grow 
ing tendency to discredit the colony as a method of obtaining 
the desired permanent welfare of the tuberculous working 
man is controverted by Tinker In his opinion the colon, 
offers a period of extended treatment, each month of which 
reduces materially the danger of relapse It is a stepping 
stone between sanatorium and home The author emphasizes 
that the colony must not be an isolated institution, but mint 
work m harmony vvitn the public health authorities and find 
its appointed place m the whole problem Some form ot 
protection is necessary' after colony treatment is complete 
The municipal workshop offers the possibility of this pm 
tected labor in a large number of cases, m rural areas. 
cooperative system of marketing the goods made by paticn 
m their ow n homes is essential The v illage settkmic,toff > 
but limited help, and although a method of dca,,n ^ 
individual cases (i e, the verv infective), it is 00 fT'tnal 
to be of material assistance in the whole P r ° bIc,n 11 . ‘ , 

colony life reestablishes the mental as well as the ph) 
well being of patients, fostering initiative and bringing 
ment out of the hopeless attitude which P h c) 

ment has caused Although initial results may be small, 
will increase with time and experience 

Tuberculosis a Deficiency Disease—I 
Sooth.il that future 8« nc ” t “ nS r ™ ls ® an « by an abundan 

Mo,t 
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Bulletins de la Societe Medicate des Hopitaux, Paris 

Dec 1 1022 40 No 3-1 

Diagnosu of Addison’* Discvc A Sizyry —P 1572 
•Intravenous Infusion by Drir Method J Thiroloix.—p 1575 
•Addisons Disease and Pigmentary Cirrhosis C and J Oddo —p la78 
Gangrene of Hepatic Flexure in Amebic Dysentery L Lenoble and 
1 Jcgat —p 1582 

•Acute Scleroderma Laignel Laaasttne et al — p 1586 
Chronic Multiple Sjnoutis of Tendons R A Gutmann—p 1590 
•Contagiousness of Whooping Cough H Barhier and Rcnard —p 1502 
Multiple Spontaneous Perforation of Lung Terns —p 1595 
•Sympathicotonia in Tachycardia Gilbert and Coury —P li96 
Cutaneous Leishmaniasis Plessier —p 1609 
•Cervical Myotonia in Nursling" G \ ariot—p 1611 
Familial Myoclonic Epilcpsv Crouzon ct al —p 1620 
*Kala Azar in France J Renault et al —p 1624 
Chronic Syphilitic Arthropathy and \ itiligo Brouardel et al —p 1632 
•Red Thyroid Spot G Mardnon —p 1615 

Diagnosis of Addison’s Disease —Sezary believes that even 
the simultaneous presence of asthenia, arterial hypotension 
Sergent’s white line, pigmentation of skin and mucous mem¬ 
branes, does not alsvays point to \ddison’s affection of the 
suprarenal capsules Asthenia, if ewdenced by a rapidly 
increasing fatigue of muscles during yyorh, is the most 
important finding \et cyen this sign is present in myas¬ 
thenia gratis and perhaps m some other conditions 
Intravenous Infusion—Thiroloix demonstrates an appara¬ 
tus ("rheostill”), by means of yyhich very sloyv intrayenous 
injections of large quantities of fluid can be made. The 
injection may be fractioncd and this may prevent anaphylaxis 
if the first pause lasts fne minutes 
Addison's Disease and Pigmentary Cirrhosis —Oddo and 
Oddo report ty\o cases of a combination of Addison’s disease 
with pigmentary cirrhosis (one of them yvithout diabetes) 
with anatomic findings 

Gangrene of Hepatic Flexure in Amebic Dysentery — 
Lenoble and Jegat publish a case of amebic dysentery lead¬ 
ing to death m spite of cmetm treatment The patient had 
ascites, edema, no feyer a positive Wassermann reaction 
The clinical diagnosis yvas chronic peritonitis after atrophic 
cirrhosis of the ltyer in an old syphilitic The necropsy 
showed gangrene of the hepatic flexure extending into the 
filer, a small liver, and localized peritonitis No amebic 
cjsts yvere found after death 

Acute Scleroderma—Laignel-Lavastine, Coulaud and Lar- 
geau report a case of acute generalized scleroderma yvith 
se\ere pains in the joints Three rabbits injected yvith the 
blood of the patient developed bronchopneumonia yvith ten¬ 
dency to necrosis and changes in the thyroids A strepto¬ 
coccus was cultivated from the rabbits (not from the patient) 
It failed, hoyveyer, to produce lesions m other rabbits 
Contagiousness of Whooping Cough —Barbier and Renard 
believe that yvhooping cough is hardly infectious after three 
weeks Such children could be allowed to attend school, but 
great care should be taken to isolate brothers or sisters, if 
they ha\e even a slight cough In one case of typical per¬ 
tussis they yycre unable to cultivate the Bordet-Gengou 
bacillus from the patient Yet the bacillus greyv in pure 
culture from the pharyngeal mucus of a brother who y\as 
coughing but did not have a real attack of the disease 
Sympathicotonia in Tachycardia and Melanoderma —Gil- 
oerf and Coury s patient yvas a syphilitic with hypertension 
and mitral insufficiency, yvlio had attacks of paroxysmal 
tachycardia and marked pigmentation of the skin They are 
mehned to attribute both of these symptoms to increased 

s 'mpathicotoma 

Cervical Myotonia with Plagiocephaly and Cramotabes in 
Nurslings—Variot demonstrated four infants yyith these 
symptoms The unilateral myotonia is the cause of plagio- 
ccphaly (asymmetric shape of the skull yvith depression of 
one paneto occipital region) 

Hala-Azar in France—Renault Momcr-Vinard and Gen- 
< ton describe a case of leishmaniasis in a child yylio recorcred 
a ter injections of sodium acety 1-para-ammophem lantimonate 
Red Thyroid Spot—Afaranon reports or tms sign, wmji is 
Present m 83 per cent of cases yyith hyperthyroidism Gen'le 
ru' ung of the anterior part of the neck proyokes in mam 
curotic subjects a reddening of the ■’kin In cases yyith 


hyperthyroidism this ledness is limited or localizes quickly 
just abo\e the thyroid gland He discusses the relation of 
this sign (yyhich he described in 1919) to Lian’s local hyper¬ 
esthesia in hy perth roidism 

Journal de Cliirurgie, Pans 

October 1922 SO, No 4 

•Remote Sequelae of Cholccystectomy H Hartmann and D Petit 

Dutnilhs •<—p 349 

•Experimental Studj of Omentum Grafts P Brocq ct al —p 358 

Remote Sequelae of Cholecystectomy—Hartmann and 
Petit-Dutaillis haye reexamined 100 patients long after 
eliolecy stectomy, and state that 92 per cent of this total 
number yyere rid of all the disturbances they had been suffer¬ 
ing for seyeral years The relief yvas immediate or not until 
after medical treatment following the operation In one case 
they yyere obliged to operate later for a calculus in the 
common bile duct This shoyys the importance of exploring, 
the ducts during cholecystectomy In more than 8 per cent, 
appendicitis complicated the cholecystitis, tending to proye 
that the appendix region also should be examined during 
cholecystectomy After the operation, a secondary interven¬ 
tion may he required for adhesions, although it is excep¬ 
tional, this yyas required only tyvice in their 100 cases 

Experimental Study of Omentum Grafts —Brocq, Ducas- 
taing and Reilly describe a few of the main practical appli¬ 
cations of the plastic potter of the omentum They experi¬ 
mented on dogs sheep, rabbits and guinea-pigs They chose 
the bottom of the cecum to apply the graft as this point is 
east to find in further operations It may be premature to 
draw practical conclusions from their experiments, but one 
fact seems acquired, namely, that the free omentum graft 
sur\i\es yyhile preserving its specific character They beliere 
that they are the first to establish by histologic data this 
remarkable persistence of the endothelium Their experi- • 
mental research demonstrates that we cannot rely very much 
on the omentum graft to insure that the suture is yvater- 
tight Howe\cr, it is bound to be useful in gastro-duodenal 
surgery, but the mam and great value of the free omentum 
graft is in prevention of adhesions and to prerent the reform¬ 
ing of adhesions We can use it wherever operations leare 
an oozing surface and peritonization is impossible Peduncu¬ 
lated grafts should not be used, as retraction may occur 
later and entail stenosis It is in the treatment of certain 
forms of pericolitis \rith the sticking together of parts of 
the colon that the omentum graft is chiefly indicated, espe¬ 
cially after correction of a kink bound down by adhesions 
All their experiments were on a strictly aseptic basis, and 
their conclusions do not apply in case of infection 


Nournsson, Pans 

Nov ember 1922 1 0 No 6 

•Inorganic Heart Murmur* in Infants G Blechmann —p 353 
•Antiscorbutic Power of Different Milts Lcsn6 and Vaglianos — D 

•Prophylaxis of Tuberculosis in Infants R Dubost et al_„ irk 

•Maternity House A Thierry —p 292 P 

Second Congress of French Pediatrists. H Lemaire —p 398 


377 


Inorganic Murmurs in Inf ants—Blechmann reviews the 
functional murmurs ot the heart yyhich are not as rare m 
young children as it is supposed After discussing the dif 
ferential diagnosis he concludes that time (sometimes a 
year) is the only safe criterion for diagnosis if an ortho¬ 
diagram does not show a distinct organic lesion Eight rac« 
arc described & ^ 


- ", . j „ 1 " merenl Milks—Lesna and 

Vaglianos prepared milk m different ways and tested its 
power to Present scuryy in guinea-pigs Ten minutes of 
boiling did not hurt the milk, nor heating Below 80 C after 
addition of sugar Pasteurization is also good but the milk 
is not completely stenhzed They conclude that the best 
was to present sains m infants nourished yyith sterilized 
milk consists in the addition of a little oranee or too, “ 

to the food beginning from the second month JU ' Ce 

Prophylaxis of Tuberculosis in Infants —Dubost BWh 
mann and Francois describe the remarkable results ohm ^ 
In the rural center for babes at Mams Ile^Dra e fl Tb 
center took earc ,n 1920-1921 of ninetv-fivc th ™“ 
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bellar syndromes The movements in some developed soon 
after the puncture and persisted for two or three days or 
even for fifteen or twenty days In others they did not appear 
till after an interval of a month hut then continued indefi¬ 
nitely for months The exact localization of the extra- 
pyramidal lesions responsible for chorea and athetosis is 
thus demonstrated by his findings They harmonize with 
Ivleist’s statements as to subcortical centers for movements 

Archiv fur Kmderkeilkunde, Stuttgart 

Nov 18, 1922, T3, No 2 

'Nutrition of Children in Orphamges E Rovt et al p 81 

'Roentgen Examination of Alimentary Tract T Buchfieim — p- 100 
'Protein Treatment in rcdntrics BarabAs and Tordav —p 111 
'Enterogenous Salt Tevcr H Schonfeld —p 120 
'Blood Picture in Congenital Syphilis W NTtsclikc—p 136 

Nutrition of Children in Orphanages—Rost, Herbst and 


Jour. A vr A 
«> 3, 192J 


ana 


Access to Subphrenic Abscess-Nather remits the 
tomic conditions which determine the localization of ,„i 
phrenic abscess He warns against the liability to overlook 
the insidious spread of the infection to other spaces £ 
the one first xound, and describes the technic for access In 
an incision over and parallel to the costal arch m front nr 
bj an incision m the back with resection of the twelfth n ]> 

a 1 *! the advanta S es of th ese routes, and describes m 

detail fifteen cases to throw light on the differential diag¬ 
nosis and the outcome of these operations ' 

Electronarcosis—Neergaard reports extensive research on 
the application of the electric current bj Leduc’s technic to 
induce general anesthesia in animals The narcosis could I* 
maintained foi hours, in one case up to nine hours, and ten 
minutes afterv aid the dog was eating again Two of the 
thirty-five animals died in the course of the narcosis, in the 


Weitzel examined the food and its utilization in fifty lxn others the narcosis was usually pushed to asphvxia No 

attempt was made to applv it to man as the safe limit u 
too narrow- He recalls, however, that this form of narcosis 
acts on the most primitive building stones of the organism 
and hence for man it seems as if it would be more effectual 
than in animals But the experimental basis must be built up 
more solidly before electronarcosis can be safely tried m the 
clinic The numerous advantages of electronarcosis justify 
further research The complex factors involved call for 
systematic concerted action, and he surveys the special lines 
along which research seems promising 

Spontaneous Cure of Cancer —Trinkler relates that he 
applied gastro-enterostomy in two cases of large inoperable 
cancer of the pylorus with extensive involvement of the 
lvmphatics One of the patients was a woman physician 
aged 43 fin excised gland in each showed malignant disease, 
but the tumors Progressed and the women have been appar 
ently m good health during the subsequent ten and seven 
years He compares with these cases what has been pub 
lished on spontaneous subsidence of cancer, saying that 
research on the tissues and organs involved in the organism’s 
fight against malignant disease might reveal means to reen¬ 
force the natural defensive forces 


inmates of an orphanage in Berlin They found the food 
sufficient in organic substances and salts A further addition 
of calcium did not influence the children 

Roentgen Examination of Alimentary Tract in Children — 
Buchhcim examined the gastro-intcstmal tract of children 
over I vear of age She quotes the literature and publishes 
her own results m twenty-three cases The stomach empties, 
on the average, in two hours, the small intestine m from 
two to four nours 

Protein Treatment m Pediatrics—Barahas and Torday put 
very narrow limits even to a tentative protein treatment in 
infants 

Enterogenous Salt Fever—Schonfeld confirms the finding 
of relative constancv of the level of chlonds in the blood 
(except after the meal) Ingestion of 3 gin of salt in 100 
cc of water caused fever in some infants The amount of 
salt in the blood increased immediatelv before the fever, but 
some cases with high chloridemla did not have an increased 
temperature In some children the salt* produced all the 
symptoms of alimentary dyspepsia 

Blood Picture in Congenital Syphilis—Nitschhe examined 
the blood of fifty syphilitic children of different ages The 
number of erythrocytes and the hemoglobin percentage were 
normal There was a slight tendency to an increased number 
of white corpuscles, especially hmphocvtes The younger 
forms of neutrophils appeared in a larger proportion than the 
older forms 

Archiv fur klmische Chirurgie, Berlin 

Nov 30 1922 122, No 1 

'Resection of Urethra N PetrofT—p 1 
Appendicular Abscess in Cecum Wall A Szencs —p 12 
'Access to Subphrenic Abscess K Nather —p 24 
'Electronarcosis K v Neergaard —p 100 

'Spontaneous Healing of Cancer N P Trinkler (Charkoff) —P 
'Sugar Content of Blood During Anesthesia H Denes—p 173 
'Volvulus During Pregnancy E Kontg—p 188 
'Resection of Lesser Curvature E Borchers —p 198 
'Etiology of Muscular Caput Obstipum O Beck —p 218 
'The Peripheral S\mpathcctomy Question E Seifert —p 248 
'Primary Movable Duodenum H Miyake P 269 
Rupture of Pancreas Stomach and Liver Recovery \\ ildegaus 
“Purulent Osteomyelitis of Vertebrae’ E Eraeukcl— p 280 

Treatment of Cicatricial Strictures and Fistulas in the 
Urethra —Petroff remarks that progress in plastic surgery 
has been one of the reasons why simple resection of the 
stricture with end-to-end suture of the urethra has been 
neglected m fav-or of more complicated operations they 
arc not needed The urethral stumps with their encircling 
snongiosa are easily mobilized to bridge a gap of 6 cm or 
I”!? Successful bridgings of gaps of 8. 12 and even 6-m 
Diversion of the urine is the first step, 


151 


-p 276 


Sugar Content of the Blood During Anesthesia —Dew ls 
ascribes to the anesthetic alone the slight increase in the 
ghcemia during local anesthesia for extraperitoncal opera 
tions The increase is much higher with laparotomies under 
local anesthesia or ether—possibly as high as two or four 
times the normal figure The factors inducing this are 
probably complex 

Volvulus m Pregnancy—Komg adds another case to tbc 
five on record in which the small intestine had become 
twisted in the course of gestation The sigmoid colon vvw 
involved in sixteen of the total twenty-eight instances on 
record of volvulus occurring in the pregnant In Ins case the 
woman died twenty- hours after the laparotomy- The volvulus 
had evidently been induced by- a mesenteric evst The entire 
small intestine was involved 

Resection of the Lesser Curvature of the Stomach — 
Borchers analyzes the effect on the shape and motor function 
of the stomach after lengthwise or doorstep resection of t u- 
portion of the organ All of the seven patients thus treatc 
have been freed from their former symptoms The g r0 '>P 
includes one ease of a small scirrhous carcinoma of 1 e 
pylorus 

Muscular Torticollis — Beck rejects all the tlicorn 
advanced to exolain this anomaly He ascribes it to 
congenital deformitv of the muscle 

Periarterial Sympathectomy — Seifert npphed Lcrichc J 
method of peripheral sympathectomy- without *« J f 

m a case of traumatic injury of the hands vvitl P ( 
syringomyelia The improvement a J ter '™ r , 


and^heOperation proper should not be attempted until nffec- 

the proximal -lump, whtch has boon introduces! t ““of t “phoLrLs m a man, agod 25 the »« - 

incision in the bladder A soft catheter in the d nersistmg benefit was pronounced, both subject > 

" passed into the bladder as the metal one ,s drawn bad Pers,s«.g beuem P th cm.» 

Pefroff gtres Ins caper,ences with elect. «s.s and emPh object,™ ^ ^ the tech™ »• 

sizes the necessity lor reframmg from leaving a cat et „ sp0 „ slb | e for this diversit) in the outcome He 

the urethra alter the stumps have been sutured u.th ^ jn , yh , cfc trophlc d „,„,ba.,ce s lolloped the 

catgut 



Von ME 80 
5 


CURRENT MEDICAL LITERATURE 


363 


of the femoral or popliteal arten and immediate suture of 
tlie stumps The periarterial svmpathetic fibers had evidently 
been injured ,nd trophic disturbances followed The con¬ 
ditions were thus exactly the reverse of the intentional peri¬ 
arterial sv mpathectomv to cure trophic disturbances He 
declares that besides the mustard test the blood pressure, 
and test hyperemia below a constricting band, we must 
examine the capilhrv circulation vv ith the microscope and 
also the histologic findings as further functional tests The 
cases of gangrene after ligation of arteries should be revised 
from this standpoint of injury of periarterial sympathetic 
fibers His final conclusion is the need for caution in operat¬ 
ing on arterico 

Primary Movable Duodenum—Mnahe describes ten cases 
of colic for which a primary, abnormallv movable duodenum 
was responsible—"a new clinical picture He says that the 
immediate and durable cure bv fastening the duodenum in its 
normal place has confirmed the correctness of his assump¬ 
tions and procedure 


Beitrage zur klmischen Chirurgie, Tubingen 

1922 127, Ko 2 

"Diagnosis of Knee Disease- E. Bircher—p 239 
"Reaction of Bone to Mechanical Influences \\ Muller—p 251 
Blood Pressure Dunng Operations A Lehrnbecher —p 291 
"Perforation of Ulcer on Rear Wall of Stomach \\ Cloos —p 331 
•Pathogenesis of Chronic Duodenal Ulcer C Rohde —p 340 
Postoperative Peptic Ulcer H Erckenbrecht —p 365 
"Perforation of Gallbladder F C Hitgenberg —p 399 
Inflammatory Tumor in Abdominal Mall F Schanhies—p 405 
To Lengthen Spermatic Cord Welti—p 410 
Operation for Exstrophy of Bladder E Brattstrom —p 419 
"Fracture of Beck of Femur C E- Jancke—p 422 
Rotation of Leg with Hip Disease Kehl —p 438 
Irritation from Aluminum Acetate W Specie —p 445 
Operative Treatment of Radial Paralysis V Dumpert—p 457 
Isolated Rupture of Pancreas from Contusion A bast Kolb —p 462 
Intramuscular Lipoma A bast Kolb—p 465 
Chronic Penententia. A Lehrnbecher —p 468 


Diagnosis of Injury of Semilunar Cartilage —Bircher com¬ 
ments on the misleading findings with roentgenography of the 
knee by the usual technic In a series of 68 operative cases 
there were signs of arthritis deformans in 20 when 
reexamined later In 41 the joint had been known to be free 
from inflammatory processes before the operation In 15 
cases a fragment of the outer condyle was chipped off for 
examination, and the microscope revealed inflammation in 
70 per cent of the cases in which the roentgen ray showed 
only normal conditions Bircher then applied to the knee 
Jakobaeus’ laparoscope after injecting oxvgen or nitrogen 
into the joint by the artificial pneumothorax technic This 
procedure is harmless and extremely effectual, he says, and 
reveals conditions inside the joint with precision In 20 cases 
thus examined the diagnosis was confirmed by the operation 
>n 8 of the 9 cases of laceration of a semilunar cartilage, 
with arthritis in 3 of 4 cases, and with osteochondritis in 
one case The operation confirmed the diagnosis further m 
s a casc cac h of serous gonitis, a loose body a tuberculous 
Process or a villous body The suspicion of tuberculosis was 
disproved in one case His experiments on the cadaver seem 
o show that this method of endoscopy' cannot be applied to 
j 111 -' °‘ the other large joints but for the Knee it promises 
0 lecome as indispensable as evstoseopt for the bladder 
Modification of Structure of Bone Under Mechanical Strain 


-Muller 


throw 


cut out a segment of the radius in animals thus 


ln g unusual mechanical strain on the ulna Typical 


changes m structure developed corresponding to the roentgen 
raj Brings in coxa vara genu varum and genu valgum 
n B '°°0 Pressure During Operations—Lehrnbecher had the 
1 ood pressure taken repcatedlv before during and for a dav 
” r ( "° a fter operations A total of 320 patients were thus 
xamtned He asserts that the control of the blood pressure 
°8 era ^ 10n 1S the control of life itself The lowering 
shock 1 * 00c ' P r essurc is the verv earliest sign of collapse and 
dan Zn -r E " cs " arn,n K before there is am other sign of 
^' lc blood pressure directly after the operation is ot 
cv • C in n,ornen t for the prognosis but the pressure in the 
ral/ 1 ^ an< ^ ^’ c ncx f morning tells whether the forces arc 
hm-kh^ l° r t * 1C " ta ' lt ' ls ebbing The work issues from 
lardt s service he is an advocate ol intravenous anes¬ 


thesia, especially for operations on the head and neck The 
blood pressure record is said to demonstrate the good 
analeptic action of this form of anesthesia He makes a 
practice of testing the functional capacity of the heart before 
the operation when feasible Among the measures for this 
is walking up a flight of stairs A physician accompanies the 
patient, ready to arrest the test at the slightest sign of over¬ 
doing The Katzcnstcin method was abandoned as the 
patients did not like the application of the constricting band 
to their legs, and this made its influence felt on the blood 
pressure In 40 patients tested with the stair climbing, the 
findings corresponded to what was anticipated from the clinical 
picture in all but nine The effect of digitalis is not instruc¬ 
tive as the healthy and the practically hopeless cases respond 
alike The same may be said of saline infusion in diffuse 
peritonitis The exposure of the vein may excite the patient 
and cause a misleading rise in the blood pressure 

Perforation of Ulcer on Rear Wall of Stomach—Cloos 
quotes Boas’ recent statement that lie has had onlv three cases 
of perforation of a gastric ulcer in all his extensive experi¬ 
ence In Cloos’ service at Stuttgart there have been twenty - 
six cases during the last ten years Perforation of an nicer 
m the posterior wall occurred m one casc, the woman 
aged 53 having been apparently healthy for the preceding ten 
years, after a period of stomach disturbance Symptoms 
suggesting ileus then appeared suddenly, but subsided under 
medical measures Then an abscess developed in the lumbar 
region but its source was not ascertained until profuse bleed¬ 
ing occurred from both the bowel and the abscess This was 
interpreted as from perforation of an ulcer in the posterior 
wall of the stomach, which was confirmed at necropsy, the 
woman succumbing to a second hemorrhage from the same 
source the day after If it had been possible to discover the 
perforation earlier and to suture it and dram the abscess, tile 
fatal outcome might have been averted The perforation 
might possibly have been utilized for a posterior gastro¬ 
enterostomy 

Pathogenesis of Chronic Duodenal Ulcer—Rohde has been 
investigating this subject on the cadaver supported in an 
upright position This has shown that certain organs press 
on the duodenum, compress its wall at these points, and thus 
expose the mucosa to various mechanical injuries, and to 
corrosion from the action of the digestive juices The duo¬ 
denal ulcer is a local lesion This is true also of gastric 
ulcer and of certain gallstone disturbances Mechanical, 
anatomic and functional factors combine alike in all these 
three affections 


rostoperauve septic utcer—Rrckenbrecht cites Denk s 
compilation in 1920 of 309 authentic cases of postoperative 
peptic ulcer m the jejunum and adds thirteen new cases to 
the list all in men between 18 and 60 He comments on this 
preponderance of males m all compilations of cases of peptic 
ulcer His material confirms the connection between ulcers 
close to the pylorus and peptic ulcers, some even deny that 
a peptic ulcer can develop after an operation for an ulcer 
remote from the pylorus Some primarv injury of the jejunum 
wall undergoes corrosion from the digestive juices and a 
peptic ulcer is the result Resection of the stomach by 
reducing production of gastric juice, has a prophylactic 
influence but even this is not infallible In one of the thirteen 
cases tabulated the peptic ulcer followed resection of one 
half of the stomach The mam thing is not to injure the wall 
of the jejunum during the operation and to regulate the diet 
afterward to keep production of gastric juice at a mi ...mum 
The food must be thoroughh chewed, milk must be taken in 
abundance, and meat, and food with much waste must be 
proscribed 


~ - ,—-oi ju patients with 

perforation of the gallbladder were men the others were 
women from 19 to 69 vears old The experiences with this 
material teach the necessity for carh operation ,n gallstone 
disease instead of waiting until the gallbladder Ind b e 
ducts have become so diseased that operation is difficult In 
onlv one case did grave portion,t,s follow the perforation 
The svmptoms in this case d.d not appear till ten days after 
the contusion entailing the perforation In 20 cases / 
existing adhesions had walled off the perforation area In 
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23 cases the gallbladder was removed, m the others the sub¬ 
jects were too much debilitated to permit this radical pro¬ 
cedure Seven of the patients died, including A of the 20 
with diffuse peritonitis 

To Lengthen the Spermatic Cora with Undescendea 
Testicle—Welti has applied Sievers’ method m thirteen cases 
Tlic spermatic cord is drawn through the obturator foramen 
This lengthens the cord in an adult by fully 7 5 cm The 
first incision is as for inguinal hernia, and the foramen is 
reached from here after the spermatic cord has been thor¬ 
oughly loosened up Then a second incision is made m the 
thigh, to reach the foramen from outside, the 10 cm incision 
extending from the spine of the os pubis outward The 
adductor longus and the gracilis arc separated and also the 
fibers of the adductor brevis Through the breach thus made, 
forceps ire introduced and arc worked through the obturator 
foramen The testicle is then drawn through the fora¬ 
men Sievers commends this technic not only for unde¬ 
scended testicles but also for tlic complete suture of the 
inguinal canal in cases of inveterate hernia The only draw¬ 
back is that the spermatic artery and the veins of the pam¬ 
piniform plexus have to be severed This does not sectn to 
have anv serious consequences Otherwise the results are 
apparently perfect This operation seems to ward off the 
tendency to malignant degeneration of ectopic testicles 
Exstrophy of the Bladder —Brattstrom reports the applica¬ 
tion of the Maydl operation as modified by Borelius in three 
of five cases of exstrophy of the bladder One boy aged 14 
was cured, continence being perfect A girl infant died on 
the day of the operation One boy aged 2/. years at the 
time of the operation (1920), shows satisfactory condition 'hi! 
the urine is voided through the rectum, and continence is 
perfect during the day, but not at night 

Fracture of Neck of Femur—Janckc states that recent 
reexamination of fifteen patients who had been under treat¬ 
ment for fracture close to the head of the femur showed 
extremelv good results The extension treatment had been 
followed by restoration to full earning capacitv, advanced 
age rendered the prognosis a little less favorable In the 
total of fractures of the neck of the femur—76 women and 
47 men—66 per cent were left w ith a usable hip joint Exten¬ 
sion prevents adduction contracture and outward rotation, 
the rest of the joint retains its function 
Chrome Perienteritis — Lchrnbccher reports cases of 
Ziulcnjitssdann in which the necropsy findings were the 
same though the clinical pictures had been different The 
patients were a girl aged 21 and a man aged 46 The former 
had presented symptoms for three years which simulated 
gastric ulcer The man's symptoms for ten years had sug¬ 
gested stenosis of the bowel This is the first known instance 
of the condition having been diagnosed during life On the 
old chronic affection with adhesions there suddenly devel¬ 
oped an acute phase, with a tumor in the left side which 
could be nothing else than a clump of bowel loops welded 
together lubercle bacilli were found in the first case but 
nothing was discovered to explain the condition m the other 
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Significance of Liver in the Circulation-Hess cmnh a «». 
the importance of the liver as an organ, which protects the 
right heart from congestion " 

Physical Chemistry of Blood Sedimentation-Hobcr ami 
Mo„d confirm and continue Fahreus’ investigations on blood 
sedimentation The negative charge of tlic corpuscles is 
comparatively great in a solution of serum albumin smaller 
in serum globulin, and smallest in fibrmbgen In pregnancy 
and other conditions with increased speed of sedimentation 
more globulins than usual arc adsorbed to the corpuscles' 
The hydrogen ion concentration in which the tendenev of 
globulins to flocculate is maximal (isoelectric point of globu¬ 
lins), lies near that of the blood Therefore their adsorption 
to the corpuscles makes the suspension less stable, than i» 
the case with albumins The influence of globulins is also 
partly due to their gieater viscosity, which causes the cor¬ 
puscles to elmg together 

Role of Antagonists in Voluntary Movements of Man — 
Wachholder concludes from clectronivograius, that antago 
msls are not passive, though this does not mean that there 
could he no inhibitory impulses 

Direct Test for Prognosis in Poliomyelitic Paralysis of 
Muscles —Erlachcr introduces needles into the muscle, and 
determines the strength of faradic current necessary to induce 
a contraction He concludes from lus small number of tests, 
that cases which do not lose more than two thirds of the 
normal irritability during the first months, have a good 
prognosis 

Relations of Pneumonia to Influenza —Elkelcs finds that 
statistics do not point to any ctiologic relation between 
influenza and lobar pneumonias occurring during epidemics 
of influenza No influenza bacilli are found in the paren 
cliyma of the lungs in these cases, though they are alwavs 
present m tvpical lobular pneumonias of influenza Experi¬ 
ments on animals show also fundamental differences 

Treatment of Central Luxation of Hip Joint—Wasscr- 
trudmger reports two favorable results obtained by extension 
with Stcinmann’s nail driven into the femur 

Symptom-Free Children of Syphilitic Mothers—Patsclikc 
recommends treatment even if the babies have no symptoms 
One may individualize if the mother lias only a positive 
Wasscrmann reaction without other symptoms 
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Roentgen Rays and Pneumoperitoneum in Gynecologic 
Diagnosis-Polano and Diet! find that a combination o< 
roentgen ra\s with pneumoperitoneum is very valuable in 
diagnosis of diseases of the pelvis They describe the P 
cautions which are necessary for good results 

Abortive Treatment of Syphilis— Bruch finds it nccts^rv 
to apply at least three series of neo-irsplieiianim an ^ 
curv treatments, sepal ated by from six to 1 ’ „ 

eases of primary sxpluhs with negative Wnsscrnia.m react 

Lumbar Intraspinal Anesthesia —Scy ffardt finds that it 1 
harmful to remove spinal fluid before the injectio ^ 

Pregnancy in Leukemia —Hausam r, jP°rt c ' j cu g cn na 

pregnancy m the fourth year of a m ' c! ^ ts aftcr 
Although there was a history of to r p,d J^bleedmg from 
extraction of teeth, there was «o abnonnal 
the uterus after delivery During the p g c fi,/d i> 

felt verv well, but died shortly after delivery me 
so lar (15 months) perfectly normal 
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It would be useless to enumerate the various views 
advanced to explain the cause of pellagra Most of 
them have been discussed repeatedly, editorially, and 
in special articles in The Journal during the last few 
years The idea that the disease is due to a faulty diet 
has been held almost from the beginning by many of 
those investigating its nature At first, there was very 
little positive evidence in support of this view, but the 
results of the preventive and feeding experiments con¬ 
ducted by Goldberger, 1 and his associates, in orphanages 
in the South and elsewhere, were sufficiently suggestive 
to convince these workers that pellagra is due to a 
lack of the proper kind of proteins in the diet 

Other observers in this country 2 besides ourselves 3 
are not convinced that this explanation will account 
for certain epidemiologic observations In addition, 
we have seen pellagra patients whose animal protein 
intake previous to the onset of the disease apparently 
was above criticism 

It is not easy to explain by the food deficiency theory 
whv the disease should have increased so rapidly from 
1909 to 1913, and then rapidly declined, so that now 
't is rare in localities where formerly it was very preva¬ 
lent It is difficult to believe that the diet of people 
living in an area as large as that of our Southern states 
has changed radically twice during a period of seven or 
eight years, and, even if we grant this possibility, this 
increase and decrease during a limited period of time 
fits m more readily with our knowledge of the course 
of an infectious disease 

It has been stated that this decrease in pellagra after 
1913 is due to the fact that the average person in these 
communities received larger incomes and had better 
food, but it is doubtful whether the larger incomes 
have compensated for the decreased purchasing value 
°f the dollar The officials of the Public Health Ser- 
wce evidently had this in mind last spring when they 
predicted that there would be a great increase in pel- 
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lagra the past summer The great increase did not 
occur, however, at least not in the localities we studied 

It is customary to say that a faulty diet may cause 
disease (1) through an insufficient amount of all essen¬ 
tial substances, resulting in general malnutrition, or 
(2) from the lack of some one essential—vitamin, 
ammo-acid or inorganic substance—the others being 
present in sufficient amounts It is possible that exces¬ 
sive amounts of one or more of the essentials may make 
a diet faulty, even though the others are present m suffi¬ 
cient quantity Thus, an excess of carbohydrates with 
just the necessary amount of proteins, or the reverse, 
may furnish an excellent culture medium in the intes¬ 
tinal tract for an organism which, under these circum¬ 
stances, would become pathogenic because of the pro¬ 
duction of unusual amounts of toxins, while with a 
properly balanced diet such an organism would prob¬ 
ably be inoffensive 

Hirschler 4 was apparently the first to observe that 
certain carbohydrates—sucrose, dextrin and starch— 
inhibited intestinal putrefaction, and this observation 
has been confirmed by others, including Herter, 3 Ken¬ 
dall, 6 and Rettger and Horton 7 In the later work, 
microscopic and cultural methods were used m deter¬ 
mining the changes in bacterial flora of the intestine 
caused by changes in diet Thus, the results obtained 
by Goldberger in his preventive experiments do not 
disprove the possibility that pellagra may be due to an 
infectious agent, for it is obvious that the change to 
a larger amount of protein, with a decrease in carbo¬ 
hydrates, would make conditions less favorable for the 
development of an organism requiring large amounts 
of the latter substance 


The Italian investigators were probably the first to 
note changes in the intestinal flora of pellagra patients 
They observed an increase in hyphomycetes, and sup¬ 
posed that these molds were in themselves toxic, or 
produced a toxm when grown on corn They were 
never able to identify any one of these molds as a 
causative factor in pellagra 

Our general impression of the disease would lead us 
to the conclusion that pellagra is not a deficiency dis¬ 
ease, comparable to benben and scurvy, but one in 
which a definite intoxication, arising most probably 
from the intestinal tract, forms the basis of the patho¬ 
logic condition 

The point has been made repeatedly that the failure 
of physicians, nurses and other attendants of pellagrous 
patients to decelop the disease indicates that it is not 
due to a specific organism Those making tins state- 
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on tissues and ferments and on bacteria Apart from 
the general biologic importance of these investigations, 
a certain clinical bearing was found, and the dermato- 
ogic held offered paiticularly alluring applications m 
the possible explanation of some of the still hidden 
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alcoholic soluble fluorescent and photodynamic sub- requiring larger doses than white mice, while Hess and 
stances have been isolated by Gay and Mclver 13 from his associates, 20 m their study of the influence of light 
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Hausmann was able to demonstrate the presence of an both dark and white rats from this disease, but tint 
active photodynamic substance, bematoporphynn, in the die former required longer exposures to the rays Thus, 
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The suggestion that pellagra might be a photodynamic not absolute 
intoxication was made almost simultaneously by four These studies were begun m 1919m Nashidie, Term, 
different investigators Hausmann, 14 Lode, 15 Horba- but the disease became so rare that m 1922 the work 
czewski 10 and Raubitschek 17 Their expenments, also was transferred to Memphis, Tenn Here, conditions 
those of Umnus, 18 were made with photodynamic sub- were little better than at hJa^hviUp TWincr the sum 
stances obtained from corn, but, since m tins country 
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The point has been made that negroes, because of 
tneir dark skin, should not be affected by pellagra if 
it is due to the action of a photodynamic substance 
those holding this view apparently believe that the 
Lmk skm affords complete protection against the light 
rajs Such is not the case, as those living in the South 
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were little better than at Nashville During the sum 
mers of 1920, 1921 and 1922, we saw only sixteen 
patients with active symptoms of pellagra, and, as the 
technic described below was not developed until the 
latter part of 1920, we might property confine this 
report to the work done m the summers of 1921 and 
1922, during which we saw only nine acute cases Tins 
striking decrease m pellagra in the localities where 
were working explains why we are making the present 
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incomplete report, as the expense and time entailed in 
further work does not seem justified at this time We 
realize that the evidence submitted is not conclusive, 
but hope that others, more fortunately situated, may 
become sufficiently interested to make additional studies 
along these lines 

We first endeavored to extract photodynamic sub¬ 
stances from the feces and unne, but without avail 
It is known, of course, that certain of the bile pigments 
are fluorescent, and possibly photodynamic, but the 
suggestive character of some of our epidemiologic find¬ 
ings caused us to ignore these for the present 

Our next efforts were de\ oted to an attempt to isolate 
organisms able to produce photodynamic substances, 
and here w r e were more successful In the beginning, 
it v'as drought best to concentrate our work on the 
fungi of the intestinal tract, as the Italian observers 
had noted an increase of these organisms in the feces 


when the medium is rendered slightly alkaline By the 
adoption of this technic, it is possible that we have 
missed organisms which belong to this group, but the 
large number isolated made it essential that we limit 
the scope of the work 

During the summer of 1920, when we were develop¬ 
ing our technic, many of our plates rvere overgrown 
wuth either bacteria or fungi, but rve obtained from the 
fungi isolated one strain that produced a strongly 
fluorescent substance During the summer of 1921, 
we studied three acute cases and six so-called chronic 
cases In some of the latter, the subjects had been 
free from the disease for a year, some presented doubt¬ 
ful recurrences, others, except for their clinical history, 
gave no indications that they had ever suffered from 
the disease From this group, three positive cultures 
of the same organism were obtained, tw r o pure cultures 
from the three acute cases and one mixed culture from 


of pellagra patients Rau- 
lin’s medium 21 was used 
at first, but this v’as sub¬ 
sequently replaced by a 
medium used by Curne 22 
for studying the produc¬ 
tion of citric acid by fungi 
This synthetic medium 
was easily made, and w r e 
were able to make very 
thick seedings on the 
plates, since few of the in¬ 
testinal bacteria will grow 
on it For the purpose of 
limiting the number of 
organisms to be lmesti- 
gated, they were trans¬ 
ferred from the plates to 
test tubes containing the 
Curne medium, to which 
had been added 3 per cent 
potassium lodid, 1 per 
cent starch and 2 per cent 
agar The potassium lodid 
and starch were added be¬ 
cause mixtures containing 
a photodynamic substance, 
potassium lodid and starch 
turn blue when placed in 
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mixed culture in the fluid 
medium became actively 
fluorescent, but ive were 
unable to separate the ac¬ 
tive strain This difficulty 
■was encountered in three 
instances, and will be ap¬ 
preciated by those who 
have worked with mixed 
cultures of fungi 
At Memphis, we studied 
five acute, four subacute 
and fifteen so-called 
chronic cases Most of 
the latter group were 
examined because we 
could not obtain active 
cases Of this group, two 
pure cultures and one 
mixed culture were ob¬ 
tained from the five acute 
cases, one pure culture 
from the four subacute 
cases, and one mixed cul¬ 
ture from the fifteen so- 
called chronic cases 
During the fall of 1921, 
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meuc mediums containing no protein must be used for atypical m some respects, presented symptoms which 

mis purpose, as proteins inhibit the reaction It was caused us to make a definite diagnosis of pellagra and 
soon found that apparently any organism producing this diagnosis was confirmed by others who are familiar 
oxalic acid would give blue colonies on this special with the disease In this case, the same fluorescent 
meaium, and subsequently we found that oxalic acid fungus was isolated repeatedly from the feces and 
dself was strongly photodynamic This medium was of when the patient subsequently came to necropsy the 
great assistance to us, however, for with its aid we organism was isolated from' the middle and lower 
vere able to discard many of the organisms isolated portion of the small intestine and from the large 
1 be organisms giving blue colonies were then trans- intestine ° 

erred to flasks containing a fluid medium of the same Thus, during the summers of 1921 and 1922 strains 
composition, placed in the incubator at 30 C for two of fungi producing fluorescent substances w ere ’isolated 
~ uiree weeks, and then examined for fluorescence from the feces in fi\e of nine acute cases, including 
futures showing fluorescence w r ere finally examined the New r York case, one of six subacute cases and two 
or their photodynamic action It was found that the °f twenty-three so-called chronic cases In the latter 
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s^d^dm New York at control's on thf^se seen her? nSX?of°pei?ra V^l ° f a Iarge 

but all were negative ’ ,, P e a § ra l cases, and that it does not occur 

The fungus apparently belongs to the Aspergillus "mposslble 

glaucus-i epcns group More intensive studies of its thought best to reoort the 

biologic properties are now being made in two separate ud to date and ] P f P nf i 1P !c ,f m * V , ha ' e obtained 
institutions, with the idea of determining ns idenSy the work ’ *** S ° deS,re ' Carr >' on 

the fungus may prove to be a well known organism ___ 

that becomes pathogenic only under certain limited 
conditions 

The fluid medium m which the fungus has been 
growing for from two to three weeks becomes light 
brown and is strongly acid m reaction When the 
medium is made slightly alkaline, it becomes strongly 
fluorescent Frequently, a red pigment is also pro¬ 
duced The fluorescent substance was soluble in nearly 
all of the lipoid solvents It can be readily extracted 
from the medium by means of ether or ethyl acetate 
The medium must be acid in reaction at the time of 
extraction with the solvent From the solvent, it can 

be easily removed by means of weak alkalis In these There is need of a simple and painless method of 
alkaline washings, which are, of course, now free from depicting the urinary tract, bladder, kidneys and 

opaque 
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most of the other constituents of the medium m which 
it has been growing, the fluorescence is very marked 
Photodynamic experiments were conducted with the 
extracts obtained with ether or ethyl acetate The 
ether extracts obtained by extracting the cultures were 
evaporated over a small amount of sodium chlorid solu¬ 
tion at a low temperature The photodynamic action 
of the extracts thus obtained was tested first on the 
potassium lodid-starch mixture, and was found to be 
active in the light and inactive in the dark When a 
series of mice were inoculated, those exposed to the 
light soon developed edema and reddening of the ears, 
and swelling and edema of the eyelids In a few 
experiments, death quickly followed exposure to sun¬ 
light If the inoculations were continued daily, 
with repeated exposure to bright light, the ears 
became gangrenous and dropped off, the tail became 
rough and scaly and there was some loss of hair from 
the face and head The greatest difficulty encountered 
in these experiments was m determining the strength 
of the solutions used, for we had no way of standardiz¬ 
ing them Dr Johnson showed that paramecia also 
were susceptible to the photodynamic action of these 
extracts Attempts were made to infect the animals 
by feeding, but without success 


ureters By the use of catheters and various 



Fig 


1 —-The patient received 200 c c of a 10 per cent solution oj 
sodium mdid intrat enously The roentgenogram made two hours w>< 
revealed a perfect outline of the full bladder 


the 


mediums, success has been attained so far as 
conclusions bladder, ureters and pelves of the kidney are con- 

Our observations pi. not perm* us*^ fat ,n aS'blK 

all cases of pellagra there was a " lls ^ The use of the urethral or ureteral catheter is subject 

animal protein in the diet previous to the onset of the tQ objectlQns from both the physician's and 

disease, but we do believe that the individuals observed ^ nf>s standpolnt Technically, ureteral cathc- 

probably consumed an excess of carbohydrates and, tm2 g Js at times v dl ffi cU lt, and Jt often subjects 

for this reason, we favor the idea advanced above J 

Those conversant with the diet of people living in the 
Southern states must have been impressed with the 
excessive amount of carbohydrates consumed, and this 
appears to hold true for the warmer countries through¬ 
out the world This does not mean that these people 
j. nhtam a sufficient amount of animal protein 
We have given some of the results obtained during declded vaIue to be a bl e to ascertain definitely dm 
the last three years in the attempted development of a tbe p atjent » s hf e whether his kidney is large, stria 
hypothesis which we believe will reconcile some of the contracted> or 0 f normal size While the kidney ) 
opposed views about pellagra It is not our desire to be dear]y outbned by in ducing a pnemnopentonw 
.v pven to suegest, that we have discovered the and p0SSlb l y by injecting air locally mto_ffiej_ 

, nellaera We realize that such a claim could be -“ 

Se oriy ate i M been demonstrated that the 


LG-1 IZ-a L1V011 XJ CJ.L UU1W vv ^ 1 J r ---- ' 

the patient to excruciating pain and occasionally to 
serious reactions While pyelography may c Cn W 
delineate the renal pelves, it may fail to reveal ) 
outline of the kidney itself In surgical and meciica 
diseases of the kidney, information concerning 
size and location of these organs is of parainou 
interest In nephntis, for example, it would b 


' From tie Division of Medicine Mayo Clinic. 
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regions, these procedures, for obvious reasons, are 
not likely to be practiced generally 
It occurred to one of us (L G R ) that if, m 
roentgenography of the urinary tract, advantage could 
be taken of the fact that sodium lodid, after its intro¬ 
duction into the body, is normally excreted in the 
urine, roentgenograms of the kidneys, ureters and 
bladder might be secured without the need of cathe¬ 
terization An ideal opportunity for the clinical testing 
of this idea presented itself in the section on derma¬ 
tology and syphilology of the Mayo Clime, where one 
of us (E D O ) was utilizing intravenously from 50 
to 250 cc of a 10 per cent solution of sodium lodid 
in the study of the pharmacology 7 and therapeutics of 
lodids This circumstance made possible an immediate 
and direct clinical study, eliminating the necessity of 
carrying out time-consuming preliminary investigations 
on animals The patients were informed of our inter¬ 
est in tins problem, and many of them volunteered to 
undergo the roentgen-ray studies 

THE INTRODUCTION OF VARIOUS MEDIUMS IN 
TIIE URINAR\ TRACT 

Voelcker and Lichtenberg, 1 in 1906, were the first to 
report the use of an opaque roentgenograpluc medium, 
injected into the pelvis of the kidney for the purpose 
of determining the pelvic outline Colloidal silver, the 
medium suggested by them, was dirty and expensive, 
and it often caused severe reactions In 1915, Bums 2 
reported very satisfactory results with thorium nitrate 
Various other chemical compounds were suggested, 
but none w 7 ere satisfactory The proprietary prepara¬ 
tions were expensive and often caused marked reac- 



tcdufm ^ received 135 c-c. of a 10 per cent solution of 

half hm , 10 i mtra ' cnously The roentgenogram made one and one 
a norf,r. 7 . rS r at . Cr con tained shadows of the pelvis, the major cahces and 
iwrt.on of the ureter on both stdes 


tions The W'ork of Braasch and Mann 3 has demon- 
_ fated that practically all the sih er compounds, when 


Sraphie W J Cii<:r VT p and Lichtenbcrp A Pyelographie (Roentgeno- 
\\ clinch 0 ^*crenbeckens nach Kollargolfullung) Munchen med 
2 ? 53 105 107 1906 

inarv t Thorium a New -Vgent for Pj elographj Prelim 

, nT° rt , J „. A M A 04 2136 2127 (June 26) 1115 
Kulnr\ j sJ 5 * and Mann T C. Effects of Retention in the 

34' (Sept) 19 ?“ ®- m P'°y ctl ln Pjelograph) Am J M Sc. 152 336 


retained in the pelvis of the kidney or injected under 
pressure, produce areas of cortical necrosis In some 
instances, it has been possible to find definite deposits of 
the metal in the renal cortex Praetonus, 4 who suggested 
the use, as a medium, of a preparation claimed to 
contain colloidal silver lodid, cites twelve deaths, pre¬ 
vious to 1917, from the use of colloidal silver Later, 
Schussler 0 and Barreau 0 reported severe reactions 



Fig 3—The patient received 100 c.c. of a 10 per cent solution of 
sodium lodid intravenously The roentpenogram made one hour later 
contained a definite outline of the pelvis of the left kidney with the 
ureter from 4 to 6 cm distant from the kidney hilus 


from the use of the preparation claimed to contain 
colloidal silver lodid 

Kelly and Lewis, 7 in 1913, were the first to suggest 
the use of an lodid as a medium They recommended 
silver lodid emulsion Sodium lodid as a medium in 
roentgenography w 7 as introduced by Cameron 8 in 1918 
The striking lack of toxicity of sodium lodid has long 
been known, but not fully appreciated Enormous 
doses have been used clinically by syphilologists m the 
treatment of syphilis Experimentally, the lack of 
toxicity of the lodids was illustrated recently by Weld, 9 
who found that toxic effects did not follow the admin¬ 
istration intravenously of 50 cc of a 25 per cent 
solution to dogs weighing 6 kg Weld suggested the 
use of sodium bromid, which is now generally used 
for depicting the renal pelves and ureters in urologic 
examinations at the Mayo Clime Sodium bromid 
causes fewer reactions than sodium lodid, but does 
not give such clear roentgenographic outlines Sodium 


juusnwr t. ryelon ) 
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bromid, like sodium lodid, is of such low viscosity that 
it often runs from the pelvis and ureter before the 
roentgenogram is completed 

METHOD OF ADMINISTRATION OF SODIUM IODID 

Intiavenous Administration —The method of intra¬ 
venous administration of sodium lodid has been 
employed in the section on dermatology and syphi- 
lology since 1918 The patient is first given IS grams 
(about 1 gm ) of potassium lodid by mouth, three 
times a day for two days, in order to determine 
whether there is an idiosyncrasy to the drug If no 
symptoms of acute lodism occur, the intravenous injec¬ 
tion of a 10 per cent solution is begun, the third day 


Jour, a. jj a 

Fee 10, 1923 


j- l(; 4 —The patient received 100 cc of a 10 per cent solution of 
sodium lodid intravenously The roentgenogram made one and one-halt 
hours later revealed a perfect outline of a full bladder, and an outline 
of the pelvis of the left kidney with a suggestion of th « slices and 
the ureter for a distance of from 3 to 4 cm below the hilum of the 
kidney The right kidney area was obscured by gas in the colon 

Various dosages have been employed, ranging from 
5 to 20 gm of a 10 per cent solution of chemically 
pure sodium lodid As Osborne has pointed out 10 
Em may be given to practically every patient without 
untoward symptoms, provided the injection is not too 
rapid that is, not completed in less than four or fit e 
minutes With a dose of more than 10 gm , symptoms 
appear, probably due to osmotic changes resulting from 
i E-a -mmiints of the hypertonic salt solution It 
arg i i cppm that 10 gm is a fair dose for the average 
W0U d g Naturally, the usual contraindications 
TiodEis aSly here, that is, patients with tuberculosis, 


adenomatous thyroids, exophthalmic goiter and marked 
debility are not good subjects for this form of treat 
ment Generally speaking, our results following the 
intravenous administration of sodium lodids mav he 
summarized thus y ue 

1 Satisfactory roentgenograms of the bladder were 
secured m practically every case with doses of from 
5 to 20 gm intravenously 

TABLE 1-IODIN IN THE DRL\E AFTER SODIUM IODID 
INTRAVENOUSLY 


Sodium lodid, 5 Gm Sodium lodid 10 Gm Sodium lodid 20 Gm 


Iodfn Excreted 


Iodfn Excreted 


Iodln Exert ted 


Time 

Alter 

Urine, 

Oc 

Per 

Cent 

Mg- per 
300 Cc 

Urine, 

Ce 

Per 

Cent 

- 

Mg per 
100 C c 

Urine, 

Cc. 

Per 

Cent 

Mg Per 
100 Oc 

15 min 

95 

12 

50 

43 0 

12 

26 

550 

05 

3 6 

30 min 

17 5 

3 5 

8 5 

21 5 

19 

78 

40 0 

06 

JL8 

45 min 

10 5 

29 

74 

21 5 

2,5 

10 0 

26,0 

05 

3,8 

1 hr 

14 0 

20 

GS 

22 5 

27 

10 2 

256 

10 

70 

2 lirs 

77 5 

88 

4 9 

950 

87 

77 

140 0 

84 

9,8 

S hrs 

54 0 

54 

4 4 

100 0 

52 

4.2 

104 0 

7 7 

12 7 

4 hrs 
Ghrs ) 

43 0 

04 

62 

030 
25 0* 

25 

1 9 

22 

6 9) 

333 0 

10 4 

13.3 

7 hrs J 

218 0 

16 5 

3 2) 



2250 

15 0 

11.8 

8 brs 



! 

302 0 

87 

72 



18 brs 

490 0 

10 5 

1 6 

473 0 

17 0 

32 

875 0 

23 4 

1D.5 

24 hrs 

245 0 

10 0 

1 7 

500 0 

66 

09 

1510 

81 

75 

48 brs 

1055 0 

14 7 

0 59 

005 0 

15 5 

1 4 

1080 0 

13 0 

12 

72 hrs 

9000 

28 

0 12 

1005 0 

4 6 

03 

3030 0 

87 

OG 

00 hr' 

095 0 

05 

002 

3120 0 

03 

002 

075 0 

01 

0 01 

120 brs : 

1010 0 

Trnee 


045 0 

Trace 


050 0 

Trace 

In 24 hrs 


70 2 



595 


75 2 


In 48 hrs 


900 



75 0 



901 


In 72 brs 


03 7 



70 6 



93 8 


In PC brs 


04 2 



79 0 



030 



* Approxhmitely lour fifths of this specimen wns lost 

2 Ten gram doses of sodium lodid intravenously 
gave fair roentgenograms of the kidneys and ureters 
in approximately 50 per cent of the cases, and occa¬ 
sionally of the liver and spleen 

3 The best roentgenograms of the upper urinary 
tract and of the spleen and liver were secured with 
the use of large doses, that is, from 15 to 20 gm 

The time elapsing between the administration of the 
sodium lodid and the taking of the roentgenogram is 
of vital importance Table 1 shows the amount and 

1ABLF 2—URINARY EXCRETION OF IODIN AFTER SODIUM 
IODID BY MOUTH 


Sodium lodid, 1 Gm Sodium lodid, 5 Gm Sodium lodid 10 Gm 

* A ----->---- 

Iodln Excreted 


Iodln Excreted 


Iodln Excreted 


Time 

Urine, 

Per 

Mg per 

Urine, 

Per 

Mg per 

Urine, 

After 

C e 

Cent 

300 C c 

Cc 

Cent 

300 C c 

C e 

Before 

Sample Trace 


Sample Trace 


Samplo 

1 hr 

50 0 

53 

0 70 

77 

73 

4 03 

200 

2 hrs 

40 0 

SO 

1 58 

62 

71 

5 £0 

122 

8 hrs 

52 0 

71 

1 29 

119 

99 

3 51 

035 

4 hrs 

45 5 

03 

1 32 

212 

08 

1 35) 


0 hrs 

| 



(305 

38 5 

2 14) 

252 

10 brs 1 

( 300 

24 0 

0 75 

(220 

11 0 

200 

880 

24 hrs 

470 

207 

053 

43S 

23 7 

2 32 

734 

48 hrs 

010 

12 G 

0 13 

843 

12 1 

0 01 

3120 

72 hrs 




805 

2 4 

0 10 

035 

06 hrs 




090 

04 

0 01 

SSj 

120 hrs 




1120 

draco 

Trace 

mo 


Cent 100 Cc. 


10 0 
(12 
10 

4 4 
309 
230 
14 2 
07 
02 


6 34 
6 42 
4 24 

1ST, 
00 
54 
2.1 
08 
0 01 


concentration of 10 dm in the urine at varying inte:r\als 
following the intravenous administration of 5, W 
20 gm doses of a 10 per cent solution of sodium 
lodid The highest point of concentration fol ouitp, 
a dose of 5 gm is in the second fifteen minute mitend 
when 8 5 mg of 10 dm was excreted in each cubic cn 

meter of unne With a dose of 10 gw , 
rose to 10 2 mg of todin for each cubic cei ^ 
urine during the third fifteen minute w tonal ^ 
following the 20 gm dose, to 12/ wg r r om 
second hour and 13 3 mg dunng the th.rd hour I rom 
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these data, it is seen that the roentgenograms should 
be taken one-half hour, one hour and two or three 
hours after doses of 5, 10, and 20 gm, respectn ely 
Our best results have been obtained by following this 
procedure, based on an actual determination of the 
rate of excretion of sodium lodid 10 
Administration by Mouth —It was at first thought 
that roentgenograms of the urinary tract, following 
administration of sodium lodid by mouth, would be 
of no \alue because of the shadows cast by the drug 
in the stomach and in the small intestine The con¬ 
trary has been shown, however, when the proper 
technic is emplojed and attention is paid to the time 
interval between the administration of the lodid and 
the making of the roentgenogram Satisfactory roent¬ 
genograms hare been obtained at one and two hour 
intervals following a single large dose of 10 gm of 
sodium lodid This method, however, is not appli¬ 
cable to routine cases because of the local gastric upset 


not to void and the roentgenogram should be taken 
three hours after the ingestion of the drug Results 
following the oral administration of sodium lodid may 
be summarized thus 

1 Very satisfactory roentgenograms were secured 
of the kidneys, pelves of the kidney, ureters and 
bladder in approximately 50 per cent of cases, with 
repeated doses 

2 In a few cases the liver and spleen were also 
strikingly outlined 

3 Uniformly excellent results were obtained in the 
roentgenography of the bladder, following the repeated 
doses and after a single dose 

ROENTGENOLOGIC TECHNIC 

In the first studies the technic routinely employed in 
the examination of the kidneys, ureters and bladder 
was used Preliminary control roentgenograms were 
made before the administration of the sodium lodid 
Plates 5 by 7 inches were used, without intensifying 


following the ingestion of 
such large amounts of the 
salt Our best results have 
been obtained by adminis¬ 
tering 3 gm of sodium lodid 
hourly for three hours and 
taking the roentgenograms 
from one hour to two hours 
after the last dose The ra¬ 
tionale of this procedure is 
shown in Table 2 The uri¬ 
nary concentration of 10 dm 
following the oral adminis¬ 
tration of sodium lodid be¬ 
comes highest during the 
one hour to three hours 
after the ingestion of from 
1 to 5 gm of the salt 
The patient is prepared in 
the routine manner for 
roentgen-ray examination 
of the urinary tract At 8 
a m he is instructed to take 
the first powder, consisting 
of 3 gm of the sodium 
lodid, well diluted in from 
one to two glasses of water 
He is instructed to empty 
the bladder at this time and 



Fig 5 —The patient receded 100 c.c of a 10 per cent Bolution of 
sodium lodid intra\enously The roentgenogram made one hour later 
contained a definite shadow of the pelvis of the left kidney and the 
ureter for a distance of from 4 to 6 cm below the hilum of the 
kidney There was also a definite suggestion of the major calices 


screens, one roentgenogram 
being made of each kidney 
area and one of the bladder 
area A medium focus 
standard Coohdge tube was 
used, with 60 kilovolts, 50 
milhamperes, an average 
distance of 67 5 cm from 
the target to the plate, and 
the fame was varied from 
two to eight seconds accord¬ 
ing to the thickness of the 
patient An aluminum com¬ 
pression cap, 12 5 cm in 
diameter, fitted over the 
bottom of the cone, ivas 
clamped down as far as 
could be comfortably borne 
by the patient Fairly satis¬ 
factory roentgenograms of 
thin, normal and even mod¬ 
erately stout subjects ivere 
obtained by this technic 
The plates were marked 
with the patient’s registra¬ 
tion number and with the 
number of hours interven¬ 
ing since the administration 
of the sodium lodid In 


rtnf i uuulul ‘i iuuiu JLIl 

not to pass more unne until the examination is com- some cases a senes of roentgenograms ivas made at 

pleted Atpa m and at 10 he repeats the procedure, varying intervals after the administration Another 

fncl at 11 the first roentgenogram is made, after which series of studies was made using duphtized films in 

ne is instructed to void as much urine as possible This intensifying screens, varying the kilovoltage and mil 

is measured and a second roentgenogram is made It liamperage according to the thickness of the' subiect 

may be that the administration of large doses of sodium with uniformly better results, particularly m stout 

lodid will 3 leld uniformly better results, but such has subjects Control films were also made ' Still another 

not been our experience The employment of less than senes was made using 14 by 17 inch duphtized films 

a gm for each dose has not yielded satisfactory results in intensifying screens with the Potter-Bucky dia- 
except in a few' instances phragm A single film w as made in a few cases in 

In case the bladder alone is to be studied, the admin- the majority, two films w r ere made, one high ’ to 

istration of a single dose of from 3 to 5 gm of sodium include the complete kidney area, and the other to 

lodid, without prewous preparation, is all that is neces- include the bladder area In this'series, many films 

san In this case the patient should be instructed "ere made after the subjects had held the urine the 

and those dealing u,.h the oral adm.n.strat.ou hare the'amoum\’mrw[ W j lle ladder and 

^ j abcn from work alrcad> published and work now in the process amount ^ OlGed iiad been measured, a Second film 

1Otl0n b> Osborne on the general subject of the pharmacology \\ as made and marked With the amniinf ^imA^A un. 
and thenijKmtcj of todids (Osborne E D Iodm in the Cerebrospinal * __ . U , lIie arr *OUnt Voided When 

Reference to lodid Thempj jama tg 1384 13 S 6 nctual retention occurred, it was demoted in tlio rn „ n f 

21 > ,1921 Contributions to the Pharriacolosj and Therapem.es of eCHOVram The test ..nifrsr™ A, ^ tlle , r0ent " 

erfr^ 'F 1 9-8.615 617 (Anp 19) 1922 Contnhm.ons to the Phnnna genogram i ne best uniform results were obtained 
and Therapeutics of iod.ds H, to be published) with the Potter-Buck 3 diaphragm technic 
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INTERPRETATION OF THE RESULTS 

In some of the films and plates, because of gas in 
the colon or because of the thickness of the patient, 
it was not possible positively to identify the kidney 
and other solid organs On the majority of the films 



Fig 6—The patient receded 100 cc of a 10 P« cc “‘ solution of 
•odium tod.d intratenoiisly The bTadder Th^dei^ 

revealed a definite shadow of /'itof the Iner appeared 

r“5/«mtd on til nU. there we, . .»«„«» of the 

lower major cahces 


and plates, the shadows of the kidneys, the lo 
margin of the liver and the spleen were sharply out 
lined and it was our impression that, comparing 

a suggestion of “L °f distmctly outlined and, as we 

fil™ the “framed odid solution could be seen in 
have ment'oned, netainea^ion obvlously> only some 

Ke'teSer pte are shown m the accompanying 

illustrations comment 

The method descrdsed ^rs^s^ss^ 

»n the field ^, TeS also ; vlt h regard to other systems 
urinary tract, but aiso^ are firmly convinced that 
organs and tissues 


Joce. A M. a. 
Feb 10, 1923 


this investigation will serve as a stepping stone m other 
fields of study The method affords an approach to 
the study of the physiology of the bladder, its form 
and position under varying degrees of distention, and 
the phenomena associated with distention and with 
emptying It should also prove of decided value m 
the study of pathologic conditions of the bladder, such 
as diverticula, tumor and diseases secondary to dis¬ 
turbances m its innervation, or to obstruction in the 
lower urinary tract, such as stricture and enlarged 
prostate In the study of the kidneys, the success of 
the method is only partial It will be of assistance m 
a limited way, especially in determining the size, shape 
and position of these organs It is too early and our 
results are too uncertain to determine whether the 
method has any value m the study of the liver and 
spleen 

Much is offered by this method in the study of the 
vascular system. Under the fluoroscope, the cephalic 
vein has the appearance of a steel wire, from the point 
of injection of the lodid at the elbow to the juncture 
of the cephalic vein with the subclavian This has 
been noted following the use of 10 and 20 per cent 
solutions of sodium lodid In all probability, with 
variations m the technic, important results will be 
obtained with regard to the venous returns and the 
peripheral arterial circulation In the study of aneu¬ 
rysm and of arteriovenous anastomosis, it should also 
he of value 

CONCLUSIONS 

1 By the method described, it is possible to obtain 
roentgenograms of the urinary tract during the excre¬ 
tion of sodium lodid following its intravenous or oral 
administration 



7 _xhe patient receued three 3 cm doses *' ) 1s t dose and 

h Roentgenograms were ma ty tw ?? lc>u U patient -voided 125 c 

ence of a cord bladder 

! The method uniformly 

e shadows of the urinary bladder a and location 

e information relative to its size, s P d lCtmg the 
i It has been partially successfu1 l bcr 0 f 

a l pelves and the ureters in a limited 


cases 
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4 In a number of cases it assists in revealing the 
kidney itself through intensifying the renal shadow 

5 It has been proved a success in revealing the exis¬ 
tence of residual urine in the bladder and in furnishing 
approximate information of the amount, thus elimi¬ 
nating the necessity of catheterization and its attendant 
dangers of infection 

6 Oral administration of the drug will prove satis¬ 
factory for routme use in making roentgenograms of 



Fig 8 —The patient received on,e dose of 5 gm of sodium diodid by 
mouth and a roentgenogram was made three hours after the ingestion 
of the drug A perfect outline of the full bladder was revealed 


the bladder, while for shadows of the ureters and 
kidneys intravenous injection of large doses of sodium 
lodid is desirable 


Stuttgart in thirteen years, barbital was the drug taken 
m 57 per cent of the cases, and five of the patients 
died All of these had taken barbital in excess of 
10 gm 

Acute barbital poisoning, in the absence of a history, 
may be easily mistaken for a number of other diseases 
giving rise to comatose states This is especially true 
of epidemic (lethargic) encephalitis and certain 
cases of meningovascular syphilis The case here 
reported illustrates most of the salient features in the 
symptomatology 

REPORT Or CASE 

History —R. H M, a man, aged 39, married, white, an 
American, was admitted to the Anaheim Hospital, Oct 16, 
1921, in a state of profound coma Friends who accompanied 
the patient stated that he had been found in a shack in the 
oil fields in this condition, and it was thought that possibly 
he had been overcome by carbon monoxid gas from a leaky 
gas stove used to heat the shack Search of the patient’s 
effects revealed a box containing twenty 5-grain (0 3 gm ) 
tablets of barbital, and a note to his wife expressing his 
intention of committing suicide The patient’s wife said he 
had always been in good health except for an attack of 
influenza in February, 1921, following which he had been 
subject to many "colds” and occasional attacks of mental 
depression During the summer of 1921, his work had been 
very arduous, and he had undergone a good deal of mental 
strain 

Four weeks prior to admission, he consulted a physician 
on account of insomnia, and the latter prescribed barbital, 
5 grains, to be taken at bedtime. He took one tablet each 
night for a week. At the end of the week, he had the pre¬ 
scription refilled, and he took two tablets each night for 
another week. Two weeks before admission, he went on a 
vacation, but he could not enjoy it because of insomnia so 
he returned home after three days October 11, he consulted 
another physician, who prescribed barbital He also bought 
a box of barbital himself in Pasadena His wife stated that 
he was at home every day for the six days preceding admission, 
and he appeared to be in normal health except that he looked 
worn out and was quite depressed because of insomnia She 
said that he had taken six or seven of the tablets each 


ACUTE BARBITAL (VERONAL) POISONING 

REPORT OF CASE WITH FATAL OUTCOME 
WILLIAM COLE, M.D 

ANAHEIM, CALIF 

Acute poisoning from barbital is apparently becoming 
more common in this country This is probably due to 
the fact that the drug is so easily obtained without a 
physician’s prescription It is also due to the increase 
m the number of persons who seek hypnotic drugs in 
order to procure sleep, for it seems that the symptom of 
insomnia is becoming more common among all classes 
of our population 

That serious symptoms may arise from overdosage 
or prolonged use of barbital does not seem to be gen¬ 
erally recognized even by the profession, but that this 
's so is attested by the cases reported m recent medical 
literature by Littell, 1 Hassin and Wein, 2 Taub 3 and 
Macleod 4 Boenheim 5 states that, in a senes of 286 
cases of acute poisoning observed m Sick’s service at 

1 - . 1 Liltcll J J Veronal (Barbital) Poisoning JAMA. 77 
1 d33 (Oct 22) 1921 

tUism G B and Wen M S Case of Acute Veronal (Bar 
A \V ty'sontng Simulating Epidemic ( Lethargic ) Encephalitis J 
, A , 76 671 (Sept 4) 1920 

rp,. K VlV b S J Acute Veronal Poisoning JAMA 74 459 

\reo 14) 1920 

■( Macleod Ernest Med Rec 9S: 985 (Dec. 11) 1920 
fn— t'oenheini F Acute Barbital Poisoning Med. Kim 17 1263 
tuct 16) 1921 abstr , J A. M A 7S 76 (Jan 7) 1922 


day for the five days preceding his admission to the hospital 
October 16, he resumed his work. That afternoon he was 
found unconscious and was brought to the hospital 
Physical Examination —The patient was well developed He 
was in profound coma The temperature was 101 F The 
face was cyanosed and the breathing stertorous, with the 
mouth open and the maxilla drawn down almost on the chest 
The tendon reflexes were very lively Muscular rigidity was 
marked The pupils were round and equal, and reacted to 
light and to painful stimuli, such as pinching the neck. Hip- 
pus was present No nystagmus was noted The fundus 
ocuh was normal The Babmski sign and variants were nega¬ 
te e on both sides, as was knee and ankle clonus The 
cremasteric reflexes were present The epigastric and 
abdominal reflexes were not obtained At intervals, the 
patient moaned and moved the limbs Shouting in his ears 
elicited no response Painful stimuli of any degree failed to 
rouse him Strong ammonia applied to the nostrils produced 
no defense mo\ements or wrinkling of the face 
The radial pulse rate was 100 Both radial pulses were full, 
equal and ^regular The blood pressure was systolic, 145 ’ 
diastolic, 95 The heart showed no abnormalities At mter- 
\als there was profuse perspiration Respirations were 30 a 
minute changing at times to the Cheyne-Stokes type. There 
was marked d\spnea and diaphragmatic breathing Tracheal 
rales were heard o\er the lungs The mouth was open the 
tongue swollen and congested The patient was able to swal¬ 
low' fluids Mucus tended to collect m the throat and increased 
the degree of d>spnea and ejanosis alrcad> present The 
abdomen was negatne. The urine and feces were passed 
in\ oluntarih 


Laboratory Data —Examination 
erythrocytes, 4,450,000, hemoglobin 


of the blood re\ealed 
(Dare), 93, smear, nor- 
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mal, leukocytes, 7,600, carbon monoxid hemoglobin, absent, 
differential leukoc} te count polymorphonuclears, 68 per cent ’ 
small mononuclears, 25, large mononuclears, 2, eosinophils, 1 * 
transitionais, 4, blood Wassermann test, negative, blood cul¬ 
ture, negative, chemical analysis of blood creatmin, 2 75 mg , 
unc acid, 3 1 mg , urea nitrogen, 19 mg , nonprotein nitrogen, 
59 mg , chlorids, 0 7 mg , blood sugar, 0 12 per cent 

Cerebrospinal fluid examination revealed Wassermann, 
Nonne, Noguchi and Ross-Jones tests, negative, cell count! 
8 , colloidal gold curve, negative The urine and cerebro¬ 
spinal fluid contained no liematoporphyrin Urinalyses, Octo¬ 
ber 16, 17, 18 and 19, were all completely negative 

Cluneal Notes— October 17, the patient’s general condition 
was much the same Increasing difficulty in respiration was 
relieved by oxygen inhalations The patient moved his head 
more than on the day of admission A lumbar puncture did 
not cause any movement of the patient, nor did it rouse him 
in the least degree from coma Feces and urine were passed 
involuntarily The temperature range in twenty-four hours 
was from 99 to 103 8 F 

October 18, the temperature rose to 104 5 F at 8 p m, and 
lemamed high all day The muscles were now flaccid The 
limbs took the position determined by gravity The tendon 
reflexes were now diminished Cyanosis was marked at times, 
and there was much tracheal rattling Coarse mucous rales 
nere heard throughout both lungs Dyspnea was increasing 
The twenty-four hour temperature range was from 99 5 to 
104 5 F 

October 19, the patient was in very poor condition, sweating 
profusely, with extreme dj r spnea and cyanosis Oxygen inhala¬ 
tion failed to give relief At noon, breathing was definitely of 
the Clieyne-Stokes type, and the lungs were full of mucous 
rales The patient died at 3 10 p m 

Treatment —Frequent inhalations of aromatic spirits of 
ammonia were ordered, strychnin sulphate one-thirtieth gram 
hypodermically, every four hours and camphor in oil hypo¬ 
dermically, as required Hot coffee enemas, 6 ounces (178 c c ) 


Jock a m A 
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Blood and serologic tests ruled out syphilis and car¬ 
bon monoxid poisoning 

Urinalysis and blood sugar examination excluded 
diabetes The previous history of good health and free¬ 
dom from bad habits practically excluded brain tumor 
alcoholism and kidney disease 

History and physical examination eliminated trauma 
Carbon monoxid poisoning seemed a plausible expla¬ 
nation for the symptoms at the time of admission, but 
a more detailed history and the negative blood exami¬ 
nation vetoed this opinion 
Epidemic encephalitis was simulated very closely, 
but the definite history of ingestion of large amounts 
of barbital, together with the extreme degree of coma, 
which is not the rule in epidemic encephalitis, led to a 
definite diagnosis of barbital poisoning 
This case, so far as I can ascertain, is the only one 
leported m recent American medical literature which 
had a fatal outcome 


AN OPERATION FOR INGROWING TOE 

NAILS * 

GROVER C NEY, MD 

BALTIMORE 

Ingrowing toe nail is a very common disorder It is 
caused either by tight fitting shoes or by the bad prac¬ 
tice of cutting the angles of the nails, allowing the 
sharp corners to jut into the soft parts, producing an 
eroded area that soon becomes infected This condi¬ 
tion usually occurs on the mesial side of the great toe, 
and less commonly the side near the second toe Fre- 





Fig 2 —o, superolateral pedicle graft 
thrown bach, b, mferolatera! pedicle graft 


Fig 3 — a, b, two pedicle grafts laid bach 
for protection, c, hmfe inserted obhqucb 
to excise tissue, inset direction in uhicn 
knife should be inserted 


every six hours, were prescribed Sodium bicarbonate solu¬ 
tion, 3 per cent, by proctoclysis, was given every other hour 
Fluids were given by mouth The colon was washed out with 
high soda enemas, morning and evening Oxygen inhalation 
was prescribed as required, for dyspnea and cyanosis and 
caffein sodiobenzoate, 7 grams (0 46 gm) hypodermically, 
also as required Tepid sponge baths were given frequently 
to reduce temperature, and on account of the sweating 


quently the nail is markedly convex, and the edge 
curved toward the toe, cutting into the flesh and pro¬ 
ducing an erosion The toe becomes not only painfully 
inflamed, but also thickened, as a result of the nai s 
acting as an irritant , , . 

The palliative treatment is effective, provided tnc 
soft parts have not become eroded or infected E' cl 
after recovery from the palliative procedures, the con¬ 
dition is prone to recur Most of the operations 


COMMENT dition is prone to wcui ^ -t - f 

It was estimated that the patient had taken more than ^^ f t ^ e n ^i ha ^ commonly P er ; 

300 grams (20 gm ) of barbital m a penod^^f 1^ { - Qvmed conslsts oi excising a V-shaped portion uG 
than four weeks, 175 grams (11 6 gm ) of , the apex at the root of the matrix of the nail 
taken four or five days preceding admiss on j we dge contains the inflamed, tender tissue, and a p 

£££££& 
drug poisoning, epidemic encephalitis, carbon 
4 d id Poisoning bram tumors, diabetic coma, cere- 

unrecognized brain injury 


int iiu-n --v o Ta flnmldo 

This operation has several objections ^ c lh 
area which, owin g to its location _anaton__ 
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and physically, is slow to heal Some cases take 
from two to three months to epidermatize com 
pletely If the operator is not thoroughly experienced 
with the procedure, the matrix is not completely 
remo\ed, the nail grows, and the patient has a recur¬ 
rence of the ingrowing toe nail After the wound is 
completely healed, a portion of the nail remains which 
has an irregular contour, and is bothersome 
The operation here described is done solely on the 
soft parts, and the nail is not disturbed In seventy- 
five cases there has been no recurrence A tourniquet 
is placed around the base of the toe for two purposes 
to make the field bloodless, and to act as a partial nerve 
block The side of the toe is well anesthetized with 
0 5 per cent procam, the injection is begun half way 
between the base of tbe toe and the matrix of the nail, 
and is extended well round to the middle of the toe, 
both anteromesially and posteromesially A small, 
sharp knife blade is then slipped under the skin, as 
shown in Figure 1, and a fairly thin pedicle graft is cut 


permitted to walk, using a cut-out shoe In the elderly 
and debilitated, the time of recovery may be proportion¬ 
ately prolonged Figure 6 shows a healed, uncompli¬ 
cated case, seventeen days after operation 
2401 Linden Avenue 


FIBROLIPOMA OF LEFT LABIUM 
MAJUS 

WILLIAM R LOVELACE, MD 

Surgeon, St Joseph s Hospital 
ALBUQUERQUE, N M 

Lipoma of the vulva is of sufficiently rare occurrence 
to make the report of a case worth while 

REPORT OF CASE 

A widow, aged 40, who had given birth to two children, 
both normal deliveries, was a native of New Mexico There 
was nothing in the family or personal history which had any 
bearing on the condition under discussion Except for the 
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Fig 4 —c 
Ride of toe. 


knife cutting tissue from 


with cotton 
nail 


from the superolateral side of the 
toe Another similar pedicle graft 
is cut immediately below it from the inferolateral side 
of the toe, as shown in Figure 2 The two pedicle 
grafts are thrown back and carefully protected so as 

not f__J 1 ,1 . 1 J 1 , - 


Fig 5 —o b superolateral and inferolat 
eral pedicle grafts laid over denuded area 
i, tissue trimmed from grafts to suit the 
sire of the denuded area d nail elevated 
and graft placed under the 


Fig 6 —Healed toe. 


usual diseases of childhood, she had 
alwa>s enjojed perfect health, up to the 
time the growth appeared 

Evatmnalton —The patient was well nourished, 5 feet C 
inches tall, and weighed 200 pounds The blood pressure 
was systolic, 130, diastolic, 85 The abdomen was flat and 


Liiiuwii udLtv anu careiuuy protected so as ayswui., uu, uiabtonc, oo me abdomen was fiat and 

not to be injured by the next procedure The knife is - without rigidity No tumor masses could be felt anywhere 
then inserted in an nhlimip Hirprtmn in flip mHnpnmil the organs were normal and aonearpd tr» _ 


then inserted in an oblique direction in the cutaneonad 
fold, as shown in Figure 3 

The knife should be inserted immediately in the 
an gle and close to the bone The incision should be 
continued to the tip of the toe, and the tissue should 
be snipped off as high up as possible The two pedicle 
haps are then placed over the denuded area and 
nmmed to suit the size and shape of the raw surfaces 
as shown in Figure 4 

The anterior flap is placed just beneath the nail, and 
'e nail is elevated with a p'ece of cotton The toe is 
covered with a piece of rubber protectne coated with 
petrohtum, and a large gauze dressing applied 

he wound should not be dressed until the sixth day 
ter °P er ation Frequently the pedicle attachment of 
e graft has sloughed, but it has already accomplished 
s purpose The implanted skin remains, and covers 
ie raw area in a surprisingly short time 
in f ’ Primus to operation, the toe has not been 
cctcd, healing should take place in from tv o to three 
„ , c s ’ ' JUt ln infected cases the period of healing mav 
• end to se\en weeks Naturalh, the delicate grafts 
L letter if the patient does not walk 
le °P er ation is painless and the patients do not 
mi Cr P 0st0 P enlne h After the first week if the 
I ents are disinclined to remain m bed, thc\ are 


- - , cll cwywnere 

All the organs were normal and appeared to be functioning 

properly The appetite was good, and the patient suffered 
no pain before or after eating She said that she slept well 
The knee jerks were slightly increased, all other reflexes 
were normal 

Suspended from the left labium majus was a pedunculated 
tumor, covered by elastic, hjpertrophied shm, which at mam 
points showed pitting on the surface Two or three small 
areas of epidermis presented a thin glistening appearance 
which was evidently due to friction This mass had attained 
such an enormous sue that it hung down to the patients 
knees like an apron, as shown m the accompanjing illustra¬ 
tion The patient said that she had first noticed the grow th 

thra “ d *pw 

On palpation, the tumor seemed to consist of rather 

r -a 

b ' ,nc ■ " ! " sh ' “rs: 

%*£ 7 ™n«ri“ £ ionnds <2 ° » 

that on section he found that the en,H buquerquc > reported 
In a kner of dense glistening ' thZ " aS undcrIa 'd 

jltrvks St™--"-" 
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bled freely on incision There was no evidence 0 f enlarged 
lymphatics Plugs were taken from the thickened skin and 

derlying fibrous tissue, also from a characteristic island of 
fat surrounded by fibrous tissue These were hardened in 10 
per cent liquor formaldehydi Sections, stained by the 
hematoxylin and eosin and hematoxylin and van Gieson 
methods, showed the tumor mass to be covered with a fairly 
normal appearing epithelium Immediately beneath the 
epithelium was a thick layer of firm fibrous tissue In this 
fibrous tissue were many local aggregations of small round 
inflammatory cells, grouped about the small blood vessels 
especially, but also occurring as local aggregations at isolated 
points in the fibrous tissue The small blood vessels appeared 
normal Still deeper in the tumor mass, there were large 
deposits of adipose tissue In the net work of this adipose 
tissue was considerable infiltration, caused by small, round 
inflammatory cells, which were particularly numerous in the 
vicinity of the small blood vessels The sections showed no 
evidence of malignancy The diagnosis was fibrolipoma 

CASES REPORTED IN THE 
LITERATURE 

According to Lynch’s 1 recent 
study of pelvic neoplasms, 
lipoma of the vulva is a rare 
occurrence, and this is all 
the more surprising because 
lipomas in general are very 
common “The infrequency of 
these cases is well shown by the 
fact that no operatoi has yet 
recorded more than a single case 
in his own experience ” In 
1893, Howard A Kelly 2 com¬ 
piled nineteen cases from the 
literature, to which he added a 
case of his own In 1914, A L 
Goodman 3 published an account 
of a lipoma of the vulva, occur¬ 
ring in a child, aged 11, and 
mentioned nineteen other re¬ 
ports which he had found 
recorded Ten of these are 
included in Kelly’s list, of which 
Goodman evidently had no 
knowledge Lynch mentions six 
authors who have published 
reports of cases since the 
appearance of Kelly’s paper, 
but his references are so incom¬ 
plete and unreliable that they 
cast doubt on the accuracy of 
this statement Churchill Carmalt, 4 writing m 1902, 
after mentioning Kelly’s list, says that he found seven 
cases among those patients first treated for hernia, 
m a report on this subject by Jonathan Hutchinson, 
Jr and that three cases were reported to him verbally 
by*T G Thomas and W S Stone, making, with his 
own, fourteen additional cases 

Assuming the correctness of Lynch’s statement, 
reports of less than forty-five cases of lipoma of the 
vulva have so far appeared in the literature The tumor 
the case reported by Balls-Headley 0 weighed 21 



Fibrolipoma of left labium maius 
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pounds (9 5 Kg J, sltliou^ii Lynch quotes ,t as 24 
pounds ( 10 9 kg ) Balls-Headley says m his article that 
Stiegele removed one that weighed 101 pounds (459 
kg ) Kelly and Goodman, and also Senn m his textbook 
on tumors, in quoting Stiegele’s case give the weight ns 
10 pounds (4 5 kg ) I have been unable to see Stiegele’s 
ongmal text, but it seems likely that Balls-Headlev’s 
statement is a misprint If this is so, the tumor which 
I report here is the largest lipoma of the vulva on 
record 

All authors agree that labial lipomas are a very rare 
occurrence Sturmdorf, 7 who reported one that had to 
be removed to permit delivery, calls it “one of the 
rarest of gynecologic affections ” According to Lynch 
1 we know little of the etiology, save that they occur 
usually during the child-bearing age” In general, 
lipomas of the labia majora present practically the 

same characteristics as similar 

-- jp,-, -j i growths elsewhere m the body 

The lipoma is a firm, elastic, 
—' r i rounded, usually multilobulated 

growth, sharply circumscribed 
from the surrounding tissue, but 
without encapsulation It con¬ 
sists of normal fat tissue, lipoma 
molle, but this density may be 
reduced by secondary changes, 
or more often increased by 
admixture with fibrous tissue or 
by forms of metaplasia It may 
exhibit an excess of fibrous 
tissue, because of atrophy of 
fat with fibrous replacement, 
or from admixture with true 
fibroma (fibrolipoma), as in my 
case More frequently, true 
myxoma is combined with 
lipoma 8 Virchow was of the 
opinion that irritation and 
trauma played an important 
part in the etiology of lipoma 
of the vulva Carmalt’s patient 
gave a history of falling astride 
a chair and striking the left 
labium majus This injury was 
followed by a painful swelling, 
on the subsidence of winch 
there remained a rather hard 
nodule, which gradually devel- 

Levings 0 remarks that “the very 
- 1 __ 


in 


x- i _ •• _ _ _____ 

.ynch, T H , and Maxwell, A T Pelvic Neoplasms, New York, 
velly" H A° ' Lipoma of the Labium Majus Johns Hopkins Hosp 
Goodman! A* Lipoma of the Vuha, Am Med 9 47 (Jan; 
Carmalt, Churchill Lipoma of the Vulva Am J Obst 45 6S8 

, Ir Lipomata in Hernial Regions, Tr 

Hutchinson, Jonathan, J 

Soc London, 37 > ™ 0 { Lipoma of the Labium and 

Ralls Itodley Walter Case ^ P ggg 

cut V'xris, Autranan j 


oped into a lipoma V i ---- - 

frequent occurrence of fatty tumors at places wine 1 
have been subjected to irritation, injury, or chronic 
inflammation is seemingly well established The produc¬ 
tion of lipomas is closely related to the formation o 
normal adipose tissue, as, with very few exceptions, 
they both occur in the same tissue layers, and are iden¬ 
tical in histologic structure Thoma says that the ten¬ 
dency in individuals to obesity favors the production o 
lipomata ” This is interesting m connection wif 
patient, who weighed 60 pounds (27 kg ) more >< 
normal for a woman of her height 

ETIOLOGY 

No doubt, lipomas occasionally arise when there is a 
general increase m body fat, but it is i.ke lyjN^ 

7 Sturmdorf, A Lipoma of the Labium Majus Am J oll,t 
3U S Tw°,ng James Ncop.ast.c D.seases Phdadclrh.a « B 
C TLehngs?A H Tumors Ch.cngo Cles eland Tres, 1901 
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is only because the pathologic production of fat in 
the form of tumors occurs coincidentally with a pre¬ 
disposition toward the physiologic formation of fat 
We are still ignorant of just why lipoma develops, or 
why the formation takes place in any gnen part of the 
body Vulvar lipomas are prone to become peduncu¬ 
lated, because of their location, the tissues to which 
they are attached being stretched out to form a broad 
thin base In tins connection, a case of lipoma in a 
man, reported by Christopherson 10 is of interest His 
patient was an Arab sheik, aged “approximately” 65 
He could with difficulty waddle along with his staff, 
owing to the weight of a mass of fat in his abdominal 
panetes The skin hung down from the umbilicus to 
the middle of the thigh like a bag, enclosing a mass of 
fat, and behind, becoming continuous with the abdom¬ 
inal skin again over the pubis This fatty apron could 
be flapped up toward the chest, and, buried deep in 
the folds of fat and behind it, was the penis, retracted 
and hidden The fatty deposit in the abdom¬ 

inal panetes became pendulous and apron-like, because 
there was no support, such as cloth trousers give to 
the western race Calico garments, loose as they are, 
afford no support ” According to Christopherson, this 
type of lipoma is quite common in the Sudan, and the 
possibibty of customs of dress having a beanng on 
the location of dependent fatty tumors is worth 
considering 

DIAGNOSIS 


The diagnosis of labial lipoma is ordmanly quite 
simple Kelly points out, however, that these tumors 
may readily be taken for cysts when the fat is soft in 
the intenor, because of the diminished amount of 
fibrous tissue, and the deceptive sensation of fluctuation 
which they give They may also be mistaken for 
elephantiasis when the fibrous tissue in their septums 
is m excess, giving them a hard, even dense, feel 
A large lipoma, with its pedicle extending over, or 
through, the inguinal canal, may easily simulate an 
inguinal hernia, demanding a careful examination to 
establish the differential diagnosis Goodell 11 first 
thought the growth presented by his patient was a cystic 
tumor, because of the marked fluctuation, “but an 
exploratory plunge of an aspirator-needle resulted m 
a dry tapping,” and he “came to the conclusion that 
it was an adipose tumor ” 

Carmalt believes that "confusionof these tumors with 
the smooth lymphangiectatic tumors, known as elephan¬ 
tiasis, would probably be easy, with the tumor reported 
by Andrews and quoted by Bland-Sutton as ‘adrenal 
r ^t,’ with sebaceous cysts which Wmckel reports in 
the labia” He is also cognizant of an instance in 
^hich confusion arose because of "blind internal rectal 
fistulas entering the labis”, but he considers the chief 
difficulties are those encountered m differentiating this 
growth from epiplocele or omental enlargements 
The progress of these lipomas is usually very slow, 
atl d, as they are quite painless and very seldom cause 
uiconi emence until they attain considerable size, it is 
Perhaps not strange that no larger number have been 
rought to the attention of surgeons The woman 
whose case is reported by Emmet 12 had learned to 
•accommodate herself so comfortably to the presence 

Mr<? f^miopkerson J B A Curious Case of Lipoma J Roj Arms 
li r 0r ?„ S , 355 (March) 1906 1 

Daui. W Lessons in Gynecology Ed 3 Philadelphia F A. 

p* Compaq 1S9I lesson 45 p 87 
PhiNa , m J nct T A Principles and Practice of Gynecology Ed 2 
ladelphia H C. Lea s Son & Co 18S0 pp 601 602 


of the labial lipoma, “which she earned m a bag 
attached to her waist,” that, once assured that the 
growth was not malignant, she refused all intervention, 
and would not even allow another examination that a 
sketch of the growth might be made 

TREATMENT 

Operation is simple The tumor shells out easily 
from its attachment, and the wound ordinarily heals by 
first intention Especial aspetic precautions must, how¬ 
ever, be exercised, as the site of such a growth is 
peculiarly liable to infection In Carmalt’s case, even 
the scar was invisible beneath the pubic hair, the labium 
perfectly regaining its normal appearance In Sturm- 
dorf’s case, the growth was extirpated during labor, 
while “the fetal head was pointing at the vaginal outlet”, 
but, although the tumor’s “surface was transversed by a 
network of tortuous and dilated veins,” it was suc¬ 
cessfully removed, permitting “prompt spontaneous 
delivery ” 

I have found no record of any labial lipoma recurring 
after removal, and no report of serious or fatal con¬ 
sequences The fact that such a growth may easily 
become large enough to interfere with walking and 
the sexual functions seem to offer abundant reasons 
for its early removal 


CHRONIC OBSTRUCTIVE JAUNDICE 
(NONCALCULOUS) 

REVIEW OF NINE CASES TREATED BY 
CHOLECY STOGASTROSTOMY * 


WILLIAM A DOWNES, 

NEW YORK 


MD 


It is unusual for growths involving the head of the 
pancreas to produce obstruction to both the common 
J)ile duct and the duodenum to such a degree that, if 
benefit is to be derived from an operation, it will be 
necessary to dram the stomach as well as the biliary 
passages For this reason, I shall report the history of 
a patient suffering from such a growth, in whom 
symptomatic relief was obtained by combining chole- 
cystogastrostomy with gastrojejunostomy At tne same 
time, I shall review briefly the histones of eight other 
patients operated on for the relief of chronic obstruc¬ 
tive jaundice If it is possible to establish suitable 
drainage sufficiently early in these cases, symptoms 
resulting from the obstruction will be relieved, but the 
final outcome will depend on the nature of the primary 
disease Should chronic pancreatitis, or other non- 
mahgnant condition, be the cause, a cure may result. 
Fortunately, in nearly all cases of noncalculous obstruc¬ 
tion of the common bile duct, the gallbladder is large 
and freely movable The walls are usually m good 
condition, and an anastomosis to some part of the intes¬ 
tinal tract, preferably the stomach or duodenum is a 
fairly simple and safe procedure Diseases producing 
the symptoms for which this type of operation is 
advised or undertaken are often malignant in character 
and, for this reason, these operations are usually 

operations 0 ' ***** 1boa ^ t ° f > as P^ive 

Since the diagnosis in many cases of chronic jaun- 
d‘ce remains doubtful, even after the abdomen is 

Dee^W j^ ,h ' ScmthCTD S ™' A ”°™t 10n Memphis Tenn , 
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opened, because it is not always practicable or even 
^desirable to remove a portion of tissue for microscopic 
examination, a supposed palliative operation may prove 
be a curative one The symptoms are relieved and 
e patient is restored to health, while Nature in some 
way makes provision for the disabled organ which 
causes the trouble The final outcome in every case of 
obstructive jaundice, unless relieved by operation, is so 
certain that all those in reasonably good condition 
deserve the benefit of an exploratory operation 

The first patient m this series was operated on, four 
and one-half years ago The preoperative diagnosis was 
common duct obstruction, probably due to stone At 
operation, the gallbladder and common duct were 
greatly distended, but no stones were found The pan¬ 
creas was moderately enlarged, nodular and hard as 
stone throughout The diagnosis was carcinoma of the 
pancreas This patient made an uninterrupted recov¬ 
ery Jaundice disappeared 
entirely in three weeks,and 
he has remained well to 
the present time It is 
evident that this condition 
was chronically inflamma¬ 
tory and not malignant 
Since operating on this 
patient, I have performed 
the operation of chole- 
cystogastrostomy eight 
times for the relief of 
chronic obstructive jaun¬ 
dice Four of the nine 
patients suffered one or 
more attacks of pain Two 
of these had calculi m the 
gallbladder , one, a number 
of small stones, and the 
other, a single large stone 
In none of the cases was 
a stone found in the com¬ 
mon duct The gallbladder 
and ducts were distended 
m all cases—some to only 
a moderate degree, others, 
enormously The walls of 
the gallbladder were de¬ 
scribed as thinned or thick¬ 
ened m varying degrees 



Fig 1 (Case 8) —Appearance of gastrointestinal tract, twenty” minutes 
after the ingestion of a barium meal 


The pancreas showed definite pathologic changes in 
eight of the cases In two, it was symmetrically 

enlarged throughout In one, the midportion was the 

seat of a bulky tumor In one, the head was thickened 
but smooth, and there were areas of yellowish sub- 
peritoneal fatty deposits, suggestive of fat necrosis 
In four instances, it was hard as stone, nodular and 
irregular On two occasions, it was thought that a 
separate nodule could be palpated at the location of the 
diverticulum of Vater, but these observations were not 
verified by exploratory incision into the duodenum 
In one case, the pancreas appeared to be perfectly 
normal, and the obstruction was due to an anomalous 
vessel, an artery about the size of the radial, whicn 
crossed the common duct just as it disappeared behind 
the duodenum The jaundice was classed as moderate 
in five cases and severe m four Its duration was trom 
three weeks to three months, except m the patient with 
the anomalous vessel, m whom it had been intermittent 


Jour. A M A 

Frb 30 jp2S 

for more than ten years Weakness, loss of ™,„ht 
and digestive disturbance either preceded or soon fol¬ 
lowed the jaundice Nausea and vomiting occurred 
to a certain extent m all cases, but, m one instance they 
were so severe that the patient was unable to retain’E 
of any sort Two patients gave a history of chills 
and fever, and itching was a distressing symptom in 

During the period in which these nine patients 
were observed, a number of other patients with chronic 
jaundice were operated on for one cause or another 
but, as the methods adopted were different, the his¬ 
tones are not included in this report Suffice it to 
say that m all cases in which an anastomosis of the 
gallbladder to the intestinal tract seemed to offer the 
hope of draining the bile passages, cholecystogastrostomy 
was performed The stomach was chosen as the site 
tor the anastomosis for the reason that it is easier and 

safer, m the average case, 
to suture the gallbladder 
to this viscus than to the 
duodenum All nine pa¬ 
tients on whom this ojier- 
ation was performed made 
good operative recoveries 
Technically, the operation 
offered little difficulty, as 
the gallbladders were large 
and freely movable—-the 
fundus lying over the 
pyloric end of the stom¬ 
ach at about the point 
where the union should be 
formed 

TECHNIC OF OPERATION 

The gallbladdei is aspi¬ 
rated and a transverse 
incision, iy 2 inches (38 
cm ) long, is made just 
below the apex of the 
fundus This opening is 
united by three rows of 
sutures to one of a similar 
length m the stomach, just 
proximal to the pylorus 
No clamps are used Use 
of the suction apparatus 
aids greatly in keeping the 


field clean Apparently, the thinness or thickness of 
the gallbladder wall is not significant so far as obtain¬ 
ing union is concerned 

RESULTS OF OPERATION 

The convalescence of most of these patients was 
unusually smooth The presence of bile m the stomac 1 
did not cause discomfort or increase the tendency to 
postoperative vomiting As a matter of fact, the c 
side notes show that five patients did not vomit fo ou 
mg the operation, two vomited only once, one, se\em 
times during the first week, and m one, there was con 
siderable vomiting on the twentieth day This P a 1 
rlpvAinnpd an acute dilatation of the stomach, w i 


gastrostomy that the passage 'of bile through» 
stomach is harmless The average stay of th P- ^ 
the hospital was twenty-six days At tne 


Volume 80 
Nuurer 


CHRONIC OBSTRUCTIVE JAUNDICE—DOWNES 


379 


discharge, the jaundice had entirely disappeared in 
all but one patient This was undoubtedly a case of 
carcinoma of the diverticulum of Vater, which was 
almost a mahogany color—a slight tinge remaining on 
the tvent)-fifth day 

The general symptoms, such as itching, dryness of 
the shin, nausea and \ minting, were entirely relieved 
There was marked impro\ ement in the strength of all 
but two patients The histories of the patients since 
leaving the hospital reveal that four are perfectly well 
—one, four and one-half years after operation, one, 
nearly four years, one, two years and eight months, 
and one, eight months One died at the end of one and 
one-half years This man had resumed lus work as a 
carpenter and was apparently in good health He died 
suddenly following an unusual effort Two died four 
months after operation, from extension of the disease 
The two remaining pa¬ 
tents (Cases 8 and 9) 
have been operated on too 
recently to warrant an 
opinion as to the outcome 
One of these (Case S) is 
the one in w horn there was 
obstruction to the descend¬ 
ing portion of the duode¬ 
num, as well as to the 
common bile duct A brief 
history of this case is 
reported herewith 

report of case 
History —F T, a man, 
aged 56, was admitted to St 
Luke’s Hospital, Sept 14, 

1922, complaining of nausea, 

\omitmg, weakness and itch¬ 
ing of the skin The present 
illness had begun about six 
months previously with indi¬ 
gestion and a tendency to 
tire easily Careful exami¬ 
nation at that time, mclud- 
wg a barium meal, was nega- 
tne, except for the presence 
of slight anemia Early in 
fhe preceding summer he had 
gone to Scotland, and, al¬ 
though he suffered from a 
severe attack of diarrhea on 
the way over, he was much 
■mproted In August, how¬ 
ever indigestion became 
worse and was soon followed by nausea and vomiting, so that 
oy the time he returned home (September 1) he was unable to 
take or to retain, solid food About this time, jaundice 
appeared, which had gradually increased up to the present 
time Recently, itching had become so troublesome that it 
c Pt him an ahe at night The urine was very dark, and the 
stools were clay-colored He had suffered no pain at any 
ime He had lost from 20 to 30 pounds (9 to 13 5 kg ) m 
"eight He had suffered from chronic constipation and 
occasional atacks of indigestion 
bxaunnation —TFe patient was a well-developed man who 
appeared to be chronically ill There was evidence of loss 
0 much subcutaneous fat The skm and sclera showed a 
marked yellowish tinge The head and neck were normal 
lc ‘tmgs were clear The heart was not enlarged, and there 
T^ rC n ° murmurs The contour of the abdomen was normal 
presence of fluid was not demonstrated The User and 
1 ifddcr were not felt There was a definite mass, about 

' ^ mches (5 b> 76 cm), which was hard and moiable, 
odiateh to the right of the median line, at about the 


normal location of the pancreas The extremities were nor- 
mal 

Laboratory Findings The red blood cells numbered 
4,704,000, hemoglobin, 50 per cent , white blood cells, 70 per 
cent , polymorphonuclears, 70 per cent , neutrophils, 30 per 
cent The morphology was normal The Wassermann reac¬ 
tion was negative Examination of the urine was negative, 
that of the stool was positive for blood 
Roentgen-Ray Findings There was a lesion involving the 
pyloric end of the stomach and the second portion of the 
duodenum, with a twenty-four hour retention of barium in 
the stomach and duodenum The possibility of a pancreatic 
lesion was considered, and it was believed that these findings 
merited surgical exploration The diagnosis was carcinoma 
of the head of the pancreas, and obstruction of the common 
bile duct and second portion of the duodenum 
Pathologic Findings The gallbladder and common duct 
were greatly distended The head and body of the pancreas 
were hard, nodular and enlarged The duodenum felt nor¬ 
mal to the touch, but the 
descending portion was fixed 
to the pancreas The liver 
appeared to be normal The 
gallbladder did not contain 
stones, nor could stones be 
palpated in the common duck 
Operation and Result — 
Sept 22, 1922, a cholecysto- 
gastrostomy, combined with 
gastrojejunostomy, was per¬ 
formed, employing a button 
for intestinal anastomosis 
The gallbladder was united 
to the anterior wall of the 
stomach, just proximal to the 
pylorus, by three rows of 
sutures—the tw’o outer rows 
being silk and the inner row, 
chromic catgut Before com¬ 
pleting the anastomosis, one 
half of the button was 
dropped into the stomach 
The posterior wall of the 
stomach was then exposed 
through a small opening m 
the transverse mesocolon, 
and the anastomosis to the 
jejunum rapidly completed 
by the use of the button 
Blood transfusion was 
given on the fifth day after 
operation Convalescence 
was slow but satisfactory 
All endence of jaundice had 
disappeared at the end of 
three weeks The patient did 
not vomit following the 
operation, and he is now able to take all sorts of food Two 
weeks after discharge from the hospital, there was a definite 
increase in the size of the pancreas, accompanied by pain 
ln k ac k- '^ le P a * len f vas then referred by his physician 
to Dr Pfahler of Philadelphia for deep roentgen-ray therapy 
Under this treatment, there has been marked reduction in the 
size of the growth, with general improvement m health 

In 1916, Erdmann and Heyd 1 reported a case in 
which cholecystogastrostomy and gastrojejunostomy 
were performed at one operation The patient was in 
good condition, six months later More recently, 
Spencer - of London described a case in which 
cholecystoduodenostomy was follow ed in three weeks 
by gastrojejunostom), and the man lned for five years, 
dying of scirrhous cancer of the pancreas Such results 

(Aug M,""” 1 F “d Herd C G Am. J M Sc. 132 174 
2 Spencer Bnt. J Surg 10 303 



Fig 2 (Case 8) —Appearance of the gastro-intestinal tract 6ve and 
one half hours after the ingestion of a bannm meal 
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The results of the surgical treatment of trigeminal 


m a class of cases usually looked upon as hopeless 
lant the risk involved in undertaking these operations 
Reviewing the histories of the cases forming this 
report and checking up the findings at operation with 
the subsequent lnstoiy of the patients, I am impressed 
by the fact that in only three of the first seven cases m 
which operation was performed was I able to make a 
prognosis with a fair degree of certainty Ordinarily 

the fa,lure to d.ffereu.Je, less than !q per cent o"' ne^aiglL^e WhaTSTe—' 
cases, a malignant from a nonmahgnant tumor by the patient and surgeon alike Section of the sensory root nf 
feel would be embarrassing, but, if one recalls the the fifth cranial nerve offers immediate and hstiiw 
variations in size, density and shape of the appar- relief from an excruciating pain which defies descrirf 
fnrilvpn rma pancreas ’ such m,stakes are more easily tion Among an appreciable number of patients suffer- 
I f , , mg from a true major neuralgia involving the trigeminal 

Certain procedures such as forced fluids by mouth, nerve there is a small number complaining of L in 
f possible, glucose solution by rectum, and saline solu- the face which must be differentiated from tvo.cal 
tion injected under the skin, employed over a period of trigeminal neuralgia These patients offer a real differ- 

days, are of great value in the preliminary preparation ential diagnostic problem because surgical measures 

of these patients for operation It is important to have directed toward the fifth cranial nerve usually offer no 

the blood grouped, and to be prepared to give blood relief y 

transfusion, either before or after operation Further- The history given is that of a deeply situated dull 
more, it is very important to avoid unnecessary ache occurring m one or more of the areas supplied by 
during operation •* - J 


Fig 

artery 


encloses the paratrigemina! area 


trauma 

The abdomen should be 
explored, and the various 
organs palpated with great 
care Hemorrhage, 
started from lacerating the 
tissues, or from the forci¬ 
ble separation of adhe¬ 
sions, may be difficult or 
impossible to control 
When one is in doubt, 
the common bile duct or 
duodenum should not be 
explored It is better to 
leave an occasional stone 
than to cause the death of 
the patient by searching 
for it I doubt the wis¬ 
dom of ever cutting into 
the pancreas m deeply 
jaundiced patients for the 
purpose of removing spec¬ 
imens for pathologic ex¬ 
amination Such incisions 

serve no useful purpose, so far as the individual is con¬ 
cerned, and may lead to irremediable harm 

CONCLUSIONS 

All patients suffering from chronic obstructive jaun¬ 
dice should be operated on, as surgery offers the only 
hope of relief Internal drainage of the bile ducts is 
preferable to external drainage, just as it is desirable, 
when possible, to anastomose around inoperable 
growths m the intestine in order to avoid the formation 
of an artificial anus The slightly greater risk involved 
m anastomosing the gallbladder than in establishing 
simple drainage is more than offset by the increased 
comfort of the patient, plus the added advantage of 
retaining the biliary secretion Besides m the event 
of a cure by external drainage, a secondary operation 
°. necessary m order to close the fistula I have found 
it easier to unite the gallbladder to the Stomach than 
to the duodenum, and, since the passage of bile throug 
the stomach is harmless, I consider cholecystogastros- 
tomy the operation of choice 

424 Park Avenue 
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1 —Anatomic model showing gasserian ganglion, internal carotid 
carotid sympathetic plexus and related structures The circle 


the divisions of the trigem¬ 
inal nerve It may be 
more or less continuous 
and attended by exacerba¬ 
tions, and it may spread 
from one divisional area to 
another The important 
point to be noted is that 
there are no sudden at¬ 
tacks of severe neuralgic 
pam causing untold agony 
and suffering, there are 
no dolorogenic zones, the 
slightest stimulation of 
which occasions a parox¬ 
ysm of pam, there is not 
that state of apprehension 
in which the patient feels 
that the examiner may 
touch the face and produce 
a pam These patients do 
not reach that state of men¬ 
tal depression induced by 
suffering which welcomes 
death as a relief from the pain In short, the complaint 
and the appearance of patients with trigeminal neuralgia 
are entirely lacking 

Yet this group of patients suffer pain, often pro¬ 
longed, and to dismiss them with the diagnosis of an 
indefinite infection headache is an injustice They have 
been subjected to numerous roentgen-ray examinations 
of the teeth and accessory nasal sinuses, they have had 
their tonsils removed, and still they suffer It is usually 
after such procedures that they are referred to the sur¬ 
geon for resection of the sensory root, only to be told, 
after careful examination, that resection cannot den 
nitely promise relief Sluder 1 has described a group 0 
patients presenting symptoms of such a nature, and ias 
attributed the pain to a sphenopalatine ganglion neura - 
gia He has given relief to these patients by injection 
of the ganglion He has offered preliminary co carna¬ 
tion of the ganglion as a differential diagnostic poin 
between this class and those suffering from a maj 
neuralgia, for the app lication of a swab of cocnin so ^ 

1 Sluder, Greenfield Concerning Some Hpdichej and ]g F>e V ” 

orders of Nasal Origin, St Louis, C V Mosby Companj, 1 
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tion on the mucous membrane o\ erlymg the sphenopala¬ 
tine ganglion otters immediate relief 
Three cases are here reported presenting pain in the 
distribution of the trigeminal nerve, entirely unlike a 
major neuralgia, none of which belong to the group 
described by Sluder One of these cases was differ¬ 
entiated by the use of cocam applied to the sphenopala¬ 
tine ganglion, m another, the lesion was verified at 
necropsy, and the description of the third case, found 
in the literature, excludes this condition \ ery definitely 

REPORT OF CASES 

Case 1—Mrs E S , aged 73, ga\c a history of a dull, heavy 
ache m the right maxillary and ophthalmic areas, which seemed 
to be deeply situated The pain had been present for ten 
months It had ne\cr involved the area supplied by the man¬ 
dibular division The patient suffered more or less continu¬ 
ously, but careful examination of the external surface of the 
face and within the mouth did not detect any dolorogenic 
zones She was quite positive that there were no particular 
stimuli which produced the pain 
She had many roentgenograms taken of the accessory nasal 
sinuses and had all of her remaining teeth removed, wuthout 
relief Her tonsils were present, but examination did not 
re\eal any inflammation or infection, and gave no indication 
for tonsillectomy as far as the tonsils themselves were con¬ 
cerned Examination of the nasal accessory sinuses failed to 
detect an) pathologic condition, and repetition of the roentgen- 
ra) examination confirmed the previous negative results A 
careful physical and neurologic observation revealed a mod¬ 
erate degree of generalized arteriosclerosis a right enophthal- 
mos with drooping of the right upper eyelid, a slightly smaller 
pupil on the right, and increased lacrimation on the right 
The extra-ocular muscle movements were perfectly normal, 
there was no diplopia, and the pupils reacted to light and 
accommodation There was no paresis or paralysis of the 
muscles supplied by the motor division of the fifth nerves, and 
sensation over the face was quite normal to all stimuli The 
cihospinal reflex, producing dilatation of the pupil by pinching 
Ihe skin of the neck, was present on the left side but absent 
on the right One drop of a 5 per cent cocain solution in 
each e>e produced unmistakable dilatation of the left pupil, 
hut no change in the right Under the influence of this solu- 
tion, both pupils reacted to light No other cranial nerves 
were involved, and otherwise the examination was entirely 
negative 

Four months prior to coming under observation, the patient 
had submitted to an alcoholic injection of the ophthalmic and 
maxillary divisions at their peripheral foramina Loss of 
sensation was produced for three months, but the pain con¬ 
tinued unabated, and she had resorted to the use of barbital 
(veronal) for relief To rule out a possible sphenopalatine 
neuralgia, a pledget of cotton saturated with cocain solution 
was placed on the mucous membrane over the sphenopalatine 
ganglion No relief from the pain was obtained The maxil- 
arj division was then reached through a deep injection of 
a coliol, and loss of sensation was produced in the maxillary 
aiea. A later report from the patient stated that her pain 
' as stl " present, unchanged 

We were dealing in this case with a lesion producing 
pain in the supply of the ophthalmic and maxillary 
Alstons of the right trigeminal nerve and, in addition, 
th ' ^ P aral y sis the sympathetic fibers innervating 
e right orbit, as evidenced by failure of pupillary dih- 
n ion on the application of the cocain solution, nar- 
oved palpebral fissure due to enophthalmos, and the 
),: cnce of the cihospinal reflex on the right side 

r Jl A | E f ^trs J N , aged 65, gave a history of attacks of 
uiomr^i SIX "eeks The pam, which was parox)smal and 
„ T afi ’ " aS * ocate< l ln the left lower jaw, but frequenth 
auas "ti up ' ; ' art b m 'olving the maxillary and ophthalmic 
ei'bv fi CSe pams "ere situated deepl) and could be brought 
Uwer n™ pressure °f the tongue against the gums of the 
1 " and by pressure on the eveball Following the last 


attack of severe pam, two days prior to hospital entrance, 
pain of a less severe and an aching character had been almost 
constantly present in the same location Physical and neuro¬ 
logic examinations revealed that the right pupil was smaller 
than the left, and both were slightly irregular The right 
pupil reacted promptly to light and accommodation, but the 
left was slightly sluggish There was a ptosis of the left 
upper eyelid, with paralysis of the extra-ocular muscles sup¬ 
plied by the left oculomotor nerve The retinal veins in both 
e)es were dilated There was no loss of sensation over the 
area supplying either trigeminal nerve, and the function of the 
muscles supplied by the motor division of this nerve was per- 
tect No other cranial nerves were involved, and examination 
otherwise was entirely negative The Wassermann reaction 
cn the blood and spinal fluid was negative 
The patient suddenly became unconscious, wnth the eyes 
drawn to the left, and loss of superficial reflexes and an 
increase in the deep reflexes, with a bilateral Babinski phe¬ 
nomenon, were noted Death ensued within twelve hours 
Postmortem examination revealed a small tumor the size of 
a pea on the outer coat of the left carotid artery, at the point 
within the skull where it turns forward to give off the middle 
cerebral and ophthalmic arteries and just medial to the gas¬ 
serian ganglion There was a diffuse hemorrhage between 
the dura and arachnoidea at the base, and the meninges were 
adherent to the vault of the skull Section of the tumor mass 
revealed that it was an aneurysm of the wall of the carotid 
artery 




X narrowea palpebral fissure 

and failure of the right pupil to dilate after the application of cocain 
solution B ptosis in Case 2 with paralysis of the extra ocular muscles 
supplied by the oculomotor nerve and dflated pupil 


This case is the exact opposite of the previous one 
A patient suffering pam m the left trigeminal area was 
believed to have trigeminal neuralgia However the 
ptosis and dilatation of the pupil, and the paralysis of 
the extra-ocular muscles supplied by the third cranial 
nerve pointed unmistakably to a paralysis of the left 
oculomotor nerv e 


Case 3—Reeder, 3 in 1918, reported the case of a.youth aged 
18, who complained of pam in the left eye that radiated to the 
entire left trigeminal area The left pupil was small there 
was a slight drooping of the upper lid, the eyeball was’some 
what sunken and the left palpebral fissure was narrowed 
Intra-ocular tension was decreased in the left eye and on 
instillation of cocam solution, the pupil of this eye did’not 
dilate The left pterygoid and masseter muscles were paretic 
and movements of the eyeball in every direction were some’ 
what impaired, although the patient did not complain of 
diplopia There were no vasomotor changes present on the 
left half of the face A diagnosis was made of a nara 
trigeminal lesion involving the region between the crasser,an 
ganglion and the internal carotid artery, with infiltration of 
the sympathetic fibers passing from the carotid plexus to ,oin 
the oculomotor and trigeminal nerves Necropsy revealed a 
small grayish red tumor occupying th e space between the left 

2 Rxder G Report of a Case of Endntb^i,^-, „ 

inal -\rea Norsk Mag f Largevidensk 79 Paratn E«n 
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gasserian ganglion and tile hypophysis The oculomotor nmo f i, 0 -i , 

passed above the tumor, which infiltrated the sympathetic \ Y ‘ m P athet JJ fibers passing from the carotid plexus 
fibers and completely surrounded the internal carotid artery P pam ! . n the , tn geminal area, of which we have 
except on its medial surface Histologic examination of the tW0 exam P les , the other characterized by pain in the 
tumor proved that it was an endothelioma tn<rem,nnl -1—- 1 - “ •’ - 1 c 


trigeminal area plus paralysis of the oculomotor nerve 
No doubt other combinations of nene incitement 
may occur in this particular area 
2431 South Dearborn Street 
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COMMENT 

Many instances aie on record of involvement of the 
st mpathetic fibers in the spinal canal and in the neck, 
due to trauma, or pharyngeal or cervical gland tumors’ 

1 hese cases are characterized by excessive sweating and 
other tasomotor phenomena on the affected side, in 
addition to the presence of Horner’s syndrome The 
cases under discussion lacked these symptoms and other 
‘Miiptoms of spinal or cervical pathologic changes, 
w Inch has led us to beliet e that the sympathetic fibers 
surrounding the external carotid artery were intact and 
the lesion, consequently, was within the cranium Like¬ 
wise, tumors originating within the gasserian ganglion ff,story —Lillian T, aged 13, was admitted to Lebanon 

hate been reported wherein the surrounding structures Hospital, m the service of Dr Henrj Roth, April 25, 1922, 
Hate been involved by an extension of the growth complaining of abdominal pain and vomiting Her past 
The previously cited cases involved the trigeminal ^ ,,st0 D’ was uneventful She had never menstruated, and had 
nene incompletely, and the involvement was secondary b ^ cn wel1 A up *° tbe ons ? t ° A f h( r r lllness > f our dajs prior to 

1 vratngemfna 1 a*rea'‘ S 0ngma,m S else "' here the Sc™"“l. jLrp ?, tTkghMowiJ' SSlf’t 

Raeder failed to find a report of a similar case in 
the literature To lus case, I wish to add Case 1, 
v Inch clinically is quite similar, and Case 2, which was 
prov ed to be the result of a lesion in the same anatomic 
area, but the pathologic changes of which involved the 
oculomotor nerve instead of the sympathetic fibers, 
thus producing an opposing clinical picture Each of 
these three cases presented pain in the distribution of 
the trigeminal nerve, but not typically a major neuralgic 
pain, and at least two had been referred for operative 
procedures directed toward the trigeminal sensory root 
In addition to the presence of pain, these cases are 
characterized by the presence of symptoms directly 
attributable to involvement of the structures imme¬ 
diately adjacent to the gasserian ganglion Figure 1, 
the reproduction of a model, presents the anatomic 
relations of the structures in the paratrigenunal area, 
and it can be readily seen that it would be possible for 
a very small lesion to involve the sympathetic fibers, and 
the oculomotor, trochlear and the abducens nerves in 
various combinations with the gasserian ganglion 

It is probable that the extent of the pam in these 
cases depends on the amount of involvement of the 
gasserian ganglion Langley 3 has show n that stimu¬ 
lation of the caudal end of the cervical sympathetic 
trunk does not produce any changes m respiration or 
blood pressure that might be taken as evidence of pain 
He failed to find any facts supporting the presence of a 
uflex action within the cervical sympathetic trunk, 
and histologic examination of the cervical sympathetic 
has demonstrated the absence of fibers that might trans- 
nain imoulses Nevertheless, it is true that alcoholic 

miections which relieve the pam of a true trigeminal hands of a c ] ock The appendix appeared inflamed at me up 
neuralgia do not materially benefit these patients w i iere it was covered with fibrin and was m close con 3 

There is the possibility that the pam present in the eye, -\Vith the adnexal mass The appendix was remote 
Jtuated deX may be transmitted by fibers of deep an.enor later of the broad liganie,.. «^ X‘t S 
sensibility that are present in the nertes innervating ' n ",J cy appeared 10 be normal A op« 

the extra-ocular muscles drain was placed in the pelvis, and the abdominal inciis 

was closed in lajers Rccoverj was uneventful and 
SUMMARY parent was discharged as cured, Ma> 9 

Attention is directed to two syndromes of the para- Pathologic Rcport - The appendix appeared pa £ 
trigeminal a rea The one characterized by paralysis of at the tip , which was acutely inflamed ho Rca ht-^ 

TTZIZ, j N Remarks on the Results of Regeneration of the . Read before ^ Soc.etr 0 f Alumn, of Lebanon Hospital No' 


abdomen This pain soon became generalized, but on the 
second day the pam localized in the right lower quadrant and 
became very severe The patient vomited several times after 
onset of the pam On the third day of her illness, her tem¬ 
perature was 103 F She complained of frequent and painful 
micturition, and had a feeling of soreness in the epigastrium 
Before entering the hospital, the child had received numerous 
cathartics, which resulted m frequent fluid stools 

E\ammation —On admission, the child appeared to be well 
nourished She was apparent!) in severe pain The ejes, 
ears, nose, mouth and throat presented no abnormalities 
There was no enlargement of lymph nodes anjwhere The 
lungs were clear, and the heart sounds were rapid, regular 
and of good quality The abdominal wall moved regular!) 
with respiration and there were no ir“cgularities of outline 
The right lower quadrant was rigid and v erj tender, and no 
masses were palpated A rectal examination was not made 
A blood examination revealed 17,800 leukoevtes per cubic 
millimeter, with a differential count of 89 polymorphonuclears 
and 11 lymphocytes Urinary anahsis revealed a faint trace 
of albumin, but w r as otherwise negative On admission, the 
temperature was 102 8 F and the pulse rate, 100 a minute 
Respirations w r ere 26 a minute A diagnosis of acute appen 
aicitis was made, and the child was prepared immediatcl) 
ior operation 

Operation —A right rectus incision was made, and when 
the peritoneal cavity was opened there was a flow o' a 
moderate amount of serosanguincous fluid In the lower angle 
of the incision, there appeared a large, bluish black, sausagi 
shaped mass, which at first sight impressed me as being a 
strangulated loop of intestine This mass was carefull) 
manipulated and traced to its point of origin—the adnexa of 
the right side The mass was delivered without difficult) 

It was an ovarian tumor, twisted on its pedicle, and it 
included the right fallopian tube and mesosalpinx t lie 
pedicle was untwisted, and both tube and ovar> were remove 
cn masse Torsion in this case followed the direction ot me 
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present Microscopical!-., the appendix appeared normal 
except for the serosa, which was considerably congested The 
adnexal mass consisted of a horseshoe or kidney-shaped 
tumor measuring 12 b> 6 by 3 cm Along the concave side 
of the specimen was attached a uterine tube, winch appeared 
acutel) inflamed On section the mass felt solid It appeared 
hemorrhagic. Microscopically the section was unrecogniz¬ 
able as ovarian tissue It was composed entirely of blood 
cells, with an occasional thin strand of connective tissue 

COMMENT 

Torsion of uterine adnexa before puberty is a condi¬ 
tion tint occurs infrequently, as may be judged by the 
very few eases reported in tbe literature Smith and 
Butler 1 have compiled reports of twenty-six cases of 
torsion of ovarian tumors before puberty , and in 
a review of torsion of normal adnexa, they have 
abstracted the histones of four cases occurring in chil¬ 
dren under 12 years of age Of the first group, only 
one third were diagnosed correctly, while in another 
third the diagnosis of appendicitis was made Of the 
four cases of twisted pedicles of normal adnexa, one 
was diagnosed as acute appendicitis, and the remaining 
three as appendical abscess 

An anahsis of the thirty-one cases, including the one 
that I report, shows that in nine instances in which 
torsion occurred on the left side the correct preopera- 
tne diagnosis was made five times, and in twelve 
instances in which torsion occurred on the right side 
the correct preoperative diagnosis was made only once 
There remain ten cases unclassified as to the side 
involved, in which the correct preoperative diagnosis 
was made twice Appendicitis was the preoperative 
diagnosis twice in the nine cases in which the left 
side was involved, six times in the twelve involving 
the right side, and five times in the ten unclassified 
cases This shows that when signs and symptoms 
pointed to a lesion in the lower abdomen, particularly 
on the right side, there was a tendency to diagnose 
the condition as appendicitis 
These cases emphasize the fact that, in a girl pre¬ 
senting signs and symptoms of acute intra-abdominal 
disease, torsion of the adnexa must be given serious 
consideration Also, in view of the fact that symptoms 
of torsion of the adnexa may simulate those of various 
other conditions, a rectal examination may aid greatly 
m the establishment of a correct diagnosis Although 
rectal examination of children is at best unsatisfactory, 
in some cases such a procedure may help considerably 
toward arriving at a proper diagnosis In the case 
reported, it was only when the abdomen was palpated 
during anesthesia that the presence of a tumor was 
elected A rectal examination would have modified 
°ur diagnosis, if not completely, at least to the extent 
0 wadmg us to consider seriously other possibilities 
111 ^ddition to a probable acute appendicitis 
oniith and Butler raise the question as to whether 
normal adnexa can undergo torsion, and in their paper 
'ey present summaries of fourteen reported cases of 
rsion of normal adnexa at various ages, four of 
M l ti occurre d m children under 12 years of age 
lc ncr. m the case that I report, the torsion mv olv ed 
isTfi? i°' nry or one bv cystic degeneration 

ot iT ai t sa Y» for even the pathologic examination 
clue C rcni0 ' e< f specimen did not give us the slightest 
tnre nS !° the condition of the ovary was before 
torsion had taken place 

Failc Street 
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OBSERVATIONS ON THE PREQPITIN 
REACTION FOR SYPHILIS * 

WILLSON B MOODY, MD 

OMAHA 

From time to time, numerous discrepancies m the 
Wassermann test for syphilis have been reported, and 
though standardization of the test has been many times 
attempted, no method of standardization is as yet gen¬ 
e-ally accepted To meet this difficulty, several precipi¬ 
tation tests have been developed, the latest and simplest 
being that of Kahn, 1 modified by Herrold 2 

The latter test is even more simple and economical 
than the Kahn test It is based on the formation of a 
ring of precipitation of antigen when in contact with 
serum from a patient with syphilis To determine the 
vilue of this precipitation reaction m the diagnosis of 
■wplnlis, parallel observations on Wassermann and 
precipitin tests have been made 

The antigen used was prepared according to the 
method described by Kahn For the test, the antigen is 
chluted rapidly 1 10 or 1 12 with physiologic sodium 
chlorid solution, as outlined by Kahn and Herrold A 
small amount of antigen is then placed in a precipitin 
tt.be (0 5 by 3 cm ), and serum (heated or unheated) 
is allowed to run slowly into the bottom of the tube in 
order to give a sharp ring of contact Blood serum 


COMPARISON OF ONE THOUSAND FIVE HUNDRED WAS 
SERMANN AND PRECIPITIN REACTIONS 


No of Serums 

Wassermann 

Precipitin 

222 

Positive 


1 261 

Negative 


14 

Positive 


3 

Negative 

Positive 

1 500 




reseed Dy nerroiu «<,;> umicaieu llly lu , HlJU „ s , 

serum heated to 56 C for thirty minutes was used 
with apparently identical results After standing at 
room temperature for from one to two hours, the tubes 
c-re read against a dark background Proper light is 
nt cessary to obtain the most accurate interpretation and 
while some experience is essential, most rings’ are 
readily identified b 

In the accompanying table are the results of parallel 
tests of Wassermann and precipitin reactions on 1 500 
scrums Complete agreement occurred in 1,483 serums 
the Wassermann reaction was positive and the precipi¬ 
tin negative m fourteen instances, and the Wassermann 
was negative and precipitin positive m three In three 
instances in which the Wassermann was positive and 
the precipitin negative, the tests were repeated and the 
reactions were found to agree (positive) In one case 
the Wassermann was negative and the precipitin posi¬ 
tive, and at necropsy syphilitic aortitis with aneurysm 
was found In one instance with repeated tests the 
Wassermann was always positive, and at no time could 
any trace of precipitation be made out It , s assunW 
that failure to agree the first time m the three seZms 
w as due to error m technic or ,n interpretation It Z! 
also be noted that among the discrepancies the maiontJ 
occurred early xn the study and so may ,n large pin £ 
due to inexperience J s * Jdrt De 

“ From the Laborato 

1 Kabn R L. 

Dermat* & Syph 
G 332 34 1 (Sept 



Arch 

1922, 
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Modification of lhc Kahn Tct JAMTo 1 ' for Syph,I, 
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Numerous tests iveie made on cerebrospinal fluids, 
without success, the precipitin test being' veiy unreliable 
Positive reactions occuned clearly only when consider¬ 
able traumatic blood was present 

In all Wassermann tests, the antisheep system was 
used, with amounts of seium, antigen and complement 
approximating 01 cc, and with three antigens (10 
units j 

No attempt has been made to con elate the clinical 
findings and the results of the serologic tests, the study 
being limited only to the comparison of the two reac¬ 
tions , however, the close agreement between the Was¬ 
sermann and precipitation tests on blood serums (98 
per cent of 1,500 tests) renders the latter worthy of 
further consideratipn The technic of the Wassermann 
test is somewhat complicated and laborious, and it is 
subject to modifications of such nature that among sev¬ 
eral observers varying results may be obtained on the 
same serums The precipitin test is far more simple to 
set up and is readily interpreted Because of its sim¬ 
plicity, accuracy and economy of materials and time, 
the piecipitm test may be used to advantage parallel 
u i(li the Wassermann, as an aid in the interpretation of 
icsults When the tests agree, reasonable accuracy is 
assured, when there is disagreement, the tests should 
he repeated, and if there is still discrepancy, for the 
piesent at least, the lesult of the Wassermann test 
should be accepted 

In instances in which the two tests fail to agree, it is 
possible that further study of the antigens and their 
dilution, together with the clinical history and findings, 
may result in such accuiacy that the precipitin test 
will serve as an aid in the diagnosis of syphilis 

Brandcis Theater Building 


THE USE OF CREATININ AS A TEST 
OF RENAL FUNCTION * 

RALPH H MAJOR, MD 

KANSAS cm, KAN 

Many new tests for the functional actiuty of the 
kidneys are being introduced from time to time Most 
of these tests are carried out by studying the excretion 
of a foreign substance, usually a dyestuff, by the 
kidneys One notable exception is the employment of 
urea as a functional test by Addis and Watanabe 1 and 
by McLean and de Wesselow 3 

The frequent addition of new tests does not neces¬ 
sarily imply any dissatisfaction with those tests now 
in use, but indicates an increasing appreciation of the 
complex process usually designated as “renal function 
Most students of kidney diseases have noted ancl 
emphasized the peculiar variability of different kidneys 
in the excretion of different substances This vana- 
b.hty calls for the employment of several tests if we 
v ish a composite picture and not a fragmentary view 
of the kidney’s functional activity 

Creatimn seems for many reasons to be an excellent 
substance for testmg the fu.ict.onal response of f le 
kidnev Its concentration in the blood m health 
remarkably co nstant its hourly excretion by the k idney 

* From the Department of Internal Medicine of the University of 

Kat \%dd.s 00 Thomfs! d andVatan a be C K The Rate of Urea Eiccre 

tion J Biol' Chem ST 249 (Oct ) 1916 Qn tbe Testing of 

2 McLean, H, andde Wesselow. O L V Coeffici< . nt , ’ Brit J 
Renal Efficiency wth Ohservamns on the 
Expcr Path 1 53 Teh ) 1920 
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is so constant that Austin, Stillman and Van Slyke* 
have ad\ocated its use as a means of checking the 
«ecu racy of urine collections, and its daily excretion 
in the same individual is so uniform that Shaffer 4 
has estimated its excretion to be from 20 to 30 m? 
per kilogram of bodv weight, and has introduced the 
term creatimn coefficient” to express this constant 
lelationslup 

Although creatimn is readily excreted by the normal 
kidney, m nephritis tins daily excretion may be dinnn- 


TABLE 1 —FINDINGS IN NORMAL CONTROLS 




Crentlnln Excretion, Mg 

Phenolstilphonephthaien 


Age 

Spec! 

Sped 

Spec! 


Percentage 

J. 


Cast 

Vuirs 

men 1 

men 2 

men 3 

1 Hour 

2 Hours 

lota 

1 

24 

(IS 

197 

130 

4 

10 

TiO 

2 

29 

S3 

246 

125 

2 > 

5 

30 

3 

38 

R1 

201 

134 

50 

25 


4 

23 

73 

273 

09 

GO 

10 

70 

5 

26 

45 

224 

133 

2o 

15 

40 

0 

S r > 

42 

175 

109 

25 

10 


7 

29 

S7 

260 

175 

30 


37 

8 

34 

S3 

286 

164 

60 

18 

CiS 

9 

2S 

31 

111 

8S 

40 

10 

r.o 

10 

21 

G5 

167 

77 

50 

5 

55 

At cragc excretion 

64 

214 

113 





ished, and, as Myers and Lough 5 bare emphasized, 
there is often in this disease an increase in the amount 
of creatimn in the blood, which is of both diagnostic 
and prognostic value 

Recently, we have been interested m studying the 
excretion of creatimn in health and in disease, and par¬ 
ticularly the response of the kidney to a sudden increase 
of creatimn in the blood 

The creatimn used m these studies came from two 
sources urine, and a by-product obtained in the manu¬ 
facture of meat juice 0 Identical results were obtained 
from the three samples of creatimn 

The following procedure was carried out in making 
the test The patient voided, this specimen was thrown 
away and he was given a glass of water, and promptly 
at the end of an hour urine was obtained and labeled 
Specimen I The patient was immediately given an 
intravenous injection of 0 5 gm of creatimn, drank 

TABLF S— 1 VARIOUS DISEASES 





Crcatinln 

PhenolsuJphonc 




Excretion Mg 


plithflkln 





r 

-- 


Percentage 


Age, 


Sped 

Spec! 

Sped f 


-*- 


Cnse Vrs 

Diagnosis 

men 1 men 2 

men 3 

1 Hr 

■ 2Hrs low' 

1 

35 

Dilatation of esophagus 

26 

142 

85 

50 

33 

n 

o 

05 

Syphilis of liver 

73 

266 

123 

50 

10 

CO 

3 

SO 

Infectious arthritis 

42 

IPS 

164 



. 

4 

45 

Infectious arthritis 

19 

160 

43 

13 

13 

2fi 

G 

49 

Fxophtlmiinic goiter 

41 

113 

99 

17 

38 

30 

r? 

C 

CO 

Myxedema 

54 

IPS 

140 

43 

20 

ID 

7 

67 

1 xoplithalmic goiter 

16 

10S 

127 



m2 

8 

41 

Pernicious anemia 

50 

221 

CS 

20 

8 

It 1 

0 

42 

Diabetes 

41 

212 

128 

50 

16 

IM 
r j) 

10, 

74 

Carcinoma of lip 

76 

226 

1G3 

40 

10 

w 

Avcrnge cxcretfon of crcatinln 

42 

18b 

103 





a glass of water and again voided at the end of a 1 
hour, and this was labeled Specimen 2 He then 
drank another glass of water and again at t ie cm 
of an hour voided, this urine being labe led Specimen ^ 


3 Austin J H, Stillman, Edgar and Van Sljke D D 
overnmg the Excretion Rate of Urea, J Bio! Chem 

Shader, Philip Protein Metabolism in Exophthalmic Goiter, J 

io! Chem 3 13 1907 The Creatimn of the Blood m 

5 Myers, V C , and Lough, VV G Th ' Lreatmin i ub 

enhritis, Its Diagnostic Value, Arch Int Med 0 f Mr C. II 

6 This byproduct vas supplied through ‘’TL Virginia kindlf 

alentine Prof Graham Edgar of the tinners* « ' 

:nt some creatimn prepared from the same > P 
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fare was taken that the patient emptied the bladder 
completely each time he \oided, and that the glass of 
water taken each time was uniform in size, measuring 
200 c c The crcatimn solution was both prepared and 
autoclaved just before injection 

For the purpose of comparative study, the phenol- 
sulphonephthalein test was employed, the dyestuff being 
injected intrai enously In a few of the earlier obser¬ 
vations, the phenolsulphonephthalein test was carried 
out on the day following the creatmm injection, but m 
most instances the dye was injected simultaneously with 
the creatimn, and the determinations of the excretion of 
both substances were made during the identical periods 
No untoward reactions on the part of the patient were 
encountered in any tests 

The creatimn determinations in the urine were made 
by the method of Folin, the phenolsulphonephthalein 
estimations were made with the Dunning and Duboscq 
colorimeters 

In all, more than fifty observations hate been made 
The first group shown in Table 1 consisted of ten 


Three of these controls gave a phenolsulphone¬ 
phthalein excretion of less than 40 per cent in two 
hours Subsequent phenolsulphonephthalein tests, with 
no creatimn injection, yielded an excretion of more 
than 60 per cent in two hours No satisfactory expla¬ 
nation of this variation is apparent 

Table 2 presents the results obtained m a group of 
patients suffering from various diseases None of this 
group had any indication of kidney disease The urine 
was clear, and the blood nonprotem nitrogen, urea and 
creatimn showed normal values The average excre¬ 
tion of creatimn following injection was even greater 
here than in the normal controls, as four times the 
preinjection value was obtained in the hour after injec¬ 
tion, and six times as much was excreted in the two 
hours as during the preinjection hour The average 
values were Specimen 1, 42 mg , Specimen 2, 186 
mg , and Specimen 3, 103 mg 

A group of ten patients with arterial hypertension 
was studied The results are presented in Table 3 All 
of these patients, when the test was carried out, had 


TABLE S-ARTERIAL HYPERTENSION 


Case 

1 

o 

3 

4 

5 

e 
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8 

9 

10 


Blood Chemistry, 


Blood Pressure Mg per 100 O c. 
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Age 

Sye 
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Albumin Casts 
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31 

15 
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_ 
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64 
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90 

24 

11 

10 

— 
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60 
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90 

10 
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— 

— 

67 
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90 

40 

18 
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— 
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41 
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41 

18 
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62 
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43 

21 

10 

— 

— 
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—. 
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— 
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28 
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-—*- 


"X 

Percentage 



Spec! 

Sped 

Speci¬ 

/■ 

A 



men 1 

men 2 

men 3 

1 Hour 

2 Honrs 

Total 

Comment 

30 

228 

101 

45 

10 

65 


65 

126 

SI 

65 

16 

60 


10 

250 

81 

13 

12 

25 


81 

112 

106 

23 

12 

35 


40 

258 

70 

60 

10 

00 


40 

352 

70 





58 

245 

130 

50 

10 

00 


20 

123 

85 

25 

12 

87 

Later ppenolsul 

42 

184 

102 

15 

10 

25 

phonephthnleln 

40 

128 

70 

22 

15 

37 

70 per cent 

64 

90 

83 

10 

5 

15 

Hotted edema 

27 

78 

64 

20 

15 

85 

Improved 


TABLE 4-HEART DISEASE 


Case Tears DIagposIs 

1 86 Aortic Insufficiency 

2 40 Myocarditis 

3 40 Myocardial Insufficiency 

4 42 Mitral Insufficiency 


Urine 

A 

Albumin Costs 
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Crcatlpln Excretion Mg Phenolsulphonephthalein 


Spec! 

Sped 

Spec! 


Percentage 

-A__ 


men 1 

men 2 

men 3 

1 Hour 

2 Honrs 

Total 

53 

340 

160 

35 

15 

50 

28 

284 

106 

60 

10 


60 

180 

86 

45 

10 


20 

187 

77 

85 

20 

55 

30 

60 

40 

8 

10 

18 


normal controls The unne of these subjects was 
negative, and the blood chemical findings for nonprotem 
nitrogen, urea and creatimn were normal 
A summary of this group of cases shows that the 
aienge excretion of creatimn during the hour follow- 
ln g injection was three times the amount of that 
excreted during the hour preceding injection, and that 
die total excretion at the end of two hours was five 
tunes the amount 

The average values were 64 mg for the premjection 
hour, 214 for the first hour after excretion during the 
premjection hour, and 113 for the second hour The 
amount of unne voided varied greatly with different 
individuals, and some subjects showed an increased 
urinary output after injection All showed an increase 
m the creatimn concentration of the urine, the indi¬ 
viduals not showing any increased amount of unne had 
' crv marked increase in this concentration, often as 
Rrent I s ^00 per cent This indicated an ability' of the 
normal kidney to excrete the excess creatimn by r mcreas- 
its concentration m the unne when there was no 
uicrcase m unnary output 


ujuuu iiunpiuiein nitrogen urea and 
creatimn In one patient there was a trace of albumin 
with casts, m the urine, and m another a faint trace of 
albumin m the unne In the eight others urinary find¬ 
ings nere normal In all of these patients except one 
when first studied, there was an excretion of creatmm 
vimilar to that described for normal individuals The 
average values for the three specimens of unne were 
lou and bZ mg 

One patient (Case 10) desenes especial comment 
The test when first earned out ga\e normal values 
1 our days later, during an attack of acute renal insuf¬ 
ficiency associated With edema and increase m the blood 
nonprotem nitrogen, urea and creatimn, the amount of 
creatmm recovered one hour after injection was onlv 
approximately 40 per cent more than that excreted 
dunng the previous hour A third test after subsidence 
cf these symptoms indicated an almost normS 
excretion “ 1JJ 

Four pafients suffering from cardiac disease were 
studied The results are presented in Table 4 T n 
Uno of these patients, the creatmm excretion after the 
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test was greatly increased, one patient with a very 
marked edema showed an excretion slightly less than 
that usually obtained in normal controls, while a fourth 
patient (Case 4) showed at first an adequate excretion 
ut later, with the development of a marked anasarca’ 
nd a reduction ^of the total daily urine output to 
300 cc, only a 50 per cent increase in excretion at 
the end of one hour The last patient had normal \allies 
for blood nonprotem nitrogen, urea and creatinin 
A summary of the cases of nephritis is presented in 
lable 5 Two of the patients had a relatively mild 
acute nephritis and responded normally to the test 
In addition to these, fourteen cases of typical chronic 
nephritis were studied, two of which came to necropsy 
The results of the creatinin test in these patients 
were uniform In none was there an increase of 
creatwm excretion exceeding 50 per cent one hour 
after injection, in some there was no increase, and in 
others an actual decrease The average values for the 
creatinin excretion in this group w r ere 43 mg for the 
preinjection hour, 51 mg for the first hour following 
injection, and 62 mg for the second hour after injection 


THE PRECIPITIN REACTION OF 
THYROGLOBULIN * 

LUDVIG HEKTOEN, MD 

AND 

KAMIL SCHULHOF, MD 

CHICAGO 

Thyroglobulm, first isolated by Oswald, is a com¬ 
paratively constant compound in different species, 
except, of course, for variations in the 10 dm content’ 
So far as we can learn, the antigenic properties of 
tin roglobuhn ha\ e not been studied, and it occurred to 
us that it would be of interest to stud} them Accortl- 
l.igl}, we prepared thyroglobulm from beef, swine, and 
human thyroids in the usual way, but with special 
efforts to obtain as pure a product as possible 

The thjroids were freed from fat and connectne tissue 
and torn into small pieces, which were washed in water until 
almost white, and then extracted in the icebox with salt 
solution containing a little thvmol After being filtered 
through paper se\eral times, the extract was precipitated with 


TABLE 6—NEPHRITIS 
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Avernce excretion of creatinin 

In chronic nephritis (Cases S to 16) 
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Only four of the patients ga\e blood creatinin \alues 
above 2 mg for each hundred cubic centimeters, six 
gave normal values for blood creatinin, but at the same 
time w T ere unable to excrete the excess creatinin thrown 
into the circulation This failure to excrete an increased 
amount of creatinin was apparently due to inability to 
concentrate this creatinin in the urine, and also to 
inability to make up for the failure in concentration by 
an increased output of urine 


SUMMARY 


In normal persons and in patients suffering from 
xarious diseases wuth no renal lesions, the intravenous 
injection of 0 5 gm of creatinin w'as followed by an 
increased excretion in one hour amounting to three 
times that excreted during the hour preceding injec¬ 
tion The total excretion at the end of two hours 
amounted to five times that of the preinjection hour 
In chronic nephritis, the kidney fails to respond m 
this manner, and in the cases studied this increase has 
been less than 50 per cent In a number of these 
patients, no increase at all was seen_ 


Registered Physicians in Great Britain -The total number 
of names mentioned in the British Medical Register or 
is reported as 45,403 for an estimated population in the 
United Kingdom of 46,000,000, or one phjs.c.an to ever) 

1,013 people 


an equal quantity of concentrated ammonium sulphate solu¬ 
tion and the precipitate was washed with a 50 per cent 
ammonium sulphate solution, dissolved m salt solution, and 
reprecipitated as before The ammonium sulphate was 
removed bj dial} sis, and the final solution given a concen 
tration of 085 per cent sodium chlorid 
For injecting rabbits, a 1 per cent solution of swine and 
human thy roglobuhn by weight was used, 10 cc being gnen 
intravenously every da} for three davs Five davs after the 
last injection of swine th>roglobuhn, the serum of the rabbits 
gave a fairl> strong precipitin titer while the scrum of the 
rabbits injected with human thyroglobulm was without an) 
action Beginning on the seventh day after the last injection, 
these rabbits were given a second series of three daily mjec 
tions of 10 cc, and, on the fourth dav after the last injection 
the serum gave a ver) high precipitin titer In the case of 
beef thyroglobulm, 10 cc of a 1 250 solution was injecte 
intravenously daily, three times, and, on the fourth da) after 
the last injection, the serum was found to have a good 
precipitin titer 


The results of the tests with the antiserums prepared 
5 outlined are given in the accompanjing table t it 
o-ures of which indicate the highest dilutions of t u 
tyroglobuhns and of serums with winch the anti 
>rums would form precipitates b> the contact or rin, 
lethod after one hour at the room temperature 
1 cases in which negatne results are recorde 
:sts were carried through with a series o P r o__.„ 


h From the John McCormick Institute for Infectious Pis-k- 
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dilutions of the thyroglobulin or serum in question , we 
did tins in order to avoid the danger of being misled 
by failure of reaction in low dilutions of antigen due 
to the so called prozone effect 
The results show that, in these experiments, beef 
and swine thyroglobuhns acted as strictly specific pre¬ 
cipitinogens, the resulting precipitin serums being 
apparently specific, each for the corresponding thyro- 
globulin, while the human thyroglobulin, besides a rich 
output of specific precipitin, also called forth, but in far 
'mailer quantities, precipitins for swine and beef thyro¬ 
globuhns and for human serum As indicated in the 
table, the serum precipitins in the original antiserum 
for human thyroglobulin were removed by an equal 
amount of a 1 200 dilution of normal human serum 
Appropriate tests showed that the human thyroglobulin 
used as antigen contained small amounts of serum pro¬ 
tons, but sufficient to account for the serum precipitins 
in the antiserum The precipitins in this antiserum 
for swine and beef thyroglobulin were probably of 

TITERS OF ANTITHYROGLOBULIN PEFCIPITIX SERUMS 


Serums ol Rabbits 



Titers ol Antberums In 



ously with Beef 
Human or Swine 

Beef 

Thyro 

Beet 

Human 
Thj ro 

Human 

Swine 

1 hyro 

Swine 

Thjroclobulln \ 

globulin Scrum 

globulin 

Scrum 

globulin 

Serum 

Antibeef Eeruin 

8 000 

0 

0 

0 

0 

0 

Antihumnn serum 
original 

8,000 

0 

1 000 000 

1 coo 

26 000 

0 

Antihumnn serum 
nftermWngirlth 
squnlqunntltyot 
1 *00 dilution ol 
human serum 
and removing 
tbe precipitate 
that lormed on 
standing 

2 000 

0 

(MOOCO 

20 

26 000 

0 

Antlsrrlne serum 

0 

0 

0 

0 

128 000 

0 

Jmrmal rabbit 
so ram 

0 

0 

0 

0 

0 

0 


the nature of so-called minor precipitins, at any rate, 
mixing the antiserum with two parts of swine or beef 
thyroglobulin solution 1 3,000, and removing the pre¬ 
cipitate that formed on standing, deprived the anti¬ 
serum of all power to react with either of these 
thyroglobuhns, while it still reacted with human thyro- 
globulin solution at 1 256,000 Similar treatment of 
the antiserum with human thyroglobulin, on the other 
hand, removed all precipitins completely Even mere 
dilution of the antiserum with three parts of salt solu¬ 
tion was enough to suppress the reactions with swine 
and beef thyroglobuhns, the titer in human thyro- 
globulm being reduced merely in proportion to the 
dilutions 


The injecting of rabbits with extracts in salt solution 
of th) rends removed from exophthalmic goiter_patients 
(bv Dr George W Crile in Cleveland and Dr j F 
Jaros m Chicago) caused the formation of precipitins 
for human thyroglobulin, from normal as well as exoph¬ 
thalmic thyroids, and in such antiserums, too, minor 
precipitins acting on swine and beef thyroglobuhns 
" cr e present also 

SUMMARY 


The results of this work indicate that human thyro 
globulin, prepared as described, contains a main, strictly 
i'tcific antigen and also lesser antigens that in th< 
nbbit may call forth precipitins for thyroglobuhns o: 
o 'cr species Perhaps closer study may reveal se\era 
nroglobuhns in other species also, but the beef anc 
Mime thyroglobuhns used in these experiments actec 
,s stnc tU specific antigens 
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The epidemic of dengue fever that prevailed in 
Louisiana from the early part of September until the 
latter part of December, 1922, was doubtless introduced 
into the state from Texas Reports indicate that 
Galveston and Houston had been suffering from this 
disease for some time, and the case dissemination fol¬ 
lowed closely the course of the Southern Pacific Rail¬ 
road, the mam line of communication between the two 
states 

Shortly after the invasion of southern Louisiana, the 
epidemic spread diagonally northwest, toward Shreve¬ 
port, closely approximating the Texas and Pacific line 
Subsequent invasion of other cities to the right and left 
of both railway systems followed in due course 

It is quite impossible to know accurately the actual 
number of cases that occurred, the official reports so 
far received show less than 8,000 A survey made 
during the early part of the epidemic indicated that 
only a fraction of the cases that occurred were reported 
by the practitioners The reasons are at once apparent 
when one remembers that the physicians in many locali¬ 
ties were suddenly overwhelmed with work, and that 
the slight danger resulted in an indifference, so that 
many persons were seen not at all or, at most, only 
once or twice 

During the survey it was noted, and as the epidemic 
progressed it became increasingly clear, that this acute 
infectious disease did not always present the typical 
symptoms of dengue In fact, there was such great 
variation that physicians were often in doubt as to what 
they were really handling Coupled with the ever 
present specter of yellow fever in Louisiana was the 
tradition that the latter disease followed closely on the 
heels of a dengue outbreak. It is probable that there 
is some rational basis for this tradition, a fact which 
has only been recently appreciated, viz, that both dis¬ 
eases are transmitted by the same vector, Acdcs 
aegypti This insect, formerly known as Stcgomyia 
fasciata, S caloptis and Acdes colopus, and commonly 
called the "yellow fever,” “tiger,” “house,” “day” and 
"calico” mosquito, is widely disseminated throughout 
all sections of the state It breeds exclusively in 
cisterns and back yard litter, such as empty cans 
bottles, jars, troughs, sagging or blocked gutters—in 
fact, any receptacle that will contain a teaspoonful of 
water long enough for the eggs to develop Not infre¬ 
quently this plague of the Louisiana rural districts is 
found breeding m the water pitchers within the house 
itself Flying by day, it is encountered with monot¬ 
onous frequency m the living and bedrooms of 
unscreened dwellings, between the hours of 9 or 10 
in the morning and 4 or 5 in the afternoon Dunn? 
the survey, Acdes, gorged with the blood of deneue 
patients or m the process of feeding, was observed 


*KLrAKA i ION OF A 


QUESTIONNAIRE 
The variation in sjmptoms and degree, and the fact 
that occasionally the com,ct.cn was Expressed thatS 
prevalent disease uas an aborted or modified fomi of 
yelloM fever, led to the preparation of a questionnaire^ 
cop} of which u r as sent to e\en nhvniran t „ ’ a 

Altogether alxMit O non txi ^ ^ ^ Louisiana 

.rtiio^etner, about 2,000 plvj Means were circularized 
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of this number, 442 replied Since a number of the 
replies contained the simple statement that no cases 
had been encountered, or were otherwise unsuitable, 
333 were selected as being representative, and the 
information obtained from them forms the basis for 
the present article The results represent approxi¬ 
mately 6,000 points 

In the formulation of the questionnaire it was neces¬ 
sary that the principle of brevity be in accord with 
the clarity of purpose of each question, a combination 
which it was hoped would at once induce the physician 
to take the trouble of answering, at the same time 
giving the maximum amount of useful data The 
shortcomings were moie easily recognized after the 
answers had been received and the contents tabulated 
Many other points, such as relative percentages, could 
have been required without sacrificing space, as a 
matter of fact, they were frequently offered voluntarily, 
though for lack of definite request there was lack of 
uniformity 

The questionnaire asked for a general impression, 
based on personal experience, of the course of the 
disease The number of cases reported is naturally 
only an approximation, but I venture to think it is a 
fairly accurate estimate of the number of cases that 
occurred in the state In a large group of figures such 
as was supplied by the questionnaires, the exaggera¬ 
tions above and below the true status M’ould tend to 
equalize one another in the general averages As the 
data can be expressed numerically for the most part, 
this principle -would hold for each reply 

It was believed that the twenty questions here repro¬ 
duced would sufficiently cover the situation, while 
physicians were invited to offer additional remarks on 
points not covered by the questions on the reverse side 
of the questionnaire blank 


1 How many dengue patients did \ou attend 7 

2 Did there appear to be an incubation period (how long) 7 

3 What was the nature of the prodromal symptoms (how 

long) ? t , 

4 Did headache, pains or fe\cr predominate in ushering 

m the acute onset 7 

5 Temperature height and variations, relation to pulse 7 

6 Nature of pains (joint or muscular) ? 

7 Was there conjunctival injection? 

8 Were there oral, nasal or gastro-intcstinal symptoms 

(nature) 7 , 

9 Was there a flush or cyanotic condition of face or body 

preceding onset (nature, location) 7 

10 Were there remissions 7 

11 On what day did the remissions occur, as a rule. 

12 Was there a rash present (day of disease, nature of 

rash, location)? , 

13 Was there any icterus 7 If so, at what period of the 

2 ttcick ^ 

14 Any “black vomit” unaccounted for? 

15 How long (days) did the attack last 7 

10 Was convalescence prolonged (great depression, etc; 

Have you reason to suspect that dengue was an aborted 

or atypical form of yellow fever 7 

18 Were Stcgonma (“tiger,” “day”) mosquitoes numero 

m houses of patients? rWrease in 

19 To what do you assign the cause of the decrease m 

number of cases (weather, screening, etc ) ? 

20 Were there any deaths attributable to dengue (ag , 

complications) ? 

number or CASES 

The number of cases estimated to have 
.I , d, P sta te by 333 physicians is close to 3U,UUU, 
"cSy 29M7 reported on the questionnaires, 


Jour. A M A 
Feb 10 I92j 

while additional unclassified reports bung the total to 

&® 55 p T ^ e re P° rt ^ d so far to the Louisiana 

btate Board of Health up to date is 7,560 The impres 
sion derived during the survey is that the estimate is 
more nearly correct On the basis of the final estimate 
approximately 1 74 per cent of the population of 
Louisiana suffered from the disease, i e there was 
a morbidity rate of 1,740 per hundred thousand Ihe 
rapidity with which it spread to virtually all sections 
of the state makes this feature m the epidenncily of 
dengue comparable to influenza, indeed, the question¬ 
naires contain many expressions to the effect that the 
two diseases -were m other respects very similar 

The geographic distribution of the cases, according 
to the southern, central and northern diwsions of the 
state, is quite distinct Taking the southern part of 
Louisiana as that part extending from the Mississippi 
line to the Gulf, including those parishes east of the Mis¬ 
sissippi River, we find that 57 per cent of the case- 
occurred m this district Assuming the central section 
to be the territory northward from the southern Missis¬ 
sippi state line up to the approximate level of Vicks¬ 
burg, the figures ind.cate very close to 10 per cent 
of the total, while the northern part contains the 
remaining 32 per cent It is quite obvious that the 
distribution depends to a great extent on the relative 
density of population, including, as the northern ami 
southern divisions do, the large cities of Shreveport 
and New Orleans Even though this is the case for 
the territory as a whole, it is quite probable that other 
conditions influenced the number of cases occurring in 
these two cities Whatever these may be, the fait 
remains that the number of cases estimated to have 
existed m Orleans Parish is less than half the number 
of those given in the questionnaires for Caddo Parish, 
where the city of Shreveport is located, though the 
ratio between the populations is, respectively, 4 5 to 1 
It is possible that attention to the eradication of (he 
back yard mosquito breeding places has been more con¬ 
centrated and effective in New Orleans than it has been 
in Shrev eport This would naturally be expected, since 
the demand and attainment of this objective has, in 
the case of New Orleans, the background of past 
experience with yellow fever epidemics which Shreve¬ 
port has never had to even approximately the same 
degree 

INCUBATION PERIOD 

The limits fixed for the incubation period vary 
between 3 4 and 6 7 days This gn es a general average 
of five days from 59 16 per cent of definite answers 
to this question, while 16 22 per cent answered in the 
negative, meaning probably that no period was per¬ 
ceptible, and 12 31 per cent stated that the incubation 
was ^-either uncertain or unknown The same per- 
centageToffered no comment whatever 

It will be readily understood that this question can 
be very difficult to answer with any degree of accuracy, 
and the opinion will depend on a number of factors, 
the most uncertain of which will be the statement o 
the patient legarding a possible exposure 

PRODROMES 

The prodromal symptoms, according to the rcmnls 
of the physicians, vary from four hours to six• < O 
Obviously, the latter period is due to faulty ob 
tion and conclusions The average seems to be . aboin 
18 days, or forty-three hours, though they may ‘ > 
with the individual Only twerity-eight a'isw 
this phase of the question were given, so that me 
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cannot be said to be dependable Approximately 19 82 
per cent of the replies stated that the onset was either 
sudden, without any noteworthy prodromes, or the 
simple statement was made that none xvere noted 
Malaise is an expression b\ which the preliminary 
sMiiptoms are described, though it is qualified in many 
cases, and, it max he assumed, comprises a number 
ot manifestations not ordinarily included in the defini¬ 
tion of the term thus the prodromal symptoms may 
lie present as a nnld eonjunctiwtis or coryza, together 
with indefinite aches and pains, sore throat, headache, 
nausea, anoiexia, muscular soreness and backache, 
lassitude, languor, dizziness, and a slight chill or at 
least a feeling of chilliness Two or three or more of 
these symptoms were noted b\ 51 35 per cent of the 
practitioners, while 33 G3 per cent ga\e no answ-er 
whatexer to the question It is clear that none of these 
sxanptoms is in any way characteristic, but they are 
the heralds of nearly exery infectious disease 

SXXIPTOXtS C1I ARACTERIZING THE ONSET 

The acute attack is ushered m xx ith headache, fex er 
and pain Sometimes a rigor precedes or accompanies 
the other three symptoms The headache may be 
intense, with a feeling of tension in the eyeballs, or it 
ma\ appear to be localized in the supra-orbital or 
occipital region The pain in the eyeballs is often 
intensified on exposure to light Again, the pains in 
the head are described as being neuralgic in character 
Pam in the muscles, especiallx the lumbar group, and 
joint md long bone pains are almost mx'anably 
accompaniments in some degree of the three initial 
symptoms These xx ill be discussed later 
The relative percentages of observations of con¬ 
comitant initial symptoms hax e been derived by group¬ 
ing them as nearly as the replies xvould allow First, 
the headache, fever and pain were accompanied or 
preceded by a chill m 9 31 per cent of the instances 
Secondly, headache fexer and pain alone as initial 
symptoms xvere noted by 86 29 per cent, while fever 
2nd pain alone, unaccompanied by r headache but by a 
rigor, xvere obserxed by 2 7 per cent of the physicians 
Altogether, 12 01 per cent of the replies show that a 
chill was present The remaining 1 2 per cent of the 
practitioners gaxe no ansxxer to the question 

temperature and pulse 
Reports on the temperature are very complete and 
quite constant The limits x r ary betxveen 1009 and 
IU3 8 F, xxith a general axerage, xvhich includes iso- 
in? t; figures armed at by the observer himself, of 
02 5 In certain instances a subnormal temperature 
ns been observed during the period of invasion and 
requently during conx alescence Exceptional temper¬ 
atures as high as 106 xxere noted 

1 he pulse has been found to increase conformably 
"ith the temperatures in 44 74 per cent, and to be 
s oucr than xxould nonmllx be expected in 25 53 per 
cent of the cases, xvlule the remainder of the question- 
naires contained no obserxation on this point 

ie actual pulse rates as gixen in the questionnaires 
Tl 1,0 particular xalue in themselxes, aside from the 
•inclusions that one may denx r e They r xaned during 
ic lexer period betxxeen 70 and 150 

JOINT AND MUSCLE PAINS 

of ,i enC ' ra ' P ams 111 the body, xx Inch are so characteristic 
.I,,-?' fe'er, are described in a variety of xxaxs, 
i, how exer leaxe no doubt what is meant The 


muscular x r aricty is usually localized in the muscles 
of the back, especially in the lumbar region It is 
called backache and “spinal irritation ” Aching pains 
in the muscles of the legs are also frequently noted 

The bone and joint pains are described as “a feeling 
as though the bone xxas being broken ” The long 
hones, especially those of the limbs, appear to be prin¬ 
cipally involved The joint pains are indefinite, and 
seem to be generally apprehended more as a feeling 
of soreness No instance of swelling or inflammation 
of a joint is given 

These pains haxe been classified according to occur¬ 
rence, together or as one or the other x anety predom¬ 
inated The percentages noted xvere joint and muscle 
together in 37 54 per cent , joint alone in 14 42 per 
cent, and muscular alone in 46 55 per cent of the 
replies 

CONJUNCTIVAL INJECTION 

The presence of injection of the conjunctiva xxas 
noted frequently at the beginning and during the course 
of the disease It appeared in about 35 per cent of 
the infections No effort is made to interpret its sig¬ 
nificance here, it xvould appear, hoxxexer, to be a 
fairly constant symptom Affirmatixe replies xvere 
received from 71 17 per cent of the physicians, xvhile 
27 03 per cent did not see this symptom Only 1 S 
per cent gave no ansxver to the question 


PRESENCE AND NATURE OF ORAL, NASAL AND 
GASTRO-INTESTINAL SXMPTOMS 


The oral symptoms commonly noted xxere perverted 
taste, the complaint being frequently encountered that 
ex erything, exen water, tasted bitter \ erx competent 
observers noted this aberration in themselxes and m 
their patients, and it occurred frequently as an out¬ 
standing phenomenon among the replies 

Other oral symptoms are a heaxilx furred tongue, 
ulcerated and bleeding gums, and stomatitis xnth 
hemorrhage 

The nose and throat symptoms noted xx ere epistaxis, 
coryza, inflammation of the nasopharxnx, often xxith 
bleeding, and tonsillitis 


The gastrointestinal manifestations are the most 
constant and characteristic Anorexia and nausea, 
accompanied by xertigo and sex ere xomiting, were by 
far the most frequent Vomiting of blood and bile 
tarry' and bloody stools, and sex ere diarrhea are also 
frequent occurrences Abdominal pam, apparenth 
without special localization, and diarrhea approxi¬ 
mating acute dysentery were also noted According 
to the reports, vomiting axeraged about 31 per cent 
of the infections One physician noted abdominal pam 
in 20 per cent of his cases, while the reports of four 
physicians show an axerage of 12 per cent of their 
patients as having diarrhea Apparently about 45 pe r 
cent of all patients had gastro-mtestina'l symptoms of 
some kind, though the percentages are not reliable It 
is unfortunate that the percentage of patients hax me 
certain symptoms was not specified in the questionnaire 
Those cited are axerages of xoluntarx statements onh 
and are doubtless much fewer than would haxe been 
gixen had space been allotted Hoxxexer w summit 
up the replies to this question the result prove qui t 
satisfactory' Thus, 3849 per cent of the physiaans 
report having obserxed gastro-intest.nal symptoms 
alone, 29/3 per cent, gastro-mtestmal complicated bx 
oral and nasal symptoms, and 15 02 per cent, only oral 
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and nasal symptoms, 9 31 per cent either saw none 
at all or failed entirely to answer this question 


Jons. A. H A. 
Feb 10, 1923 


INITIAL FLUSH OR CYANOSIS 


The replies may be divided roughly into three tvnes 
most frequently mentioned an eruption resembW 

- measles, which was noted in 18 32 per cent 0 f the 

A flushed or cyanotic appearance of the face or body * scarl ^ tiniforn b m 5 11 per cent, and the 

was not infrequently observed It was thought that . c ^ ri ^ 1 iorm ^ 2 4 per cent No eruption was seen 
possibly this phenomenon might be classed as an initial ’ and 1 8 P er cent gave no reply 

manifestation, though there is some doubt as to whether mirty-eight physicians report the approximate per- 
lt was not due to the febrile reaction Among the ° f . their cas , es whlch an eruption of one sort 

received > 25 P er cent were in the affirmative, 

44 45 per cent negative, and 2 40 per cent made no 
observation, at least, no definite cyanosis was seen 
The remainder, 3 90 per cent, made no comment 
whatever 


^ - - —* \-iupuun u i une sort 

or another occurred They vary between 5 and 75 per 
cent, with a general average of approximately 15 
per cent 3 


THE REMISSION 

The question of remission is an important one, 
because it is stated as being a characteristic of the 
dengue infection Twenty physicians report the per¬ 
centage of remission noted among their cases The 
average is approximately 19 per cent, though the esti¬ 
mates vary between 2 and 60 per cent for different ~ — *“ 

localities The percentage of replies, however, shows dlffuSe 0r confined t0 the sc ^ and conjunctivae 
that remissions were observed very frequently 


icterus 

The question of the presence or absence of icterus 
and the day of appearance has some importance 
Icterus was noted in 28 23 per cent of the answers 
The remainder of the practitioners did not see it It 
seems to have been observed at very different periods 
of the disease, from the fourth to the seventh day, 
during convalescence, just after the fever declined, or 
shortly after it began Furthermore, it was found 


„ , „ Thus, 

76 27 per cent of the observers noted a remission, and 
the remainder, 22 52 per cent, did not 

The number of days that elapsed from the com¬ 
mencement of the fever before the remission occurred 
vanes between 3 2 and 4 9 The general average, 
taking isolated estimates, is 3 6 Roughly, this means 
that the remission may be expected on the third or 
fourth day of the disease 

The remission lasts only a short time, during which 
the patient may feel comparatively well, it varies 


BLACK VOMIT” 

In view of the impression that many gamed while 
noting the course of the disease, and of the rumors and 
reports that “black vomit”, so charactenstic of yellow 
fe\ er, was occurring in many cases, it was decided to 
ask the physicians in general regarding their expenence 
with this symptom Of the total number replying to 
the questionnaire, 15 32 per cent observed “black 
vomit” in some form, while 84 40 per cent answered 
m the negative Four physicians reported the per- 


begins anew No reliable data were collected on this 
phase of the infection, though voluntary statements 
were occasionally included in the replies The fact 
that remissions do occur, the relative frequency of 
observation, and the period, is of much more impor¬ 
tance than the length of the remission Sometimes the 
question was answered by the statement that the remis¬ 
sions occurred daily These replies were taken to refer 


from a few hours to a day or more, and the attack centage of their cases, and these figures vary between 
------ ... i and iq p er cen j- } WJ th an average of 6 for the four 

observations 

It seems probable that some of these instances were 
true “black vomit” in the sense that the matenal 
vomited consisted of blood originating within the 
stomach itself, acted on by the gastuc juice, while 
no doubt the majority owed the origin of the vomited 
material to blood from the pharynx, the gums, the 
,, , r. mr,rr,ino- nose or the tonsils What part hemorrhage from 

o le ci erence le ween ^ tvmral gastric ulcer played is, of course, not known, but it 

temperatures, and cannot be satd to constitute a typical be ^ hematenlcsis occlirred frequently 

remission as t le erm is or mari y un enough among the gastro-intestinal symptoms to make 

the eruption hemorrhage from the gastric mucosa and the formation 

The eruption that occurs m dengue fever ,s of con- of the add hematm within the stomach ie ,typ.dl 

siderable differential diagnostic importance It assists b ack , a possibility The mention of dark 

materially in deciding whether a patient is attached by colored bile as a constituent of the vomitus leads one 

influenza^ or whetheF the physician is dealing with an to believe that tins may have been the reason for the 

atypical case of yellow fever Unfortunately, it is not observation in many instances 
a constant symptom, 61 86 per cent of the question¬ 
naires contain the observation 

The rash has been described as morbilliform, scar- 
latimform, as resembling the eruption of German 
measles, as consisting of papules, macules or rose spots, 

or as being erythematous and petechial n e P appreciably aiterea uie uuiauun miu -- 

resembling urticaria is occasionally mentioned It may a PP 

appear, or prevail, on the face, forehead, arms tru d g£ &v g of the durat]0 n limits as recorded m 

and limbs, or it may be disseminated over tie h&d, ^ tionna]r£ rep]ies varjes between three and nine- 
face and body and the extensor surface of the ar ^ and eight days The general average of the 

it may be localized on the abdome , > limits, together with isolated estimates, puts tie * 

back or the forehead d Uon at S1X days Probably both results represent fa. 

The rash may appear during the febrde period, averages for the dura tion 0 f the infection an ^ 

it may occur after the fever declines g diey are borne out very well by mdependen < ‘g 

terminates with desquamation and intense: itch g J n on five senes of from sixty-three to six )- 

Though it may be earlier or later, the average pen each 

of development is on the fourth day of the disease 


duration of the attack 

The length of an attack was often difficult to define 
with accuracy Many cases were extremely mild, am 
seemed to last only one or two days Probably a 
large number were complicated with malaria, 
appreciably altered the duration and course o 1C 
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COM AI ESI TNCr AND rei vrsr 
Prolonged convalescence with a greater or lessei 
degree of depression was obsened by 85 59 per cent 
oAhe plnsicians answering the questionnaire Onh 
1141 per cent saw no depression, and 3 per cent 
ofrered no reph Weakness and asthenia frequently 
followed the attack and insomnia during convales¬ 
cence, was comparatively frequent Comailescence 
may be prolonged for as much as three weeks 
Relapse was reported in 33 33 per cent of the ques¬ 
tionnaires, and 25 22 per cent of the replies stated 
that no relapses had been noted Some patients are 
reported as baling had dengue before 

EXCriTIONAL COMPI ICVTIONS AND SYMPTOMS 
There appear not to Ime been any complications 
attributable to dengue as the inciting cause The dis¬ 
ease itself, lioweier, was frequently superimposed on 
some other malady', more especially malaria m those 
regions in which the latter is particularly prevalent, 
and, of course, tuberculosis, pneumonia and organic 
diseases The deaths due to the interaction of dengue 
with other ailments wall be considered later on 
Exceptional symptoms ha\e occurred only in 
women Menorrhagia and premature menstruation 
were reported a number of tunes and it w'as found 
b\ some obsen ers that pregnant patients suffered more 
seierely than others, though there appear not to ha\e 
been abortions, and the women were delnered at term 
Deaths during pregnancy complicated by dengue and 
other diseases lme occurred In tw'o instances in 
winch blood counts were made, \ery marked leuko¬ 
penia was obsened 

is lirxcur ax aborted or atypical form of 
y CL LOW' rr\ er - 

Fins is the question on which it was hoped the 
questionnaire would throw light In fact, it was 
rumors of “black \omit as well as the atypical course 
so frequently spoken of as not conforming to the text¬ 
book description of dengue that instigated the ques¬ 
tionnaire The basis for the tradition of yrnllow' fever 
succeeding the outbreak of an epidemic of dengue has 
already been explained 

The overwhelming mass of opinion w'as negative, 
there being 285, or 85 59 per cent of the 333 physicians, 
answering with a decided no Nevertheless, twenty- 
one, or 6 3 per cent, belie% ed that it was, and some 
of these answers were from those with experience in 
vdlow fever and dengue epidemics in the past Tw'enty - 
three, or 6 91 per cent, w ere doubtful, and four, or 
1-2 per cent, failed to respond 

Dial the majority opinion must be accepted in this 
ease does not nullify the weighty' arguments of others 
W' io maintain that the striking similarity of the two 
| ls( -j*ses m many cases and the mode of transmission 
n Atdcs ucg\pu ui both instances indicate not a specific 
organism for each one, but two organisms belonging 
o 'cr to the same genus or to the same family The 
courses of benign and malignant tertian malaria is 
1 cn as an analogy in point 

BRFsrNcr or stecoyiyia (aedes) mosquito 

WITHIN THE HOUSES 

and iL \ rs ac 9''Pt l formerh known as Stcgotnyia calopns 
' , f 15 ca lopus, and familiar to large numbers of 
da*' n * Jhe colloquial terms “little house,” “tiger,” 
' calico ’ and “y ellow fe\ er” mosquito, is suffi¬ 


ciently' well known to the medical profession of the 
state to make their replies carry weight At any rate, 
if anv mosquitoes were detected within the homes bv 
the attendant physicians during their day visits, it is 
reasonably certain that these were Aedes At any 
rate, 212' or 63 67 per cent, answer that mosquitoes 
were found in the homes of the patients, 25 22 per 
cent say that none were noted, and 1111 per cent 
were either doubtful whether the species was Aedes, 
or declined to express any opinion, 


CAUSES FOR THE DECREASE 
Though there may have been some doubt m the 
mind as to the presence of mosquitoes in the houses 
of the patients, there is none regarding the causes 
leading to the decrease in the number of cases m which 
alterations in weather conditions prevailed or prophy¬ 
lactic measures were adopted Thus, 44 45 per cent 
attribute the decrease to the weather or temperature 
change, 1141 per cent to a combination of wedther 
and screens, 10 21 per cent, to screening, and 0 6 per 
cent, to mosquito eradication measures Tlurty'-one 
plnsicians, or 9 31 per cent, attribute the decrease to 
the fact that all the susceptibles had contracted the 
disease, 21 62 per cent know' of no definite reason for 
the decline, and 2 4 per cent report no decrease 

The answers to this question show that two thirds 
of the observers believe that weather and screening, 
including, of course, the isolation of the patients under 
mosquito bars, as is frequently pointed out in the 
replies either considered separately or as acting 
together, reacted to prevent the spread of the disease 
and to stamp out the epidemic It is a tacit admission 
of the rectorship, regardless of whether they are able 
to make a positive identification, for the hypothesis of 
an air-borne dengue epidemic would certainly not be 
regarded as tenable by the modern phy sician 


uiirY x no 


*4 u 4. -i WJLiL, 






No deaths attributable to dengue as the immediate 
cause have occurred, though there were tlurtv-eight in 
which dengue was a concomitant of some other dis¬ 
ease This is based on the answers of tvventv-eight, 
or 8 41 per cent, of those who replied to this question' 
The original diseases, the lethal termination of which 
dengue appears to have hastened are kidney trouble, 
tvv o cases diseases of the heart and arteries, fiv e cases ’ 
cholecystitis, one case, pneumonia, fiv e cases, ileocolitis 
and gastro-mtestmal disturbances in infants, two cases 
diabetes, one case, tuberculosis, three cases, menin¬ 
gitis, one case, malaria and pneumonia combined one 
case, influenza, one case, pregnancy with gastro¬ 
intestinal complications, four cases, and, finally twelve 
deaths due to indefinite or undetermined causes,’ includ¬ 
ing those patients suffering from exposure improper 
care or malnutrition The ages varied from new-born 
infants to the aged It appears that in general, the 

persons ' 1 '^ b0rnC ^ mfeCtlon less readll > than younger 


ou jx u.’Uij 


The data obtained from the questionnaires I believe 
justify the following general clinical picture of dengue 

fe V e L aS A t r ° C A r r ed dU K n§ the e P ,demic In Louisiana 
Tie period of incubation or invasion mav varv 
between three and seven days, with an average of fi? c 
davs elapsing from the time of possible exposure until 
the appearance of the prodromal sv mptormf 
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The prodromes may last fiom a few hours to about 
two days as an average, occasionally longer They may 
consist of a feeling of indisposition without precise 
symptoms, or there may be a sensation of chilliness, 
indefinite aches and pains, a slight headache or a rise 
in temperature There frequently is loss of appetite 
In approximately 20 per cent of the reports, the onset 
without noticeable prodromes is mentioned 

The acute attack is ushered in by a fever, pains, 
headache or chill, either two or three or perhaps all 
four of these symptoms being pi esent at the same time 
Chill, accompanying fever and pains or fever, pains and 
headache occuired forty times (12 01 per cent ) among 
the questionnaires The headache may be mild or 
very sev ere, with a tendency to localization The pain 
may or may not be localized in the eyeball, or it may 
be the muscular and joint pain which is so charac¬ 
teristic 

The temperatuie during an attack has an average 
approximate variation between 101 and 104 F, with 
a general average of 102 5 The higher a\erage varia¬ 
tion may be exceeded in isolated cases, reaching, in 
some instances, 106 

The pulse has usually been found to increase fairly 
proportionately to the temperature (44 74 per cent), 
but many instances of a slow pulse have also been noted 
(25 53 per cent ) The rate varied between 70 and 150 
The muscular pain was more pronounced than the 
joint and bone pains, there being 14 42 per cent 
accorded to the latter, and 46 55 per cent of the replies 
to the former variety Frequently (37 54 per cent ) 
bone and muscular pains occurred together and appar¬ 
ently were indistinguishable in degree of intensity The 
muscular pains are most frequent in the muscles of 
the back, and seem to be most pronounced in the lum- 
bai region 

The bone and joint pains are referred to the long 
bones and to joints more frequently used There is 
no sign of acute inflammation of the joints noted 
Conjunctival injection may or may not be present 
It is recorded m 71 17 per cent of the replies 

Oral, nasal and gastro-intestinal symptoms are very 
frequent They may consist of coryza, epistaxis, 
pharyngitis with hemorrhage, and stomatitis, bleeding 
and ulcerated gums and aberration in the taste sense 
have been noted Nausea with intense vomiting of 
bile and blood are of common occurrence Further 
symptoms of gastro-intestmal disturbance are the diar¬ 
rheal and bloody stools Gastro-mtestinal symptoms 
predominate to the extent of 38 44 per cent 

A flush or cyanotic condition of the face or chest 
was noted in 49 25 per cent of the replies 

Remissions were comparatively frequent, 49 25 per 
cent of the answers being m the affirmative They 
occurred, as <i rule, between the third and fourth day 
of the disease 

Rash was noted by 206 obser\ers (61 85 per cent ) 
It is variously described, but the morbilliform and 
scarlatunform eruptions were distinguished, respec¬ 
tively, in 18 32 and 5 11 per cent of the instances 
It seems probable that, if the many other forms of 
rash had been properly described, they would have 
fallen for the most part within these two «tegan 
The rash appeared, on an average on the fourth day 
Icterus occurred with relative frequency, mne y 
four, or 2823 per cent, of the replies note this symp 
tom The time of its appearance may vary from the 


Jocr, A M 
Feb 10, J9j, 

second to the seventh day, averaging about the fourth 
but these figures are unreliable It has been know n il 
appear after convalescence had began 

“Black vomit,” which apparently could not be 
accounted for as having originated from local oral 
nasal or pharyngeal conditions, was remarked by fifn- 
one, or 15 32 per cent, of the observers The presence 
of tarry and bloody stools accompanied the hemateniesis 
frequently 

The attack may last from four to eight days with a 
general average course of six days Occasionally the 
duration was only two or three days, sometimes from 
eight to ten days, and even longer 

Convalescence was prolonged as a rule (85 59 per 
cent ), sometimes for two or three weeks Depression 
was very frequent In 11 41 per cent of the instances, 
convalescence without marked depression is recorded’ 
One hundred and one physicians (30 33 per cent) 
report relapses 

Only twenty -one, or 6 30 per cent, of the observers 
suspected that the dengue fever epidemic in Louisiana 
was an atypical or aborted form of yellow fe\er, the 
overwhelming majority (85 69 per cent) do not 

The presence of Acdcs aegypti within the ho uses of 
patients was noted by 63 67 per cent of the physicians, 
and, while there is no proof that it is the sole vector, 
it is doubtless a very active one 

Cold weather and screens were responsible for the 
decline of the epidemic (66 07 per cent), while thirty- 
one replies (9 31 per cent) indicate that it disappeared 
because all those in a community who were susceptible 
had had the infection 

There were no deaths directly due to dengue fever, 
so far as is known Of the thirty-eight that were 
recorded, it was always superimposed on some other 
disease, though the correct diagnosis of the latter could 
not always be secured 

CONCLUSIONS 

Comparing the general course of dengue fever in 
Louisiana with the standard textbook descriptions of 
that disease, the following conclusions seem justified 

1 With one exception, the syndrome as obsened 
by the physicians in general throughout the state con¬ 
forms very closely to the clinical entity called dengue 
fe\er More or less deviation from the type in many 
instances does not in any way modify the conclusion 

2 An exception occurred in the remarkabl) frequent 
occurrence of gastro-intestinal symptoms, notabb 
hemateniesis, regardless of the source of the blood and 
of melena 

3 While the fact that a few of the practitioners 
regarded the cases as an atjpical form of yellow few r 
is worthy of consideration, it does not warrant the 
acceptance of this view, the verification of such an 
hypothesis would demand experimental evidence 

4 The insect known as Acdcs aegypti and common y 
called the "tiger,” “yellow fever,” “house,” “little day 
or “calico” and Stcgomyia mosquito was the principa 
if not the sole vector of the disease, and its widespread 
distribution constitutes an ever present menace, wind 
would be acutely appreciated should one or mor 
unrecognized cases of yellow fever be intro uce n 

th 5 S The principal causes of the decline ^ nd cessation 
of the epidemic were the sudden change 
weather which halted mosquito breeding, and 
including protection of patients by mosqu 
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PROTEIN SENSITIZATION * 

A G GOULD, MD 

ITHACA, <N Y 

During- the college year 1921-1922, a diagnostic and 
prophylactic study was made of the majority of male 
students having histones of hay-fever, asthma, eczema 
or recurring urticaria, at Cornell University An 
attempt was made to diagnose these cases by means of 
allergic reactions to pollen, epidermal, food or bacterial 
proteins, and to desensitize the students by subcutane¬ 
ous injections of the offending protein or by having 
them avoid the offending protein or proteins The 
i esults of both studies are of interest, because of some 
new additions to the field, and because of their general 
agreement with the results of other investigators 

JIAY-rEVER DIAGNOSTIC STUDY 
Of the four kinds of disease studied, hay-fever 
offered the easiest approach to diagnosis It was rare 
indeed to find an uncomplicated spring hay-fever case 
which did not respond to one or more of the group 
of pollen proteins which are listed in Table 1 Very 


TAB1F 1—REACTIONS IN FOURTEEN CASES OT UNCOM 
PLICATED SPRING HAY FEVER 


Pollen 

Positive 

Negative 

Tune grn=» 

11 

3 

Red top 

12 

2 

Orchard grass 

9 

5 

Timothy 

10 

4 

Rose 

o 

12 

Clover 

5 

9 

Daisy 

1 

13 


satisfactory work was done with the fall cases by the 
ine pollen proteins listed in Table 2 

The tests were made by the cutaneous method, the 
scratches being kept constantly moist with the pollen 
protein solutions Readings of the reactions were 
taken at the expiration of twenty minutes The first 
applications of the pollen protein solutions were well 
rubbed into the scratches Since the scratches were 
kept constantly moist for the twenty minute period, 
I believe the size of the reactions was larger than if the 
iirst applications had been allowed to dry on the 
scratches before the end of the twenty minute period 
Since positive and negative reactions are distinguished 
bv their relative sizes, and since of two pollens belong¬ 
ing to the same botanic family the one giving the 
larger skin reaction is selected for prophylaxis, it 


TABjr 2 —RFAOT IONS IN TW1 NTY-FIVF CASFS OF UNCOM 
PJIC4TFD FALI HAY-FEVFR 


Pollen 

Positive 

Negative 

Rngwccd, short 

24 

2 ? 

s 

Ragweed, giant 

10 

Goldonrod 

16 

10 

Daisy 

Corn 

2 

23 


ecmed essential to obtain as large diagnostic reactions 
s possible m order to make the diagnosis and pollen 
election for prophylaxis as easy as possible 

SIZE or DIAGNOSTIC REACTIONS 
Reactions less than % 0 inch in diameter were: con¬ 
sidered due to t rauma, and hence negative _ Those 

. From tlie Department of Hygiene and Prevents Med.cme, Cornell 
University 


Jons. A M a. 

10, 192J 

from % G to % inch m diameter were called one nine 
from % to % 0 inch, two plus, from °/ 16 to % inch (size 
of dime), three plus, from % to % inch (size of f ue 
cent piece), four plus, and from % to 1 inch (size of 
quarter) or larger, five plus 

From Tables 1, 2 and 3 it will be seen that the chief 
pollen offenders in the spring were the grasses, whereas 
the ragweeds and the daisy were the chief offenders m 


TABLF 3-REACTIONS IN EIGHT C4SFS OF COMBINED SPRING 
AND FALL HAY-FfVFR 


Pollen 
June grass 
Red top 
Orchard grass 
Timothy 
Rose 
Clover 
Daisy 
Dandelion 
Ragweed, short 
Ragweed, giant 
Qoldenrod 
Corn 


Positive 

C 

0 

5 

6 
0 
o 

4 

1 

8 

6 

o 

6 


Negative 

o 

0 

3 

o 

8 

C 

4 
7 
0 
o 

0 

3 


the fall Corn reactions were frequently found m the 
fall hay-feier cases These were important in cases of 
individuals who lived m rural districts or spent the 
months of August and September in the country The 
large size of the corn pollen limits the distance it can be 
carried by the wind, as noted by Scheppegrell 1 It 
is not likely that corn pollen even in the highest winds 
is blown more than several hundred yards The limited 
amount of corn grown m the cities made the com 
pollen reaction negligible in persons who spent the 
months of August and September in the city Persons 
who lived in the country districts and showed corn 
pollen reactions received the benefit of this reaction 
as a diagnostic factor 


TABLE 4—SIZE OF REACTIONS IN FORTY-SEVEN OASES OF 

HAY-FEVER 


Pollen 
June grass 
Red top 
Orchard grass 
1 Imothy 
Clov er 
Rose 
Daisy 

Ragweed, short 
Ragweed, tall 
Qoldenrod 
Corn 

Dandelion 


5 Plus 


I 

0 

0 

0 

0 

0 

8 

0 

0 

1 

0 


4 Plus 8 Plus 2 Plus 1 Plus 
4 8 3 1 

2 4 7 4 

4 4 5 2 

3 8 3 2 

0 0 3 0 

0 0 0 2 

15 8 8 

13 4 8 4 

1 10 H 4 

0 2 5 5 

12 2 3 

1 0 0 0 


June grass, red-top, orchard grass, and timothy 
belong to the family of Grammcac In persons 
ictmg to more than one of these grasses, no 
empt was made to desensitize with pollen extracts 
all the positive grasses, but only with the one which 
owed the largest diagnostic reaction A similar 
tame grouping occurs w the plants of the fall hay- 
er cases In persons reacting to members of more 
m one botanic family, an attempt was made t° 
sensitize with the representatn e member of eac/i 
xuly, as determined by cutaneous tests It is inter 
mg to note, in Table 4, how the size of the reactions 
ned in the forty-seven cases studied 
Rose pollen, it is seen, was negligible as a hay-te\ 
Tor Many believed that roses caused their Ha>- 
,-er, and they often spoke of their spring hayf^c 
‘ ‘rose fever- A negative or small reaction su fficed 

1 Scheppegrell A\ ilham Hej Fever and Asthma, Philadelphia. Lea 
Fcbiger, 1922 pp 128 and 159 
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to convince them of their error Goldenrod tests also 
were superfluous, as the pollen of the goldenrod is 
sticky, and is not earned bv the wind, the plant being 
insect pollinated The individual niaj hare hdd hay- 
fever if he smelled the goldenrod, but it is more likely 
tint lie inhaled some ragweed pollen that had fallen 
on the goldenrod 

In several cases I found reactions to the dais> pollen 
extract alone, and attempts to desensitize with the daisr 
pollen extract have been effective Scheppegrell 2 
states that daisies “do not cause lnv-fever, although a 
reaction mav result m sensitized nostrils by direct con¬ 
tact with the flowers” Mj patients have not been 
in direct contact with daisies and have had ha 3 '-fever 
each j car until the last, w hen the\ receiv ed prophylaxis 
with the daix 3 pollen extract, with marked benefit 
T he number of m\ cases is small and perhaps their 
relief was a coincidence, but I am inclined to believe 
tint there is a true dais\ pollen hav-fever, occurring 
without direct contact with the flowers 

HEREDITY IN HAV-FEVER 

In niy forty-seven cases of lnv-fever, 31 per cent 
of the patients had immediate relatives who were hay- 
fever victims t 

tvble d—rfsllts of prophylactic samir of foumeex 

CVSFS OF UXCOMPUCAnn SPRIXG HW-FFVER 


Poiitn Protein L ed 

Series 

Completed 

Size of 
Diagnostic 

Percentage 

of 

or Lot 

Reaction 

Prophylaxis 

L Red top 

yes 

3 plus 

75 

• June Bran 

i t < 

1 plus 

75 

1 Clover 

ye', 

2 plus 

DO 

1 tune grass and dal«v 

no 

3 pit » each 

90 

5 June gra«s 

no 

4 plus 

75 

G. June grafc«t„ 

no 

V plus 

75 

Timothy 

y< s 

3 pint 

75 

8 Orchard grn «; 

no 

4 plus 

60 

9 -June gra« 

no 

4 plllS 

75 

10 Orchard gras* 

yns 

4 plus 

100 

11 Orchard gro« 

no 

4 plus 

"0 

IS. June gras. 

no 

u plus 

50 

13. Red top 

uo 

4 plus 

90 

H Orchard grass 

no 

2 plus 

100 


Of Scheppegrell’s 3 1,000 patients, 37 per cent had 
immediate relatives who lnd hay-fever 
dhe two series agree very vvell 

proportion of spring and fall iiay-fever cases 
Scheppegrell s * senes showed this ratio 7 per cent 
s P r mg, 38 per cent fall, and 55 per cent spnng and fall 
combined These cases covered a wide range of ages 
My series, much smaller in number, and more 
selected as the patients were, with three exceptions 
>etween the ages of 17 and 25, showed the following 
nll ° 30 per cent spnng, 53 per cent fall, and 17 per 
Cei 'p s P n ng and fall combined 

I ncse figures compare v ety fav orably w ith \\ d- 
iams a senes, which showed a ratio of 25 per cent 
spring, 38 per cent fall, and 16 per cent spring and 
f Rll combined 


nAV-rcvcR 

Tro/)/i\/ ai j lc Study —Hvpodernne injections were 
3 l * at intervals of five days with the specific pollen 
irl^ extricts in dilutions of 1 10,000, 1 5,000, 
bo ^ 500 and 1 100 Skm tests of the dilution to 
injected were watched for twenty minutes If an 3 
—? c 10n ^ as noted at the site of the test, the previous 


1 Tc\cr and Asthma, p 90 

1 Fc\er and Asthma p 117 

5 (Footnote 1 p 127) 

Rxtracti, ^ Hw Fact and Its Treatment with Poll 

wd Surgeon October 1921 


injection was repeated, in order to prevent any consti¬ 
tutional reaction The injections were begun approxi¬ 
mate^ seventy-five days before the expected onset of 
the hay-fever season The amounts injected were 
1 10,000 01, 02,03 cc,l 5,000 0 2 , 0 3 , 04 cc, 
1 1,000 0 2 , 0 3 , 04 cc , 1 500 0 2 , 0 3, 04 cc , 
1 100 1 minim, increased l >3 1 minim every five days 
until 5 minims had been given at one time 


TABLF 0 —RFSULTS OF PROPnTLACTIC STUDIES OF TWEXTY- 
FIVF CASFS OF UXCOMPLICVTED FALL HAY-FEVER 





Series 

Size ol 

Percentage 




Completed 

Diagnostic 

ot 


Pollen Protein Used 

or I^ot 

Reaction 

Prophylnxls 

1 

Ragweed, short 

yes 

2 pins 

ICO 

„ 

Rngwced 

short 

yes 

3 plus 

So 

3 

Ragweed 

short 

yes 

D plus 

60 

4 

Ragweed 

BhOTt 

yea 

5 plus 

60 

6 

Ragweed 

giant nnd clover 

ye** 

2 pluo each 

60 

0 

Ragweed 

short 

yep 

4 plus 

00 

- 

Rut, weed 

short 

yes 

(1 plus 

3j 

s 

Ragweed 

short 

yes 

C plus 

10 

V 

Ragweed 

short nnd corn 

yes 4 plus nnd 2 plus 60 

10 

Ragweed 

short 

no 

4 plus 

50 

11 

Ragweed 

short 

no 

4 Plus 

50 

12 

Ragweed 

short 

no 

6 plus 

25 

IS 

Ragweed 

short 

yeg 

6 plus 

70 

14 

Ragweed 

short 


4 plus 

80 

1 i 

Ragweed 

short 

yes 

4 plus 

IDO 

10 

Ragweed 

short 

YLS 

4 Plus 

40 

17 

Ragweed 

short 

no 

r. rius 

05 

IS 

Ragweed 

•hort 

yes 

4 riu« 

20 

19 

Ragweed 

short 

yes 

3 plus 

50 

0 

Ragweed 

short 

yes 

4 plUS 

70 

21 

Ragweed 

short 

yes* 

3 plus 

zero 

> i 

Ragweed 

short 

yog 

4 PlUS 

25 

5 

Rngwoed 

short 

yes 

4 pins 

SO 

24 

Had weed 

abort 

yes 

6 plus 

75 


Ragweed 

giant 

jes 

3 plus 

100 


This is the first 3 ear that I have used the 1 100 
dilution I believe that it has been of distinct benefit 
home individuals were unable to tolerate this strength, 
as shown by their skin test of it, and had to be content 
to stop prophylactic measures when they had received 
the 1 500 dilution 

I hav e expressed the results obtained in the prophy¬ 
lactic study, by the percentage of hay-fever relief 
obtained This percentage is entirely subjective and is 
the student’s estimate of the amount of benefit he 
denied from the attempted desensitization This is 


TABLF 7—RESULTS OF PROPHYLACTIC STUDIES I\ rrGHT 
(. OMBT\rD SPRING AND FAXL HAY-FEYER CASES 


Pollen Protein Used 

1 Red top 
Corn 

2 Clorer 
Daisy 

3 Timothy 
Ragweed short 

4 Dandelion and timothy 
Ragweed short and corn 

5 June gross 
Ragweed short 

6 June grass 

Ragweed short and com 

7 June grass 
Ragweed giant 

8 Timothy 

Ragweed short and com 


Series Size of Percentage 
Completed Diagnostic of 
ortsot Reactfon Prophylaxis 


yes 

yes 

yes 

yes 

yes 

yes 

yes 

no 

yes 

no 

yes 

no 

yes 

no 

yes 

yes 


6 plug 
5 plus 
1 plus 
S plus 

1 plus 

2 plus 

4 plaa and 3 plus 
4 plu" and 3 plus 

2 plu« 

3 plu« 

3 plus 

4 plus and 3 plus 

3 plus 
2 plus 

4 plus 
2 plus 


90 

90 

85 

85 

DO 

50 

100 

75 

zero 

50 

70 

zero 

70 

100 

GO 

40 


- —7 results ot a scien- 

tific procedure, 3 et in hav-fever studtes I know of no 
better way 1 

It can be seen that all but three received 75 per cent 
or more of benefit, and that these three did no? reem e 
the entire proph} lactic senes of injections 
The results in the fall senes were on the whole not 
a* good as in the spnne senes „ ? t 

findings of othef ,m esnga," S COTr “P™<ls 
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Summary of Results —Of my patients, 12 5 per cent 
received 100 per cent relief, 38 per cent, between 75 
and 95 per cent lehef, 31 per cent, between 50 and 
74 per cent , 12 5 per cent, between 20 and 49 per 
cent, and 6 per cent, little or no relief 

Vander Veer’s 0 series showed 25 per cent entirely 
relieved, 50 per cent quite comfortable, 15 per cent 
slightly relieved and 10 per cent not helped 

Williams’ r ‘ series of fall hay-fever cases showed 18 
per cent to have 100 per cent relief, 27 per cent, 80 
per cent relief, 36 per cent, 50 per cent relief, and 
18 per cent, no benefit 
In geneial, the three series agree very well 

DIAGNOSTIC AND PROPHYLACTIC STUDY OP ASTHMA 

CASTS 

True bronchial asthma is caused by sensitization to 
some of the proteins of pollens, foods, animal epidermis 
(including ban, feathers, wool and dander) or bac¬ 
teria, or to any combination of these proteins 

Hence, the study of the asthma cases was more 
complex than the study of the hay-fever cases The 
number of pollen protein tests made was the same in 
the two diseases, but the number of food protein tests 
that could have been made were almost limitless Some 
of the patients reacted to the protein of a food so 
common as wheat or milk, others to one so infrequently 
eaten as mustard or buckwheat 

The tests were made in the same manner as those 
in the hay-fever cases Reactions with food proteins 
usually appeared within an hour, but rarely so soon 
as with pollen proteins 

In this series of seven asthmatics, it seemed easier 
to remove the offending food from the diet than to 
try desensitization with the protein of the food 

REPORT OF CASES 

C ASE i_C gave positive reactions to horse dander, wheat, 

tomato, pea, cabbage, bean, mustard, pecan, oyster, rice, short 
ragweed, giant ragweed, goldenrod and daisy He received 
the entire prophylactic series of horse dander protein extract 
Shortly after completing this series, we visited the artillery 
stable to see the effect of the prophylaxis Within ten min¬ 
utes, he was as asthmatic as ever In spite of this attempt 
at desensitization and of his leaving the offending foods out 
of his diet, no benefit could be noticed Self-administration 
of epinephrin keeps him comfortable after an attack appears 
Repeated chest examinations by several physicians failed to 
show any abnormalities other than a slight amount of 
emphysema Recently, his sputum has contained tubercle 
bacilli and a roentgen-ray examination of his chest revealed 
a tuberculous process 

Case 2 — W reacted markedly to mustard, buckwheat, oats, 
grapefruit and ragweed, short An amount of mustard unde¬ 
tectable by taste would produce intense asthma when eaten 
He wished to be able to eat mustard, but willingly gave up 
buckwheat pancakes I fed him ground mustard mixed with 
sugar of milk in the form of capsules, dividing the daily 
amount into three equal parts and placing them each in a 
capsule The first daily amount was 2 mg, which wa 
increased by 2 or 3 mg per day At 170 mg, he developed 
asthma immediately after taking the noon capsule (contain- 
mg one third of the 170 mg) The amount ™J**™*£ 
itn per day and kept there for one week Then the dai y 

" a 5 3-M reacted only to egg yolk Om.ss.on ol all 
iorms of foods involving eggs m 


J°ur A Jf A 
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Omission 
their cooking or manufac- 


Tonsillectomy gave him some 


ture failed to relieve him 

relief from the asthma, as the attacks'were les7 frequent' A 
correction, surgically, of several nasal abnormalities com¬ 
pletely eradicated the asthma attacks I believe that the 
surgery cleared up a focus of infection, the bacterial proteins 
of which were responsible for his asthma, although he faded 
to give a positive reaction to the skin tests with the common 
organisms found in the nose or throat of the rnaionh of 
persons J 

Case 4—D had asthma at all times of the year He 
reacted only to corn pollen and to dog hair He had no dog 
nor was there one near his home There were no articles 
made of dog hair in his home He refused com pollen 
prophylaxis He was advised to have some much needed nose 
and throat correction, but this he has failed to do, and his 
asthma continues Bacterial proteins failed to react 

Case 5— R, a faculty member, has had asthma almost 
nightly for at least ten years He reacted to lamb, chicken, 
and egg white Removal of these foods from his diet were 
of no avail Physical examination revealed no abnormalities 
bearing on his condition His habits of living were gone into 
thoroughly and somewhat revised, without relief of his 
asthma An autogenous vaccine was prepared from his 
sputum raised after an attack This vaccine consisted of 
Streptococcus hcinolysans and Staphylococcus pyogems- 
aureus, which in Walker’s’ experience gives good results It 
failed to give any relief, after being used over a period of 
three months A second autogenous vaccine prepared b\ 
Walker promises to give some relief The attacks now occur 
only twice a week and are shorter in duration The patient 
does not raise any sputum after an attack The series of 
vaccine injections are only half completed 

Case 6—F had had asthma for years It was worse in 
August and September He reacted to corn (food), coffee, 
tomato, lettuce and onion, and to both ragweeds He did not 
report until August, but received ragweed prophylaxis during 
/ugust, September and part of October He had several 
asthmatic days m August, but has had none since, a new 
record for him 

Case 7—Me. had asthma throughout the year, and hai 
fe\er in August and September He reacted to pork, banana 
and beans These were omitted from his diet He also 
reacted to chicken feathers and horse dander Removal of 
his pillows, which contained chicken feathers, relieved him 
somewhat He further reacted to both ragweeds and golden 
rod and very slightly to daisy and corn pollen proteins He 
received prophy laxis with ragweed pollen protein, which gave 
him 100 per cent relief from his hay-fever and marked relief 
from his asthma He has graduated from the university, but 
in answer to a letter states that he has had no asthma since 
September He attributes the relief to treatment by one of 
the drugless practitioners whom he has consulted 

SUMMARY OF ASTHMA CASES 

One patient was fed mustard and was entirely 
relieved of mustard asthma Two patients were entirely 
leheved of asthma by pollen protein prophylaxis and 
by the removal of offending- foods from their diets 
One patient was entirely relieved by surgical correc¬ 
tion of the upper respiratory tract One patient failed 
to cooperate, and hence could not be helped In two 
cases, the treatment was an utter failure, one patien 
receiving horse dander prophylaxis plus a corrcc c<^ 
diet, the other, a corrected diet plus autogenous vac 
one One of these has since shown evidence of tuber¬ 
culosis, and the other is responding to a second autog 

enous vaccine , , _ 

This series is too small to form a basis fo 
sions, yet it is interesting to note that four t 
seven patients, or 55 per cent, received entire: rel.e 
of their asthma by prophylaxis and improved p 
hygiene 


The Present Status of Uie Tr-eatiUPiil 

DayV^TaUTsT^ Am J M Sc 164 97 (July) 1922 
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ECZEMA AND RECURRING URTICARIA 
Protein Si nut teat ton —Fifteen cases of eczema and 
lecurnng urticaria Mere studied through their reactions 
to food protein extracts All of these showed cutane¬ 
ous reactions to the extracts The majority of the 
cases showed multiple sensitizations 
A Neva Cutaneous Reaction to Food Protein Ei tracts 
Seen m Eczema Cases —This reaction occurs at the 
«ite of the cutaneous test and shows itself usually 
within one-half hour The appearance is as if the upper 
lajer of epidermis had been removed, leaung a reddish 
abraded appearing surface, which exudes minute 
droplets of serum In some ways, it looks like a 
minute area of weeping eczema The lesion does not 
heal for se\ eral days and then becomes covered wuth the 
characteristic scab of all abraded surfaces 
I ha\e considered this tape of reaction positive, 
because the omission from the diet of foods giving 
this tvpe of reaction has been followed by improve¬ 
ment m the eczematous condition 
I ha\e not seen mention of this type in the literature 
of protein desensitization I Chandler Walker 8 states 
that he has also noticed this tvpe of reaction He con- 
uders it as a positive reaction 


Clinical Notes, Suggestions, and 
New Instruments 


A ' NUTRITION” AND INTELLIGENCE QUOTIENT 
SLIDE RULE 

C M Kelley, II D , Concord, N H 

Medical Inspector, Department of Hygiene, Union School District 

This device was designed to simplify the "nutrition” calcula¬ 
tions in which deviations from average weights of children are 
expressed in terms of percentages of such averages Although 
the slide rule may seem formidable at first glance, practice 
with a few examples will disclose the ease and expedition with 
which such arithmetical problems can be solved, in spite of a 
multiplicity of factors It has served as a time saver and as a 
chart for quick reference during the last two years, and its 
use has been quickly mastered by clerks and others not accus¬ 
tomed to slide rules 

The data of the design are those of the height and weight 
tables prepared by Dr Thomas D Wood, and the Child Health 
Organization of America has courteously sanctioned publica¬ 
tion in this form Weights in pounds are represented by a 
fixed logarithmic scale, with the average weights for respective 
heights and ages indicated by auxiliary scales A correspond¬ 
ing logarithmic scale on the slide is graduated to represent 



Slide rule for simplification of calculating nutrition and intelligence quotient 


Results of Protein Dcscnsitization —All foods react¬ 
ing positively were omitted from the diets of the 
respective patients Those patients reacting to foods 
that were very easily abstained from quickly responded 
and were soon relieved of their eczema Those who 
reacted to foods such as wheat, milk and egg, would 
improve for a short time and then relapse, probably 
because of some dietary indiscretion The average 
college man does not have a very clear conception of 
1 ^ tet ' cs or of the composition of foods One student 
w no had been told to eliminate eggs in all forms from 
ns diet did not improve and was quite surprised to 
md that ice cream and cake contained eggs Some 

s u ^ ents would rather have the eczema than live on a 
restricted diet 

I believe that as good results can be obtained in 
eczema in adults as have been obtained in treatment of 
ib' S c . or )^ 1,; ' on ln infants and young children, provided 
c adult will cooperate rigidly and has sufficient knowl- 
mn 6 1 i e com P°sition of foodstuffs so that he can 
ip etely eliminate from his diet the offending pro- 


Ptrsonal communication to the author 


c u!!* 4 ^ a,lae °t Constipation —Unbalanced dietary is 

mow ofirn° nStlP ? tl0n The effect of this condition is se 
ible in atli, it” lnfan A s ' but lts results are often very notic 
-ltd *“ Uc 1 , a, '\ajs results in portal congestioi 

J v im' s ~ R M C!arkc ’ CaI ‘f° r '" a su 


percentages below and above zero Thus, by setting zero at 
a given height and age on the fixed scale, i e., at the average 
weight, the deviation is read in percentage opposite the actual 
weight The standards for boys are represented on the upper 
part of the slide rule, and the standards for girls on the lower 
The range of the scales lends itself readily to the determina¬ 
tion of intelligence quotients by letting the fixed scale represent 
months, and the scale on the slide, decimals with 1 00 at zero 
By setting 1 00 at the chronological age on the fixed scale, the 
intelligence quotient is found opposite the mental age 
The design is submitted for publication on the recommen¬ 
dation of certain authorities on health conservation, not only 
for use with the present standards but also as a suggestion 
v/hich may be employed with other data 


-- 

NUTRITION CALCULATIONS 

1 Set the arrow on the slide (Scale D or D ) at the given 

height (Scale B or B ) 6 

2 Reset the arrow to the given age for that height (Scale 
A or A ) 

3 Opposite the given weight (Scale C or C ) read on the 
slide (Scale D or D ) the deviation in per cent from the aver¬ 
age weight for height and age. 

Use Scales A B, C, and D for boys and Scales \ R r* 
and D for girls ’ ’ ’ 

Eysmple Find in per cent the anal,on from a crane j™/,, . ,, 

pVund! “ ^ ^ ht,ght ^ U y aTS ° f ° aC U ' b ° -%'5hs hi 

1 Set the arrow (Scale D) at 59 inches (Scale B) 

2 As the age mark 14 Scale V for th,s height is at the same omn, 

no correction for age is neces ary point 

j °PI>° "A -? I', ounds (Scale C) read on Scale D — 14 rer 
indicating that the bey is 14 per cent underweight P L ’ 

o„ NoTC ‘ — ' a T atl0n5 ' mhln a I0ne between 10 per cent , i 

20 per cent above average weight may be cons.dered satisfactory J 
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INSUFFLATION 


Example —What is the variation in per cent from average weight 
a girl 51 inches tall and 11 years old, -oho weighs 82 poundst 

1 Set the arrow (Seale D) at 46 inches (Seale B) 

2 Reset the arrow to the 11 jear mark for SI inches (Scale A') i 
at 63 pounds (Seale C') 


of 


e 


3 

ind 


Opposite 82 pounds (Seale C') read + 30 per cent on Scale D 
lciting that the girl 13 30 per cent o\er\\eight 


Half pounds may readily be represented in the calculations 
by taking the reading half way toward the next higher weight 
mark (Scale C or C') Half inches in height may be repre¬ 
sented by setting the arrow half way between the age mark 
(Scale A or A') for the whole number of inches in height 
and the corresponding age mark for the next height 

Example— A boy, P years of age and 46yi inches tall weighs 45 
pounds Ftud t» per cent Ins variation from azerape ~vcipht 

1 Set the arrow (Scale D) at 46 inches (Scale B) 

2 Reset the arrow to 9 jears for 46 inches (Scale A), i e at 51 
pounds (Scale C), and again xdxancc the arrow half waj toward the 
9 J ear mark for 47 inches l e , at 52 pounds (Scale C) 

3 Opposite 45 pounds, the actual weight (Scale C), read on Scale D 
— 13 per cent 

INTELLIGENCE QUOTIENTS 

Let Scale C represent months of age, and Scale E (on the 
slide), intelligence quotients Set the arrow (Scale D) at the 
chronological age in months (Scale C) , and opposite the men¬ 
tal age in months (Scale C), read the intelligence quotient on 
Scale E 

Example— The mental age of a child 8 years, 7 months (103 months) 
old is found to be 82 months Find the intelligence quotient 

Set the arrow (Scale D) at 103 months (Scale C), the chronological 
age 

Opposite 82 months (Scale C), the mental age, read 0 79 on Scale E 


THE RUBIN TUBAL INSUFFLATION TEST IN 
PRIMARY STERILITY* 

Moiira\ L Braadt HD New \ork 

The tubal insufflation test was performed in a series of 
fift\-fhe patients, a\erage age 27 jears and axerage duration 
of marriage four years, who had nexer been pregnant In 
most cases, the test xx r as repeated several times Twentj-eight 
x\ r ere positixe, l e, the tubes xxere patent, and txventy-two 
negatixe In five cases that xxere negative at the first test, 
patencj xvas demonstrated m subsequent tests In other 
xxords, 40 per cent of the pnmarj sterihtj cases showed 
closed tubes that xvere an absolute bar to conception 

In twenty-four of the thirty -three cases m which the tubes 
xvere patent or became patent, the semen was examined In 
sixteen, there xvere numerous actixelj motile, xv ell-formed 
spermatozoa, xvlnle in eight, there xxere either no spermatozoa 
or a very fex\ nonmotile bodies 

The insufflation test is made according to the original 
Rubin technic Carbon dioxid gas is employed because it 
is quick!}' absorbed, and xx ith this gas x\ e do not hax e anj 
cases of prolonged shoulder pain resulting from the presence 
of gas intraperitoneally Eluoroscopj must be done soon 
after the test, otherxvise, the gas will be absorbed and xx ill 
not be seen even if a roentgenogram is taken 

In the cases in xvhich the tubes xvere patent, the ax erage 
pressure before the gas passed through the tubes was 110 
millimeters of mercury In some, the gas passed through at 
a pressure as low as 50, while in others it passed through at 
140 and even 160 In these cases, xve allow three excursions 
,n the siphon-meter, equal to 100 cc, to pass into the peritoneal 
cavity The patients invariably complain of typical shoulder 
nain either immediately on rising from the examining table 
or within a short time, after walking around It is a Positixe 
diagnostic sign to see the patient put a hand to the right 
shoulder as she sits up on the table ofter the test ,s “ m P le ^ 
Tn those cases in xvhich the pressure rises to 140 or 1W, 
nnd then drops, there is almost always lower abdominal 
pain on one or both sides, lasting for a minute or two « « « 
the patient is still m the dorsal position It seems that i 
casiStc pressure has been sufficient eitherto.blow- - 

secretions or to straighten out kinks of the tube - 1 

*.S3 Effi Ss "“' ,s 1022 
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also to overcome some fine velamentous adhesions at the 
fimbriated end of the tube In subsequent tests in these cases 
the pressure does not rise as high as on the first test ' 

In twenty-eight cases in which the tubes were patent at 
the first test, the gynecologic examination rexealed m three, 
negative findings, in nine, acute anteflexion of the uterus 
seven, retroversion, ,n six, enlarged oxancs, m one’ 
infantile uterus, in one, parametritis, and 111 one, endocerxicitis' 
In five cases in which the tubes were not patent at the 
first test, they later became patent One of these patients 
had considerable loxver abdominal pain accompanxing txxo tests 
resulting in nonpatency At the third test the pressure rose 
to 120 and dropped to 80 The passing of the gas through 
the tubes was unattended by lower abdominal pain, but xxas 
followed by typical shoulder pain, an indication that patency 
xxas established 

These five cases indicate that insufflation of the tube max be 
used as a therapeutic agent in some cases Apparently, there 
xvas a definite occlusion of the fallopian tubes The high 
pressure, 200 mm, must have caused considerable distention 
of the tubes, possibly stretching adhesions and straightening 
out tortuous tubes It xvill be interesting to folloxx 7 up these 
cases to see xvhether anj' of the patients become pregnant 
Of the twentj-txx'o cases in which the test was negatixe, 
there xvere ten in xx’hich the gynecologic examination did 
not shoxv any gross pathologic lesion to account for the 
closure of the tubes 

In six cases in xvhich operation xvas performed, the tubes 
proved to be nonpatent The operations xxere (1) remoxal 
of the left diseased adnexa, (2) trachelorrhaphj and ventro 
suspension of the uterus, (3) removal of 011 c tube, (4) 
Dudley operation and ventrosuspension of the uterus, (5) 
appendectomy and ventrosuspension, and (6) appendectomy 
Of ten patients on xxhom dilatation and curettage xxere 
performed for the relief of sterility, txxo had closed tubes, 
and in txvo in xxhom the tubes xvere closed at first, they later 
became patent 

It is interesting to note that, in one case sex ere abdominal 
pam folloxved the insufflation test, xvhich xxas made on the 
last day of menstruation, requiring a three days’ stay in bed 
Another interesting case x\ r as that of a woman m xvhom, 
on insufflation, the pressure rose to 140, dropping to 60 mm 
She had xery severe abdominal pam and xvas in bed for txxo 
days She returned three months later, not haxing men 
struated since the test It xxas found that she xvas three months 
pregnant 

In one case of thickened tubes, in xvhich the pressure rose 
to 160, dropping to 140, the patient had sex ere pain in the left 
iliac region, as xx ell as typical shoulder pain One xxceh 
later, the patient had a tender mass, the size of a lime m 
the right adnexal region, xvhich gradually subsided There 
xvere no other untoward results in this series, although in 
many instances xve alloxxed the pressure to rise to 220 

CONCLUSIONS 

In 40 per cent of fifty-fixe cases of primary stcnlitx m 
xx Inch examination xvas made by the tubal patency test, t ie 
fallopian tubes were closed 

In 60 per cent of these cases, the tubes xxere patent J" 
twentv-four of these thirty-three cases, the semen xxas 
examined Sixteen of the specimens were satisfactory, mu 
eating male potency , m the remaining eight there was ct it 
oligonecrospermia or azospermia 1 e , the husband contr 
20 "per cent of the cause of stenhtx 

Carbon dioxid is the gas of choice in tubal msufflat'on 
Negatixe gxnecologic examination does not rule out p 

Cl °Tubal insufflation resulting in demonstrating 
must be repeated three times before it is sa 

patient cannot conceixe sterility 

Operations on the genital organs for the rel e 
are not justifiable without a prel.m.narx tuba 1 paten ^ ^ 
Tubal insufflation may be a tlierapeut c g 
cases of stenhtx, by making closed tubes P 1 * 1 ? 1 durm „ 0 r 
Tubal insufflation should not be done ju 
10011 after the menstrual period 
161 West Eighty-Sixth Street 
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intravenous needle with vacuum cup 

Henrv \V Aceluann, MD Chicago 

This instrument is useful for the administration of intrave¬ 
nous medication, such as arsphenamm, for taking blood for 
various tests, and for blood transfusion or bloodletting, for 
v,liich the needle was originally devised The chief and 
unique feature of the needle is the vacuum cup, which 
possesses the distinct advantage of absolutely fixing the 
needle and holding it firmly in place after its introduction 
into the vein Everv phvsician who does intravenous work 
will at once appreciate this feature, as it eliminates the 
trouble of the needle’s slipping out of the vein or becoming 
dislodged during the operation 
Other important advantages aside from fixation are that 
The needle is economical to use, being so constructed that 
the holder will accommodate any size gage Lucr needle The 
operator can, therefore, interchange needles easily or replace 
the old, worn-out needle with a new one 
The needle can be used vv ith any apparatus, thus adding to 
convenience and economy 

The needle is extremely simple in design, and is easily kept 
clean and sterilized 

The holder of the needle insures firmness of grasp and 
precision in manipulation 

Connections can be made with tube or syringe without con¬ 
tamination 



Intravenous needle vacuum cup and celluloid plate. 


The posterior wall of the vein is held down by the combined 
action of the vacuum cup and the angle at which the needle 
ls placed in the holder This is of importance because the 
opening at the needle’s end is not so likely to become occluded 
hy the anterior vein wall which is drawn in by aspiration of 
blood, as is frequently the case with the employment of other 
needles 

The needle is protected with a sheath so that it can be 
handled rather carelessly when not in service without fear 
dulling the point or contaminating the needle or rubbing 
eh the anticoagulant ointment (citrate ointment) with which 
' coat the needle The celluloid plate shown in the lllustra- 

t'on makes it possible to apply the vacuum cup needle to any 
arm 

dl52 henmore Avenue 


Ether intramuscularla for the relief of 
hiccup 

Charles L. Gibson MD >.e\n \ ork 

'' 1C ' 3St two ^ cars ' cases of hiccup coming unde 
tf 5 ?, e r %atlon > more particularly after operation, have bee 
t" a , J ' the intramuscular injection of 25 or 30 minim 
a(( c aer Dr Mien M Thomas of New Tork called m 
o , cntion to its use in children for stopping the paroxjsm 
m 100 Pmg cough, and it occurred to him that it migt 
g os usc ac usc ful in the paroxysm of hiccup If the origin: 
times' S t* 01 lrmTle ^ latc 'l successful, it is repeated one or mor 
a 'cvcral hours interval Its administration is nc 


painful, and has never been attended with unpleasant cir¬ 
cumstances ,, , , 

The first patient on whom I tried it was an elderly and 
feeble man who, shortly after a gastro-enterostomy for 
pyloric stenosis, developed hiccup of moderate severity but 
of great persistency The other time-honored remedies had 
no effect After the first administration of ether, the hiccups 
diminished in severity and frequency, the second caused 
them almost to disappear, and the third was followed by 
complete cessation 

The method was reported at a meeting of the Practitioners 
Society, and from time to time members have reported to me 
their use of it, with a certain amount of success It has 
been successful in probably a third of all the cases in winch 
it has been tried In some instances, relief after the first 
administration is almost dramatic, the hiccup stopping at 
once, without recurrence The remedy is bound to fail m 
conditions presenting a definite organic condition, such as 
intestinal obstruction, uremia and exudate under the dia¬ 
phragm 

I am aware that the number of remedies for hiccup is 
numbered by the hundreds, and while it is acknowledged 
that this is not a cure-all, it certainly is more often success¬ 
ful than anything that I have ever tried 

72 East Fifty-Fourth Street 


ATYPICAL SURGICAL MASTOIDITIS REFORT OF A CASE 
J L Johnson, M D , Presque I3ee, Maine 


That surgical mastoiditis may be a grave menace, without 
any syndrome that would be apparent to a casual examiner, 
was recently shown by Phillips and Friesner 1 My impres¬ 
sion is that this is more apt to be found typically in adults 
than in children The case here reported is, I feel, fairly 
representative of this condition Also it is especially inter¬ 
esting from the standpoint of the duration of the process, 
which by history was three, and to my own observation two 
months 


REPORT OF CASE 


R J , aged 68, a farmer, seen first, Sept 9, 1922, complained 
of deafness in the right ear One month before he had 
experienced a sharp, sudden pain in the ear The canal was 
washed with warm water, whereupon the pain ceased, but 
the patient had been deaf in the ear since that time There 
had never since been an} pain There had never been any 
discharge The patient had no ill feeling of any kind He 
had never had any previous trouble with the ear 

Examination revealed a normal canal There was no 
drooping of the posterior wall The drum was very red, and 
all the landmarks were obliterated There was no tenderness 
over the mastoid region or any other part of the head The 
temperature and pulse were normal A myringotomy was 
advised, but I did not see the patient again until November 
10 He still complained only of deafness, his condition had 
remained unchanged so far as he could tell, except that the 
da} before, he had developed a slight headache over’ the 
right parietal area, and during the preceding few hours he 
had had a slight feeling of malaise 


y -- -- ui ui c urum was 

unchanged There was a slight amount of tenderness to 
hard pressure over the antrum The temperature was 100 
and the pulse 104 The patient could hear a conversational 
voice at 3 feet, bone conduction was increased, on the Weber 
test the sound was referred to the right 
I sent the patient immediately to the hospital where 
roentgen-raj examination revealed a medium sized clear 
pneumatic left masto.d The right was smaller, very’ dense 
and typ.ca of sclerotic bone except for one large cell con¬ 
tinuous with the antrum and extending to the knee of ?he 
sinus This cell was not clear OI the 


the large cell that showed on roentgenoscoD TH u 
was filled with granulations and about two drop J of frcl 


1 Phillips \\ 
Mastoiditis with 
3*522 


C and Friesner 
Atypical Symptoms 
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pus 

like 


The bottom of this cell, however, held what appeared 
a partly broken down blood clot This clot rested on 
the sinus wall, which, at the knee, was entirelj bare o\er a 
space about S mm square The sinus itself appeared normal 
and filled readily from cither end, so I contented rmself 
with a simple mastoid operation The recovery was rapid 
and uneventful The patient now' hears a low 
15 feet 


Jouk A. M A 
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A NEW DUODENAL TUBE AND TIP 
N PuiLir Norman, M D New York 

Einhorn, Jutte, Rehfuss, Lyon, Palefski Kohn and Buck- 
stein are names that are associated with apparatus designed 
for duodenal intubation and drainage The Einhorn tip is a 
small, olive-shaped, fenestrated piece of metal The Jutte 
tube has a blind tip with the fenestrations in the bodj of the 
tube The Rehfuss tip is a large, olive-shaped tip, with slits 
leading to the center of the tip and then to the tube The 
L\on tip is pear-shaped, with slits, much the same as the 
Rehfuss tip The Palefski tip is globular, with fenestrations 
through the body of the tip The Kohn tube has small rubber 
bags attached, one at the tip and another in an intermediary 
position on the tube so as to sequestrate a certain portion of 
the small intestine when 
the bags are inflated The 
Buckstem tube and bucket 
is simplv a Tutte tube to 
which a bucket is attached 
bj a piece of catgut or 
silk thread 

There seems to be a 
widespread interest in 
duodenal intubation be¬ 
cause of its diagnostic 
and therapeutic possibili¬ 
ties The efficacy of the 
procedure is dependent in 
large measure on the ap¬ 
paratus used The num¬ 
ber of devices on the 
market suggests that none 
of them are mechaiucall' 
perfect Study of the 
technic of duodenal intu¬ 
bation has led to the 
conclusions that there is 

need of (1) a tube of larger caliber, (2) a tip mechanical!} 
constructed so as to pre\ent closure of the fenestrations by 
intestinal peristalsis, and (3) a tip that is easily swallowed 
The construction of the duodenal catheter nozzle 
illustrated is such that the fenestrations toward the 
remain open regardless of intestinal peristalsis The 
tndge shape of the tip facilitates the swallowing of a large 
tip without straining the muscles of deglutition In practice, 
this duodenal aspirating apparatus has shortened the time 

the duodenal drainages ^nnearance 

The tip or discharge nozzle, m outward appearan 

imhlosa cartridge It is a hollow shell comprising two 
erat ' port “ns l and B, the port,on A h»™g a reduced 
£L V dreaded to take mto the complementary threaded 
i ^ ’ o -n that when the parts are assembled, an interior 

rally smaller diameter than the entire norzle, the conduit, 5, 

t,„ns or folds °V S .re d.sehargc and 

skirt or flange, <S ovided w the usual forward 

'S&SrJSr ^M^^Jmed ,n the for.ard 

portion, A 

2(\S West Seacnty-Second btrect 




Duodenal tip in outward appearance 
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CARE AND FEEDING 
INFANTS 

(Continued from pape o23) 


OF 


[Rote This is the sixth of a series of articles on the care 
and feeding of infants It is addressed to the general prac¬ 
titioner rather than to the pediatric specialist When com¬ 
pleted the series, somewhat elaborated, will be reprinted m 
book form — Ed J 

SPECIAL FEEDING RULES 

1 Food requirements which have been recommended 
must of necessity be considered as relative, xariations 
being to a great extent influenced by the physiologic 
and anatomic de\ elopments and to a not inconsiderable 
extent by the temperature and humidity' of the air sur¬ 
rounding the infant and the ty'pe of clothes in which 
it is dressed 

2 Each day the total amount of food as indicated 
for the individual infant is to be estimated, in order 
that the required food and water may be properh 
administered The number and amount of feedings 
will of necessity vary, but each must also be estimated 
for each day 

3 When a number of infants are to be fed by one 
wetnurse, careful calculation of the day’s needs of 
each infant must be made by the floor nurse for the 
information of the nurse in charge of the milk supply 

4 Expression of breast milk should be performed at 
regular internals, preferably six times a day at four- 
hour periods day and night The sixth expression 
during the night may, however, be omitted if the supply 
is in excess It is only by regular and complete empty¬ 
ing of the breasts by expression that a milk supply 
can be maintained for an indefinite period, unless there 
is a second baby' which can be placed at the breast 

5 Human, as well as cow’s milk, must be obtained 
under aseptic conditions and kept clean and cool until 
feeding time To preserve milk properly, the icebox 
must register less than 50 F The food should be 
slowly warmed before feeding 

6 The amount of water to be fed must be care¬ 
fully calculated, and it must represent the difference 
between the total fluids indicated, which will usually 
average from one eighth to one fifth of the body weight 
of the infant for twenty-four hours and the amount 
of fluid given as milk The watei for each day should 
be measured and set aside tn an individual stoppered 
bottle each morning 

It should be administered between the milk meals, 
or, occasionally, there may' be an indication for diluting 
the milk with part of it In order to administer t ic 
full day’s wrnter supply in some of the small infant 
and those who vomit, it may be necessary to give water 
in small quantities one, two and even three times 
between milk feedings If the infant is unable o 
swallow' properly, w'ater must be given by catheter 
In larger infants only a few water feedings a day 
may be needed, and usually by the second or tmr 
week, one seventh or one fifth of the body wcigi 
milk can be fed daily At this time the water am 
discontinued unless it is necessary' to supply e • 
heat of considerable degree, or the infant has a ' 
both of which necessitate increased amount ot 

rCCDINGS AITER THE TWENT\-I’ll ST DA\ 

Usually by the twenty-first day . the ' ^ 
m ents of the infant are quite well established, 
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careful observation of the infant’s weight, stools, dis¬ 
position and, equally important, its body temperature 
will decide the future requirements 
The water requirement will to a great extent be 
dependent on the supply of artificial heat and the 
presence of fe\er Ordinarily by the beginning of the 
fourth week, from one seventh to one fifth (140 to 
200 cc, or from 100 to 140 calories per kilogram) of 
the infant’s body weight in the form of breast milk 
is needed to maintain proper growth Rarely is it 
necessary to exceed these amounts, e\en in the poorly 
nourished premature infant If the physiologic func¬ 
tions are seeminglv normal, the scale is the deciding 
factor in indicating food increases or decreases 
As the infant takes on weight and becomes fat with 
a rounding of the features and the body, as is the case 
in premature infants successfully fed with breast milk, 
the total milk administration can be held at one sixth 
and not infrequently one seventh of the body weight, 
and normal weight increases may still be maintained 

MIXED FEEDING 

When human milk, even though in small quantities, 
is available, it should form the basis of the diet, and 
cow’s milk mixtures should be supplemental 

ARTIFICIAL FEEDING OF PREMATURE INF-VNTS 
A much higher mortality is to be expected when 
cow’s milk replaces human milk m the feeding of 
premature infants 

When it becomes necessary to resort to artificial feed¬ 
ing, the quality of the cow’s milk and other ingredients, 
the preparation of the mixture, and the quantity to be 
administered must all be given careful consideration 
Many different diets, such as simple milk dilutions, 
cream and skim milk mixtures, skim and buttermilk 
mixtures, malt soup preparations, condensed nnlk and 
evaporated milk, have been suggested With each food, 
results are in large part dependent on the physician’s 
knowledge of the results that should follow its use 
Ordinary milk, water and sugar mixtures are not 
"ell taken unless, by boiling or alkalizing the mixture, 
>t is so modified that the curd becomes finely subdivided 
Our best results have been obtained by the use of low 
fat and moderately high protein and carbohydrate 
mixtures 

A boiled buttermilk or skim milk mixture 13 to which 
dextnmzed flour and cane sugar are added may be used 
to advantage For use during the first weeks it may be 
prepared according to the formula given in Table 2 


For later use it may be prepared as m Table 3 
TABLE 3—MIXTURE FOR LATER USE 


Buttermilk or skim milk 1,000 

Flour (dcxtrinixed) 15 

Sugar (cane) 60 


This formula provides for twenty calories per ounce 
or 700 per liter 

All of the rules suggested for feeding with human 
milk must be rigidly observed both as to quantity and 
to frequency of feeding In many instances it will be 
necessary to increase the diet even more slowly than 
suggested, and the infants must be carefully observed 
for evidence of overfeeding It should also be evident 
that there is always great danger of underfeeding these 
infants when on an artificial diet As soon as the 
infant’s condition warrants the fat-free diet, buttermilk 
or milk is to be replaced in part by whole milk, or small 
quantities of cream should be added 

Cream can be added to the foregoing mixtures as 
indicated in Table 4 

TABLE 4—FORMULA WITH CREAM 


Buttermilk or skim milk 550 

Cream, 16 per cent 50 

Flour (dextnmzed) ^ 15 

Sugar (cane) *" 50 


Whenever it is possible to obtain even small quantities 
of human milk, the artificial food should be used only 
to supplement the breast milk 

Other Dietetic Requirements —To counteract the 
effects of boiling, orange juice feeding should be insti¬ 
tuted by the third week, beginning with 0 5 c c (8 
drops) and increasing from 2 to 4 cc (from i/ 2 to 
1 dram) daily by the eighth week, in order to avoid 
scurvy Cod liver oil as an antirachitic should be fed 
by the fourth week, beginning with 0 5 cc (8 drops) 
daily, divided into two feedings and increased to 2 c c 
(30 drops) daily by the eighth week It may be mixed 
with the orange juice To counteract the low iron 
content of these diets, ferrous carbonate, 0 03 gm 
( V 2 g rain )> or iron and ammonium citrate, 0 03 gm 
(% fl rain )> once daily should be started by the fourth 
week The latter may be prescribed m solution 

(To be continued) 
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Table 2—MIXTURE FOR USE DURING THE FIRST WEEKS TlIE I™ WIK ' ADDITIONAL ARTICLES 

--- AS CONFORMING TO TTTv PTTl.rc ntr rm- C 


Buttermilk or skim milk 
Flour (dextnmzed) 
Sugar (cane) 


1 000 
10 
40 


The foregoing formula provides for 16 calories for 
e ach ounce, or 540 per liter 

( “T! 1 ' huttennilk and skim milk mixture is thus prepared To a 
of j ^spoonfuls of buttermilk or skim milk, 2 l /i level tablespoonfuls 
1 liter , n "! z< L d ^ our 18 added to make a paste This is made up to 
drawn fr* ^ ^ Thr ^bole 18 brought to a boil and with 

from " rc ( 2 ) ^ 15 b rou Ght to a boil again and withdrawn 

it ad,i P j , r j a , 8ccon d time (3) Four level tablespoonfuls of cane sugar 
Itoceti mt, n u mixturc 15 brought to a boil for the third time. This 
c rmitani]v - atout minutes The mixture should be stirred 

1 liter uh? v CEB heater while over the flame It is made up to 
amount, ll ".ater if the quantity has boiled away to a less 

amount of t* S lbCn put on 1CC ^ 15 we ^ to start with one-half the 
Mooh Matto*’ 31 *} &nd mcr ease as indicated in the presence of loose 


- -- --U4WLM HAVE BEEN ACCEPTED 

AS CONFORMING TO THE RULES OP THE COUNCIL ON PHARMACY 

and Chemistry of the American Medical Association for 
admission to New and Nonofficial Remedies A cop\ Z 
the rules on which the Council bases its action will Z 

SENT ON APPLICATION in A D _ ^ DE 

W A Puckner, Secretary 


THEOPHYLLIN SODIO-ACETATE 

Nonofficial Remedies, 1922, p 357 ) 


(See New and 


It” 4 " , “— A •< «*.■*, n. „ dl0 . 

Pen 30 1902 exp.rrd) U S tradLark Z US 716 994 ° CSV ' d 


A Fairer World Possible—We ha\e , 

and ingenuity and material resources to ' kno "kdge 

\r.Cr5“*.** ,,a increase as indicated in the presence of loose .. or ld than tV.o» u ^unices to make a far fairrr 

c dextnn preparations may be used to replace the cane ^ l ^ k ^ n d OlirseUcs_Robinson 

Liouai * L.ltes« n ,n e * akms 


fhe 


nn.ik rr.c6xT.cX Oiiss* 



402 


EDITORIALS 


J°UB A M A. 
Teb 10, 1Q23 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn 

Street - - - Chicago, III 

Coble Address - 

- - “Medic, Chicago" 

Subscription price .... 

- • Six dollars per annum in advance 

Please send t»i promptly notice of change of address gr mg 
both old ar'd new, alxtvys state whether the change ts temporary 
or permanent Such notice should mention all journals rcccr cd 
from this office Important information regarding contributions 

will be found on second advertising page follcroing reading matter 

SATURDAY, 

FEBRUARY 10, 1923 


HYGEIA ARE YOU FOR IT? 

Next month there will appear on the news stands the 
first number of the medical magazine for the people— 
Hygeia A Journal of Individual and Community 
Health This journal will be a departure in scope, in 
character and in make-up from any periodical on health 
heretofore published It will not be a “public health” 
journal—that is, one to appeal to workers in public 
health, it will be a popular medical magazine It will 
not make a special appeal to the intelligentsia or to the 
scientist, nor will it be a journal to attract the unedu¬ 
cated It will be a periodical, howevei, that will make 
an appeal to the arerage intelligent la) man—the man 
and woman on the street And while it is not to be 
published for the physician, it will, we believe, contain 
much that will interest him and, occasionally, something 
that he will find instructive In any event, whether or 
not he himself needs it, it will be a periodical that 
should be on the doctor’s reception room table A spe¬ 
cial introductory offer to physicians has been appearing 
in the advertising pages of The Journal for the last 
six weeks The responses are encouraging, but this 
periodical should hare the support of the entire 
medical profession if, in its introduction to the 
public, it is to be an immediate success While it 
might be introduced through the ordinary channels 
and these channels will be utilized—it is surely the 
duty of the medical profession to support this enter¬ 
prise In asking physicians’ support, we do not ask 
for a sacrifice the actual cost of production of this 
journal to the Association will be far greater than the 
introductory price at which it is being offered to them 
The periodical will be profusely illustrated and will be 
printed on coated paper throughout As it will be issue 
and offered to the public about the end of the first week 
or ten days m March, this special offer will terminate 
on March 1 After that date the regular price w> 
prevail See advertising page 17, this issue 


THE HISTOLOGIC BACKGROUND OF 
BRONCHIAL ASTHMA 

The foremost symptom of bronchial asthma and the 
one that most clearly characterizes it is the paroxysmal 
dvspnea associated with a disturbance of the bron¬ 
chioles The offending stenosis of these respiratory 
channels may come about in several ways There may 
be obstruction caused by secretion from the bronchial 
glands, swelling and exudation of the bronchial mucosa, 
or spasm of the bronchial smooth muscular tissue' 
Since the suggestion has been made that asthma is a 
manifestation of anaphylaxis, which is characterized 
in certain species by bronclnospasm, the latter possi¬ 
bility has recen ed a prominence in most considerations 
of the subject which it never had before Hoiveier 
important hypersusceptibility to protein may be in the 
causation of asthma, the thesis that anaphylaxis will 
explain every case can scarcely be defended at the 
present time 

Recently, Huber and ICoessler 1 of the University of 
Chicago have focused attention on other phenomena 
than the respiratory crisis of asthma by attempting to 
determine what morphologic background may be asso¬ 
ciated with the disease To the few microscopic studies 
heretofore actually recorded for cases of true bronchial 
avthma, they have added further histologic obsena- 
tions destined to elucidate the problem of causation to 
a considerable extent It appears from their examina¬ 
tion of the finer structure of the bronchi that there is 
a certain parallelism between the clinical picture and 
the structural changes seen at necropsy When there 
w r as abundant secretion or bronchorrhea, the anatomic 
picture presented a striking hypertrophy of the mucous 
gland system of the bronchi When there was an 
‘ unproductive” cough leading to the attacks of broti- 
chospasm, the chief pathologic change was hypertrophy 
of the smooth muscular system and atrophv of the 
mucous gland 

The outstanding feature of these studies is the c\i- 
dence that the actual thickness of the v r alls of bronchi 
and of bronclnoli of more than 0 2 mm outside 
diameter is increased, as compared with similar struc¬ 
tures in nonasthmatic persons This difference, accord¬ 
ing to Huber and Koessler, is due to increased 
thickness of all layers from the epithelium to the outer 
fibrocartilaginous layer Hyperemia and cellular infil¬ 
tration of the w r all, and increased activity of the glands 
lead to swelling and thickening, and this can produce, 
mechanically as well as chemically, irritation of the 
peripheral nerve endings m the tube, which may indi¬ 
rectly cause bronchospasm The abundant secretion of 
tiic epithelium and the hyperactne glands obstruct, m 
some instances completely, the alreadv narrowed lumen 
of the middle-sized and small bronchi and the bron- 
chioli In this way the Chicago pathologists concha e 
that both systems, the e xudative and the bronelio mm- 

1 Huber, H L and Koessler, K K The Tathologr of 
Asthma Arch Int Med 30 GS9 (Dec) 1922 
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ciilar, act simultaneously in the production of the 
stenosis, in some cases one more than the other, but 
alwajs both to some extent The anatomic substratum 
of the bronchospasm, however, is furnished mainly by 
the hypertrophy of the smooth muscle fiber system 


ANNOUNCEMENTS ON THE CAUSE OF 
EPIDEMIC INFLUENZA 

Newspapers throughout the United States have ear¬ 
ned announcements of the discovery at the Rockefeller 
Inshtute of an organism, called Bacterium pneumo- 
suitcs, which it was stated had been shown to be the 
causative agent of epidemic influenza The annpunce- 
ment received first page attention in newspapers and 
the omniscient Arthur Brisbane burst forth in the 
Hearst papers with a full column Sunday editorial 
lauding the achievement and calling attention to the 
significance of the fact that this most recent and pos¬ 
sibly greatest of medical discoveries had been broad¬ 
cast by radio, the most marvelous of recent inventions 
The Journal telegraphed to Dr Simon Flexner, direc¬ 
tor of the Rockefeller Institute asking for the facts 
Dr Flexner replied “The article prepared for the 
New York State Department of Health consisted 
of a rouune summary of papers by Olitsky and Gates 
on influenza, published in the Journal of Experimental 
Medicine over the past three years and it was head¬ 
lined by the state publicity department without my 
knowledge” After the telegram was sent, The Jour¬ 
nal received the regular “Health News Service” issued 
by the New York State Department of Health It was 
dated February 1 and released for newspapers for 
Saturday, February 3 The headline read “Cause of 
Influenza Discovered at Rockefeller Institute, says 
Dr Flexner ” It then continued 


In a radio health talk broadcast from Schenectady last 
night under the auspices of the New York State Department 
of Health, Dr Simon N Flexner, Director of the Rockefeller 
Institute for Medical Research, announced the discovery of 
the cause of influenza as the result of researches conducted by 
members of the staff of the Institute. Dr Flexner's statement, 
as prepared at the request of Dr Hermann M Biggs, State 
Commissioner of Health, follows 


The statement referred to is simply a recapitula¬ 
tion of the articles of Drs Olitsky and Gates which, as 
he says, were published in the Journal of Experimental 
^Icdicmc and abstracted in The Journal The organ- 
lsm concerned has been isolated from the noses and 
throats of patients with influenza, during the last three 
lears, it has been successfully cultivated on artificial 
n >ediunis, and when injected into rabbits it has been 
ound to produce influenza-like symptoms When 
'Ejected into the trachea it also produces changes in 
tic lung Ussues which the observers believe make the 
Ut1 S n) ore susceptible to attack by the bacteria, chiefly 
treptococci and pneumococci, which regularly inhabit 
J e tllroats and respiratory tracts of human beings 
>c work has not, apparently, been confirmed by other 
-ervers, and the organism cannot be said to have been 


conclusively shown to be the cause of the condition 
known as epidemic influenza, this is particularly the 
case, since other organisms have, in the belief of their 
discoverers, produced similar pathologic conditions 
In the present instance, the newspapers are not 
primarily to blame for having sensationalized the 
announcement which they received from the radio 
All too frequent, however, are statements concerning 
discoveries m the treatment of such conditions as can¬ 
cer, tuberculosis, epilepsy and other menacing diseases, 
which lead thousands of sufferers to false hope, to the 
unwarranted spending of money and to the ultimate 
discredit of real advances in medical science The 
need of authoritative sources of information for the 
public on new medical discoveries was never so great 
as at the present time 


PLEURAL AND PERITONEAL PAINS 
Among the symptoms with which a physician is 
accustomed to deal, few, if any, approach pain in 
importance The sensation of pain directly interests the 
patient He requires no special training or complicated 
apparatus to discover it Imagination may be its cause, 
Emerson 1 remarks, but the pain thus produced hurts 
just as truly as pam produced by a real disease Pam 
is only a phenomenon of consciousness, but it is 
always real, Emerson adds, even that felt in a dream 
Clinicians are familiar with so-called “referred” pains 
which are localized at some distance from the seat of 
injury, disease, or stimulation of the nervous tissue 
responsible for the transmission of the sensation In 
certain types of heart disease, pain may be referred to 
the arm, m gallstone colic the sensation may be pro¬ 
jected into the shoulder or elsewhere away from the 
organ directly involved Such “projection” of pam 
may easily lead to errors of diagnosis, so that obviously 
it becomes of the utmost importance to have adequate 
information about tire subject It is complicated by the 
fact that in certain of the interior organs the sense 
of pain seems to be entirely lacking Pain and pressure 
or tactile sensations do not always occur simultaneously, 
they must therefore not be identified or confused 
According to Capps, 2 in man mechanical irritation 
of that portion of the pleura which covers the lungs 
does not cause pain The parietal pleura, on the other 
hand, is very sensitive to mechanical irritation, and 
pam is experienced directly over the spot that is 
irritated men the diaphragmatic pleura is touched, 
the localization of the pam varies according to the 
portion of the diaphragm irritated If the outer 
peripheral portion is irritated, the patient experiences 
pam over the lower thorax, the lumbar region or the 
abdomen, localities which correspond to the distribution 
of the lower six intercostal nerves men the central 
portion of the diaphragm is irrit ated, on the other 
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baud, pain is expei lenced in the neck abov e the dav ides 

x npr egl ° n tmt corres Ponds to the distribution of |h e ' VITAL STAT ISTics in prognosis 

nerves coming front the third and fourth cpmnt Tt has been well said that nm S 

mems of the cord In,tat,on of the pleura which \mes T ™ 5 of "’ h ' c,, t,K physician L* tom, ,*! ? b ' 
outer pericardium may also cause pain ,n tins rev,on barren ,and of disease To the nauem “r ' ro “ cl1 

” e ,rritatro n of the pleura lining the thoracic wall pro £ nosls ! ' /lords immeasurable coura-e ,,’J! ! avorabte 

causes p a ,„ ln the imraedwte neighborhood “rnUm St '"- S " H ’ fi ""™ - ^ ““ f0r, “ 

of the diaphragmatic pleura causes pain at some d,s 
tanee, either below the thorax or m the neck 

ie pioblent of pain in the peritoneal legion is if 

n"n ""rT" ” 0re "' lportai,t ‘he don,am of di'ag- 
nos s Refeience is frequently made to the ch*Z 

stiKhes of Lennander , 3 who has maintained that' the 
ow viscera and the omentum give no sensation 
i espouse to heat, cold or mjurj , on the other l“ 
found that the parietal peritoneum was sensitive to 
irritation, especially when inflammation was piesent 

is pam sense lie explained by the rich supply of i vtii -‘“-'rugtc agents .Pneumonia fnr 

cerebrospinal nerves to the parietal peiitoneum and its T" P ’ “ C ° nS,dered “ °f (end m company o 
suhserosa, in contrast to the sympathetic nerve supph ° tl,er causes of > of the respiratory system railier 

of the insensitive viscera Capps and Coleman 3 of , ’ terms of bactma ' m'-asion Such classification 

Chicago have lately investigated further the localization ° possess P ro S»ostic value, must be backed by two 
of pam from stimulation of the parietal and diaphra- premises first ’ that the inherent strength or weakness of 
nutic peritoneum, by duect tests with freely movable *” ° rgan 15 T" 6 in,portant tba » the specific pathologic 
piobes passed through trocars mseited into the pen- ag f nc,es 1,1 determining whether and when tins organ 
toneal cavity for drainage in cases of ascites The " , brCak d ° Wn ’ and > second - that this strength or 
pauetal peritoneum, as well as that covering the dia- Wea,vness 3S directI y inherited Pearl presents much 
phragm, was found to be devoid of pressure sense eudence of the tru t h of each of these premises 
when objects are gently applied However, the parietal ««,, C0 “ p J ehens,ve analysis of death rates reveals that 
P ct Jtoneum, and its underlying serosa, ’ so far as ^ probablht > f of an 7 particular organ system breaking 

explored, namely, all the anterior median areas and the , " and causm S death Is mathematically definite at 

lateral areas as far as the anterior superior spines, eac 1 a S e ’ and changes in a strikingly orderly manner as 
are sensitive to pain from strong pressure of a smooth ag ° cian ^ es “ Thus, for the first year the digestive 
point or light pressure or lateial movement of a rough SyS ^ m ' from 1 t0 60 ^ ears tbe respiratory, and from 60 
point of ware The pain elicited by stimulation of the t0 years tbe circulatory system is most likely to give 
parietal peritoneum is localized with considerable accu- ° Ut , and CaUse deatb And > furtlle h the death rates in 
racy by the patient, the error being less than an inch se P arated environments (as the United States, 

On the other hand, the localization of oain from Ang ' and and Brazl1 ) are essentially the same Such 

constancy in time and percentage of organ failure in 


essentially inconstant environments strongly suggests 
some determining factor intrinsic to the organs them¬ 
selves This factor is the inherited constitution 
Definite correlation data for each organ system 
between parent and offspring are not jet available, 


On the other hand, the localization of pam from 
stimulation of the diaphragmatic peritoneum is never 
in tlie diaphragm itself It is always referred to some 
distant part Stimulation of the outer margin causes 
diffuse pam over the lower costal region and subcostal 
abdominal wall Stimulation of the central poitioii 
produces pain over a sharply limited point somewhere uetueen P arenr ana offspring are not jet available, 

along the trapezius ridge These impulses, Capps and ' “T » U ° f l °" ge '‘ tJ ' 

Coleman suggest further, are doubtless carried bj '"p t,rat 0< ! sp ™ 8 ,las , b f 11 “™ply demonstrated 

° r , ,, , j bj Pearson 3 and others, and from their figures it has 

afferent fibers of the phrenic nerve to the cervical cord, , Q r , , c 

, j ^ . , , been concluded that the aierage duration of life of 

and thence referred to the neck by the sensitized .• . , , , . 

, the persons studied was from 2a to o0 per cent depen- 

cutaneous nerves of the fourth cervical segment This - ' 

pam has not been observed along the course of the 

phrenic nerve itself Studies of this sort aie not easilj r 

conducted, and they require careful control It seems 

to be well established now that pain from the parietal 

peritoneum is always direct and not referred, in contrast 

to that of the diaphragm 


dent on environmental factors, and from 75 to 50 per 
cent dependent on inherited constitution Tins germane 
comparison will emphasize the importance of the fore¬ 
going conclusion 

“If all that medicine and hygiene know todnj were 
put into reasonably effective operation, and nobod) 

■ - B 
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died except when and from such causes as could m 
no way be influenced bv what medical science, good 
en\lroument, etc, have to offer by how' much then 
would the expectation of life be greater than it now' 
is?” Bell lias shown, as regaids the factor of hereditv, 
that the expectation of life for a peison whose parents 
died at 80 or o\er is twenty a ears longer than that for 
a person whose parents had died at 60 or under The 
answ'er to the question of emnonmental importance 
conies from data gathered bi Fisher 4 from “a group 
of the most prominent medical authorities m this 
country and tabulated in an extremely 

consenatne manner" "The total increase in expec¬ 
tation of life, if Fishers ratios of preventability aaerc 
fully realized, is just under thirteen years 1 
No more striking demonstration could be found of the 
oaeravhelming importance of heredity m determining 
duration of life For if all the deaths w'hich reason 
will justify one in supposing preaentable on the basis 
of a\hat is noav knoavn were prea'ented in fact, the 
resulting increase in expectation of life falls seaen 
years short of w'hat might reasonably be expected to 
follow the selection of only one generation of ancestry 
for longer lty " 5 

Nor is the evidence limited to vital statistics Experi¬ 
mental studies on the fruit fla liaae shown that longer lty 
is inherited m accordance rvith the classical mendelian 
laws, long and short bred strains segregating out in 
a perfectly regular manner And, be it noted in pass- 
tug, % populations kept entirely free from bacteria 
had a slightly shorter arerage life than those exposed 
freely to the vicissitudes of a normal environment 
It is manifest from the foregoing that knowledge of 
a person’s heredity—the age of lus forebears at death 
and the causes of their deaths—would be of signal 
ralue This has not been unrecognized" in the past, 
but it has surely been underrecognized As a slight 
example of what might be done, the 1918 influenza 
epidemic might be cited 

It has been shown 0 that the death rate from influenza 
m thirty-four of our largest cities w r as significantly 
related to the preexisting death rate from heart diseases 
and, except for a possible correlation wuth latitude, with 
no other of fourteen -variables considered The infer¬ 
ence is that those persons with weak hearts died when 
attacked by influenza, others recovered Clinical 
experience of the desirable action of heart stimulants 
m influenza is m accord with this conclusion The 
prognosis in any case would have been simplified if 
lc fundi records showed the presence of a sturdy 
or a w eak heart 
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A final w'ord is necessary concerning such records 
For prognosis and treatment as well as for the broader 
eugenic and sociological uses, carefully' gathered and 
adequate genealogies w ill be inv aluable It is to our- 
seh es as the ones from whom the raw' data are obtained 
that we and others must look for the accurate infor¬ 
mation and leadership necessary' to exploit this rich 
malcnal 


Current Comment 


THE PATENT OFFICE—A FEDERAL 
RIP VAN WINKLE 


At various times, in season and out of season, Thc 
Tolrnal has protested against the lack of intelligence 
shown m the administration of the patent law relative 
to agents, chemical or mechanical, for the alleged cure 
or relief of human ailments In an editorial published 
June 23, 1917, The Journal said 

The splendid conception of the framers of our constitution 
in providing a plan for promoting progress m science and 
useful arts b> granting to inventors for a limited time the 
exclusive use of their inventions, in exchange for the pub¬ 
lication of full knowledge thereof, is being debased No 
branch of our government is of greater importance to the 
progress of the countrj than the patent office, provided that 
office is intelligent^ administered When the patent office 
is used, however, for an extension of the nostrum business 
founded on the abuse of patent and trade-mark laws, it 
becomes a menace to the public health The objects of the 
patent law are being defeated bj the practices of the patent 
office 


In January, 1918, there was published a report of the 
Committee on Patent Law Revision of the Council on 
Pharmacy and Chemistry' This report, in addition to 
recapitulating the efforts that had been made for years 
by the American Medical Association to bring about 
either an amendment of the law governing the issuance 
of patents on medicinal preparations or a revision of 
the procedure under which such patents are issued, also 
detailed briefly some of the cruder examples of patent 
office inefficiency in the granting of patents for medi¬ 
caments without thorough and scientific investigation 
of the claims advanced by the patentee The JouR^ \l 
has at various times called attention to the fact that 
the United States Patent Office has issued patents on 
medicinal products that could have been patented 
m practically no other country m the world 
The case of acetvlsahcvlic acid comes to mind as one 
of the most flagrant instances No other country not 
even the original home of the preparation, would grant 
a patent either on the product, acety lsalicy lie acid or 
on the process for making that product, the United 
States Patent Office granted patents on both As a 
result it was impossible for seventeen years for am 
one else to manufacture or sell acety lsalicy lie acid m 
the United States and we had to pay more than ten 
times as much for aspirin as did the medical profession 
or the public in practically any other civilized countrv 
The propaganda department ot this issue details 
another flagrant case of unintelligent action on the part 
of the patent office It concerns the .ssuance JTa 
patent for a preposterous mixture of squill root ffitter 
almonds, nettle and red p0 ppv flowers in olne od 
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providing “a remedy which will prove effective in the 
treatment of tuberculosis ” Isn’t it about time that the 
United States Patent Office realized that this is 1923, 
that we are living in an age of steam trams, telephones 
and aeroplanes, and that we no longer travel by stage¬ 
coach nor practice the voodooism of the witch doctor 
or the Indian medicine man? The patent office carries 
a great power for good or evil—good, when it issues 
patents for devices or substances which will increase 
national efficiency, and evil, when it grants patents on 
things the sale of which must operate against the public 
health Both common sense and considerations of the 
health of the public suggest that the patent office, before 
it issues patents on medicinal preparations, should con¬ 
sult with and get the cooperation of scientific depart¬ 
ments of the United States government conversant with 
medicines and therapeutics 


BAYER 205 

Considerable interest has been aroused by reports of 
the preparation known as “Bayer 205” which is said to 
be a specific trjpanosomicide Trypanosome infections 
are not frequent in man but are common in domestic 
and other animals Probably one of the best known 
e\amples in man is the so-called African sleeping sick¬ 
ness—trypanosomiasis This disease does not occur in 
this country and, as may be unnecessary to say here, 
must not be confounded with lethargic encephalitis, 
popularly spoken of as sleeping sickness, with which of 
course it has nothing in common African sleeping 
sickness is transmitted through bites of the tsetse fly 
and is so fatal to horses and cattle that it has been 
impossible to raise these animals m districts where the 
fly is prevalent The remedy is said to have no effect 
on organisms other than the trypanosomes, even those 
which are somewhat nearly related such as the spiro¬ 
chetes and those of kala-azar It is, however, hinted 
that there are possibilities for other chemical combina¬ 
tions which may extend the sphere of usefulness 
Most of the work so far reported with this remedy has 
been carried out with small laboratory animals, but some 
has been done with larger animals, and the successful 
treatment of two cases of human trypanosomiasis is 
recorded It is- said that experimentation with man 
and domestic animals is being actively prosecuted m 
Africa and that the results with mice and guinea-pigs 
are striking and full of promise The chemothera¬ 
peutic index for mice is said to be 1 60 while that of 
atoxyl, which has been extensively used m the treatment 
of these conditions, is 1 2 Warnings are also given 
that severe toxic results in the form of hemorrhagic, 
hemolytic, and toxic, nephritis may follow its admin¬ 
istration to man The composition of the preparation 
is secret It is reported 1 as a “complex organic com¬ 
bination which contains neither mercury, arsenic anti¬ 
mony nor other inorganic agent It belongs to a ne 
croup which presents endless possibilities for variation, 
K= hope for further results ££££ 

Scompoltion has beenffiscov^^ 
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found that the Bayer Company had secured patents on 
the preparation of carbamides of the naphthalene 
series which are stated to be trypanosomiadal ” It is 
hoped that, m the near future, the nature and composi¬ 
tion of this substance will be declared so that scientists 
will feel justified in undertaking control, study and 
investigation For the present the preparation must 
be regarded as m the experimental stage and it will be 
necessary to await further scientific data before judg¬ 
ment can be pronounced as to its efficacy and 
applicability 


STRYCHNIN AND DISTURBANCES 
OF THE VISION 

The use of strychnin in the treatment of such condi¬ 
tions as amaurosis, toxic amblyopias, optic neuntis of 
varying origin, headaches from a variety of distur¬ 
bances of vision, and retinal anesthesia appears to be 
extensive Its use in ophthalmology was introduced by 
Thomas Shortt 1 of Edinburgh in 1830, who applied 
it directly to blistered surfaces Textbooks of thera¬ 
peutics and ophthalmology have perpetuated and even 
extended the original ideas of Shortt, the claims run¬ 
ning from mere assertions regarding the usefulness of 
the drug in certain eye conditions to statements that it 
actually increases the acuity and widening of the field 
of vision within an hour after injection of therapeutic 
doses Occasionally there is a statement to the effect 
that the good results from strychnin are due to psychic 
influences, and now, ninety-two years after Shortt, it 
appears that this opinion is probably correct This is 
indicated by the completely negative results of Schla- 
gintweit 2 of the University Eye Clinic at Munich 
under Hess, who took the trouble to ascertain by means 
of a variety of ophthalmologic tests and proper controls 
on man and animals whether the claims of Shortt and 
the extensive practice of French, English and German 
ophthalmologists are justified Schlagintweit found 
that the hypo.dermic injection of from 2 to 3 nig in 
adults did not increase the field of vision for blue and 
colorless light, or its sharpness There were no differ¬ 
ences in sensitivity to white and colors The application 
of 1 and 3 per cent concentrations of strychnin nitrate 
up to a total quantity of 12 nig to the eyes of persons 
and young rabbits had no influence on the sensitnity 
to light and the size of the pupil The anatomic 
elements, such as the pigment, of frogs’ eyes were 
unaffected There seems to be no question that the 
alleged beneficial effects of strychnin in therapeutic 
doses on disturbances of vision ha\e no foundation m 
fact, and that any beneficial results that may be obtained 
are to be attributed to purely subjective or psychic 
factors which cannot be readily controlled Thus, the 
usefulness of objective data instead of wasteful specti- 
k tion and carelessness, it is hoped, may be learned once 
aorain But, in view of the simplicity of the tests tlia 
can be applied, and the practical nature and easy a\.li ¬ 
ability of subjects for testing, m this case, it is diHicuu 
to understand why it was necessary to wait mnety-t\ 
ye ars before a just and reasonable appreciation of __ 
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therapeutic usefulness of strjchnm in the tieatment of 
disorders of vision was attained Other agents in other 
conditions lia\e had a similar history, and if the truth 
about newer and less promising agents than strychnin 
is to be known e\ entuallj, w hy not now ? For economic, 
scientific and humanitarian reasons, the answer is 
obvious 

Association News 


THE ACADEMY OF MEDICINE OF ATLANTA, GA 

For man> years the Fulton County Medical Societv has 
cherished the ambition to own a home suitably located and 
of a dignity befitting its purpose In spite of the financial 
difficulties involved, the problem was attacked with enthusiasm 
and tlie cooperation of virtuallv every member of the society 
was secured The outcome has been the purchase of a spacious 
budding at 32 Howard Street, which has been remodeled 
to proude an adequate assembly hall, an attractnc library, 
several committee rooms and 


a number of smaller rooms 
suitable for offices or 11 \ ing 
apartments The name se¬ 
lected is the Academy of 
Medicine of Atlanta, Georgia 
The first meeting in this 
new home was held Dec 7 
1922, when Dr J Shelton 
Horslej of Richmond, Va, 
delnered un address on ‘The 
Relation of Biology to Medi¬ 
cine" The dedicatory ser¬ 
vices took place, December 
15, when the hall was filled 
to capacity Rev C W 
Daniel, in an eloquent ad¬ 
dress, dedicated the Academy 
of Medicine to the advance- 
loent of science, and to the 
development of a fraternal 
spirit and the upbuilding of 
morale in the medical pro¬ 
fession The assembly hall 
has been named in memorv 
of the late Dr Abner W 
Calhoun, and was fittingly 
dedicated by Lucien L 

Knight The library has been named the John C Westmore- 
hbrary, and was dedicated by Bishop Warren A. 



and also the Pacific Limited from Chicago by way of Omaha 
and Ogden to San Francisco 

Automobile Routes to San Francisco 
Many motorists in single cars, small parties and motor 
caravans from various parts of the United States are alread 
in correspondence with the Local Committee on Arrange¬ 
ments California is the motorists’ paradise Any part of the 
state is now easily accessible from anywhere Nothing could 
be more delightful than to combine vacation and pleasure 
by coming from anywhere to the annual session by motor 
There are four main transcontinental motor road arteries 
from Eastern and Midwestern states to California 
The Lincoln Highway alone will be traveled by more than 
60 000 cars this year This is the most direct route from 
New York and Chicago to San Francisco It passes through 
Omaha, Cheyenne, Salt Lake City and Reno 
The National Old Trails route is through Kansas City, 
Trinidad Colorado, Albuquerque, N M, Flagstaff, Ariz,' 
Needles Los Angeles and San Francisco 
The Aellowstone Trail is from Chicago through Milwaukee, 
Minneapolis Aberdeen, across Montana, Idaho, and into 
Seattle or Portland In way of Spokane or Pendleton, and 
thence down the west coast into California 

Victory Highway makes 


land 


Chandler Dr Westmoreland was one of the pioneers of 
medicine in Atlanta, founded the Atlanta Medical College in 
H53, and assisted in the organization of the Fulton County 
edical Society, which has now grown to be the largest 
medical organization m the South 
f i/ C ^ udon County Medical Society is proud of its Academy 
t ^ lcine t an d realizes fully that its establishment marks 
u the beginning of effort The aims of the Academy are 
o oster a real bond of union among its members to stimu- 
a c scientific study and to be a real home for the medical 
\ T °U 7 510n °f Atlanta, of Georgia and of the South Visitors 
u c heartily welcome and every effort will be made to 

/ Ca ? 5 n atmos phcre of real hospitality in addition to that of 
scientific endeavor 


THE SAN FRANCISCO SESSION 
Omission from List of Published Routes 

i bicl^Hf, ■' 0URNAL February 3 appeared a list of routes h\ 
anmnl P ' JS!C ' ans ma - e ° to ^ an Francisco to attend the 
and St p SS 'i°n ° f thc Association The Chicago Milwaukee 
oi cratre t Railroad was omitted from this list. This route 
rains from Chicago to Spokane Seattle and Tacoma 


good California connections 
from Denver through Salt 
Lake City Salt Lake City 
is the key position between 
coast cities and most of the 
mam motor arteries from the 
Eastern and Midwestern 
states From Salt Lake City 
motorists can turn north 
through Pocatello, Idaho, 
Boise and Walla Walla to 
Portland, and thence south 
over excellent boulevard 
roads into California, or one 
can turn south at Salt Lake 
and follow the Arrowhead 
Trail through Provo, Beaver, 
St George and Las Vegas’ 
to the National Old Trail 
through Goffs, and. into Los 
Angeles and thence to San 
Francisco 

There are other good 
routes leading to the coast 
and into California Once in 
the state of California, the 

table network of splend d nJ^d^^rcitTe,' 7nd 
points of interest Those nterested m iw fi! . , and 

portation to the session . ould w rite for^ nf^ ? ° f trans ' 
ot any character C f ° r mformat,on or help 

forma^HeaTqua” 1 ]^ Am^Jn ^ 

Convent.on 806-809 Balboa Building, Sa^ Franc.s1r Clatl ° U 

APPROPRIATION FOR SCIENTIFIC RESEAPrw 

The Board of Trustees of the American Medmfl As ° 
t.on has made the usual appropriation to further mem 
research in subjects relating to scientific rZ/ mentori °us 
practical interest to the medical profession .. h i!" 6 , and OI 
could not be carried on to completion Applied < J Uleru,sc 
grants should be sent to the Committee PP, llcatl °ns for small 
American Medical AssocmtmnWS nCh TT* 1° Rcsearch 
Chicago before March 15, when action ^.1 StrLet 

applications at hand u ta ksn on the 

The Dangerous Constitutional Psvchotmh,,. T ~r - 

stitutional psychopathic inferiors should ?! Infenor ~Con- 
engaging in occupations that endanger^ the I J re ' ented from 
selves and of others especiallv m , S i ? e ! ' cs of them- 
? host of other occupations—Willmm 3 w" 1 tr3lns and ln 
S/al c J M 21 29 (Jan 1 1923 3m H ° USt ’ CaUforma 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTn, ETC ) 


ALASKA 

Alaska Territorial Medical Association—A letter from 
Secretary DeVighne states that, owing to the distances and 
difficulties of transportation, a meeting of the association will 
l! °* be he ‘d until some time next summer The officers for 
1923 are president, Dr Joseph H Romig, Nenana, vice 
president, Dr Remaldo V Ellis, Ketchikan, and secretary- 
tieasurer, Dr Harry C DeVighne, Juneau 

ARIZONA 

Personal Dr Harry R Carson, Phoenix, has resumed his 

practice after a year's illness, following a nephrectomy- 

Dr Harry Felch, Phoenix, has succeeded Dr Grant S 
Momcal as health officer of Maricopa County-Dr Doug¬ 

las S Duncan, formerly in the Indian Service, Fort Defiance, 
has been appointed to the Indian School Hospital, Phoenix, 

to succeed the late Dr Augustus E Harden-Dr Frederick 

S Spearman, Rifle, Colo, has been appointed to take charge 
of the U S Indian Service Hospital, Rice 


CALIFORNIA 

Personal—Dr J M McDonald, San Francisco, sailed 
from New York, January 22, for a round-the-world cruise 

-Dr Edwun J Riche has been appointed health officer of 

Watts —Col Robert Stanley, medical officer in charge of the 
U S Veterans’ Bureau Hospital at San Jose, has been 
appointed in charge of the new hospital at Tuskegee, 
Ala Col Frank E Leslie of Fort Macketiste, Sheridan, 

Wyo, will succeed Dr Stanley-Dr Samuel S Bogle, 

Santa Rosa, has been appointed count! health officer of 
Sonoma County to succeed Dr Fred O Pryor, who resigned 
recently 

DISTRICT OF COLUMBIA 


Bill for Public Health Work—4 bill passed the House 
Tanuary 8, containing the following appropriations for the 
District of Columbia 


Instruction of the deaf and dumb at Columbn Institution $20 250 

Hygiene and sanitation, $32,700 

Health department, $96 390 

Prevention of contagious disease, $69 000 

Medical charities Freedmen’s Hospital $-12 5 00 Columbia Hospital 
for Women, $17,000 Children’s Hospital, $15,000 Providence Hos 
pital, $15,000, Garfield Memorial Hospital $15,000, Central Dis 
pensary and Emergency Hospital, $22,000 
Columbia Hospital and Lying in Asylum, $15,000 
Tuberculosis Hospital, $75 000 

Erection of nurses home at Tuberculosis Hospital, $35,000 
Gallinger Municipal Hospital, $200 000 
Equipment of Psychopathic Buildings, $10,000 

Memorial to Women—A bill was introduced by Represen¬ 
tative Fess, December 29, by which an appropriation of 
$150 000 is made as part contribution toward a memorial 
1 uilding in the District of Columbia to commemorate the 
services and sacrifices of the patriotic women of the United 
States during the World War The bill stipulates that this 
memorial shall cost $300,000 and that it shall be used as a 
permanent model chapter house of the American Red Cross 
under the charge of the District of Columbia chaptei 
Another section specifies that the $1.50,000 ^iven by e 
iro\eminent shall not be available until another $150,OCX) has 
been raised by private subscription The bill was referred 
to the Committee of the Library 


GEORGIA 

Personal -Dr John B Fitts, Atlanta, was recently elected 
ecretary of the Southern Gastro-Enterological Associa ion 
!Zbr Stewart R Roberts, Atlanta, has been elected presi 
i . rtic Southern Hospital Association-Dr Alice 

^Gwrgia^i^er^he^tate^departmen^o^h^lA^to succeed 

Dr^Doroth^^Iocker^vho^resigi^d recently^to^return^to^her 

appointed S'InnMden. of — 


S has resi &ned as acting health officer of „„ - 

3r Thornan W Pom 7- mu ‘ _ ,, cer 01 Hannah 


tx_ -pi cr r ucaiin omcei 

~- D \ /homas W Reid, Jr, Thomas*ille, 

appointed physician to Thomas County 


" as recently 




Physician Convicted of Fraud—A verdict of 
returned by the jury, January 18, in the case of D g r Uh "r 
Massie of Belleville accused of operating a confidence game 

PetrSm&Gai'n' SS&T* " 4 

earners and, at the same time, avoid the necessity and hard¬ 
ship of quarantining those demonstrated to be earners the 
state department of public health has drawn up a contract 
which all known carriers of typhoid fe\er will be required 
to sign and comply with in order to escape continuous quar- 
antine The contract simply constitutes a signed agreement 
to the effect that the carrier will practice the most rigid 
personal hygiene rules and will not engage in occupations 
that make the handling or preparation of food necessary 
It further requires a semi-annual report from the carrier to 
the department and a notice to the local health officer of 
any contemplated change in address There are about thirty 
known typhoid fever carriers in the state at present, and 
e ght of these have signed the contract The others will be 
gnen an opportunity to sign as soon as is practical 


Chicago 

Institute of Medicine—At a meeting of the institute, Feb 
ruary 9, Dr F G Banting Toronto, read a paper on “The 
I slue of Insulin in the Treatment of Diabetes", Prof J J R 
McLeod, Toronto, spoke on “The Physiological Functions 
of Insulin ” 

Chicago Medical Society—At a recent meeting of the 
Chicago Medical Society Dr Martin M Ritter was elected 
chairman of a propaganda committee organized for the pur¬ 
pose of arranging for the care and treatment of drug addicts 
at little or no cost to the sufferers Need for their care in 
other than penal institutions was brought to the attention of 
the council of the society Other members of the propaganda 
committee are Drs George C Amerson, William S Bougher, 
John William Davis, Robert Emmet Keating, Paul E. Kelly 
and Clarence L Wheaton 


INDIANA 

“Healer” Convicted—Hubert E Habig, who claimed that 
he had the pow’er to heal all diseases, was found guilty of 
practicing medicine without a license by Judge Mungovan, 
at Fort Wayne, January 23, and was fined $200 and costs 

Memorial to Physician—A campaign for funds will be 
conducted in Lima for the erection of a $500,000 city hos 
pital, which will be dedicated as a monument to the memory 
of the late Dr S B Hiner, founder and former president of 
the present Lima City Hospital, it was recently announced by 
Mr Rickoff, president of the board of trustees 

KENTUCKY 

Reciprocity with South Dakota and Texas —The state 
board of health reports that it has completed negotiations for 
reciprocity with South Dakota, and has concluded an addi 
tional agreement with Texas yvhereby reciprocal relations 
exist on the basis of either an examination or a diploma 


MAINE 


Public Health Association Issues Booklet —The Maine 
Public Health Association has issued a booklet, entitled ‘ The 
Ten Book or How to Keep Well,” and the Metropolitan Life 
Insurance Company has made possible the distribution of 
30 000 copies in Maine The booklet contains ten subjects 
pertaining to health promotion, and each subject has ten 
points The subjects are the family physician, the public 
health nurse, social hygiene, mental hygiene, child hygiene, 
builders of Maine, your body, your eyes, your teeth, cancc 
and tuberculosis 

MARYLAND 


All Physicians as Health Officers-Letters have been sent 

i all physicians in Maryland by the state board of heal , 
ininrr a cony of a law passed at the last session of the 
gislature conferring on individual phisicians the pow 
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a countv health officer in cases of emergent This action 
uas taken in view of the present emergent existing in the 
large number of influenza eases throughout the state 

MASSACHUSETTS 

Cutter Lecture—Dr Bela Schick, professor of pediatrics, 
University of Vienna, delivered the Cutter lecture on pre¬ 
ventive medicine at the Harvard Medical School, February 3, 
on “Prevention and Control of Diphtheria" 


MICHIGAN 

Illegal Practitioner Arrested—Miss Erma Parks chiro¬ 
practor of Hillsdale was found guiltv in the circuit court, 
Jmuary 16, on a charge of practicing medicine without a 

license-Peter Kanss, an itinerant practitioner, was arrested 

recently in Detroit for practicing medicine vv ithout being 
legistered He pleaded guiltv and was fined $100 
Physician’s Appeal Refused—Dr Joseph C R. Charcst, 
Detroit, formcrlj of Plummer, Mum, convicted last June in 
Detroit for practicing medicine without a license, applied to 
the supreme court for mandamus proceedings to compel the 
medical board to indorse his Minnesota medical license His 
application to the Michigan board had been refused for the 
reason that the college from which he graduated is not an 
accredited medical college m Michigan, and also for the 
icason that he had violated the medical practice act by prac¬ 
ticing in the state prior to registration His application for 
mandamus was rccentl} vacated and he has returned to 
Minnesota 

MINNESOTA 

PersonaL—Dr Isaac F Seeley, Northfield, has been 
appointed city physician to fill the vacancy left hv the death 

of Dr John G Philips-Dr Albert H Parks Minneapolis 

chief surgeon at the Minneapolis General Hospital, has been 
appointed to the board of public welfare, to succeed Dr 

Archa E Wilcox, who resigned recently-Dr James Frank 

Corbett, Minneapolis, and Stanley R. Maxeiner, Minneapolis, 
verc elected president and secretary -treasurer respectively, 
of the Northwestern Medical Officers Association 
Medical Society’s Charter Revoked—A decision in favor 
of the Minnesota State Medical Association was filed recently 
in the Ramsey County Court in answer to the suit brought 
against the state association in regard to the legality of its 
action in revoking the charter of the Brown-Redwood Medical 
Society in 1918 The charter was revoked because of the 
refusal of the society to expel Dr Louis A Fritsche of New 
Ulm, after he had been pronounced guilty of disloyalty by 
the state public safety commission The petitioners asked for 
a writ of mandamus to compel the state association to rein¬ 
state the charter, and Judge Catlin’s ruling was made in 
denying the writ 

MISSOURI 

Prof Lefervre Dies—Prof George Lefevre, PhD, professor 
of biology at the University of Missouri School of Medicine, 
Columbia, stnee 1899, died, January 24, from pneumonia 


NEBRASKA 

Personal—Dr Charles W M Poynter, professor of 
anatomy, University of Nebraska College of Medicine, 
Omaha, spoke on “Pre-Indian Anthropology" before the 

Douglas County Medical Society, January 23-Dr A. C 

Dolman, Chappell, has been elected to the state legislature 
r P r Lynch is having his private hospital building at 

hairbury remodeled at a cost of $25000-Dr Hamilton B 

Dowry Lincoln, has been elected president of the Nebraska 

Mate Historical Socictv-Dr Joseph Bixby, Geneva, was 

injured recently when his automobile collided with a locomo¬ 
tive tender 

Society News—At a meeting of the Omaha section of the 
■American Chemical Society, December 19, Dr Charles F 

Urovvlcy, Omaha, was elected chairman-The Interstate 

-ocietv of Radiology and Phvsiotherapcutics was organized 
p Amalia, December 16 Dr Charles L Mullins Broken 
«o", was elected president, and Dr Roland G Breuer Lm- 

c° n secretary -treasurer-The Lancaster County Medical 

. ” ci jk Swvc a farewell dinner in honor of Drs Ira H Loch- 
Lorl j ^ aro 'd F Morrison at Lincoln January 18 Dr 
Inc' 00 '" f°L se ' CTa l years roentgenologist at Green Gables, 
. n r- E j nc to Kansas City, Mo, and Dr Morrison will locate 
ln Cedar P ar h, N \ 


NEW JERSEY 

Chiropodist Fined—The state hoard of medical examiners 
leports that lennic L R Hardy was fined $200 for practicing 
chiropody without a license, recently 

Hospital Additions—The new addition at St Barnabas 

Hospital, Newark, has recently been opened-Plans are 

Leing made for the erection of new additions to St Michael s 
Hospital, the Homeopathic Hospital and the Newark Mater¬ 
nity Hospital, all of Newark 

Personal—Dr Michael Vincigucrra has been appointed 

president of the board of health of Elizabeth-Drs Albert 

Cushaden and Joseph Poland, both of Atlantic City, sailed 
recently on the White Star liner Homeric for Mediterranean 

ports-Dr Alfred Gordon, Philadelphia, addressed the 

Cumberland County Medical Society at Vineland, January 23 

-Dr H Frances B Tyson has been appointed health officer 

of Englewood 


NEW YORK 

Hospital News—A $100,000 pyschiatric building at Roch¬ 
ester State Hospital is planned for teaching purposes m 
connection with the new medical school of the University of 

Rochester-The U S Hospital Fund campaign, January 

14-23, to raise funds for the Rochester General, the Highland 
and the Rochester Homeopathic hospitals, ended three days 
ahead of time with $1,300,000, exceeding the quota by $37,000 
-Henry A Bowman of Webster has been appointed super¬ 
intendent of the Monroe County Tuberculosis Sanatorium, 
Rochester, at a salary of $3,000 a year Dr John J Lloyd 
will devote his full time to the medical work of the sana¬ 
torium as physician-in-chief 

Society Elections —The Italian Medical Society of Brook¬ 
lyn elected Dr Joseph A Manzella president for 1923, and Dr 

John B D’Albora, secretary-At the annual meeting of the 

Metropolitan Medical Society, Dr S Philip Goodhart was 
elected president. Dr Herman Schwarz, vice president and 
Dr Morris Grossman, treasurer——Dr Siegfried Block was 
elected president of the Brooklyn Medical Society, Dr Ben¬ 
jamin F Maggio, vice president, and Dr Adolf Von P Fardel- 
mann secretary-—At the annual meeting of the Erie County 
Medical Society at Buffalo, December 18 Dr Charles E 
Abbott was elected president, Drs Marshall Clinton and 
Charles Borzilleri, vice presidents, and Dr Levi Franklin 

Anderson, treasurer-At the thirty-fifth annual meeting of 

the Associated Physicians of Long Island, January 27, m 
Brooklyn, the following officers were elected for the ensuing 
year president, Dr Hough Halsey, Southampton, vice presi¬ 
dents, Drs Herbert Dana Schenck, Brooklyn, Arthur David 
Taques, Lynbrook, L. Howard Moss, Richmond Hill and 
W C Garvin, superintendent of King’s Park State Hospital 
secretary’, Dr James Cole Hancock, Brooklyn, and treasurer 
Dr Henry C Courton, Richmond Hill ’ 

Increase in Alcoholism—Dr S Dana Hubbard, director of 
public health education of the department of health lias 
recently made public figures showing that, since the last year 
before the prohibition law went into effect, there has been a 
constant increase in this city in the number of arrests for 
drunkenness the number of deaths due to wood alcohol 
poisoning and the number of persons admitted to Bellevue 
and kings County hospitals suffering from acute alcoholism 
The figures show that during the last year 5,624 persons 
suffering from acute alcoholism were admitted to those two 
hospitals, as against 3,345 for the preceding year Likewise 
the number of deaths from alcoholism nearly doubled last 

Th r 192 V he ?T th f l n r bCred 295 33 4a.ns?141 fo 
1921 The number of deaths however is smaller than it was 

in the vears preceding prohibition In 1916 for example 690 
persons died m this city from alcoholism The low nnru f 
reached ,n 1920 with 127 deaths but srnce that time There has 
been a rapid increase Dr Hubbards figures h,,! V 5 
verified by those of the police department which shovv ffia! 

/ 866 persons were arrested m this citv for that 

1922, as against 6.233 in 1921 In 1920 he number^? ,n 
was 5936 Dr Hubbard s interprets,on of ffie figu r ° c 
prohibition has increased the number of a , hat 

and that those who drink have 

New York City 

Physician’s License Revoked—The state bn—,! , . 

examiners reports that the license of Dr LeoooM u mcdlcaI 
revoked following com,ct,on in the federal courtsV s 
t on oi tne Harrison Narcotic Lav ' C urts for ' lola * 
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Evening Clinics at the Post-Graduate Hospital—Evening 
clinics in gynecology and in diseases of the nose and throat 
have been established at the Post-Graduate Hospital These 
clinics are held on every Wednesday and Friday evening 

Influenza Warning—The New York City Health Depart¬ 
ment has issued a warning urging the public to guard against 
the spread of influenza The records of the department show 
that 131 cases of influenza were reported on February 1, 
making a total of 1,114 cases since January 1 Most of the 
cases have been mild 

Farewell Dinner to Dr Copeland—Friends of Health Com¬ 
missioner Dr Royal S Copeland, United States Senator- 
Elect, are preparing to give him a farewell dinner at the Hotel 
Astor, February 12, prior to his leaving for Washington 
George Gordon Battle is chairman of the dinner committee 
and Bainbridge Colby will act as toastmaster 

New Ambulance for Fire Department—A new ambulance 
especially equipped with pulmotors and other appliances 
lequired to meet conditions likely to be met with in those 
engaged m fighting fire, has been presented to the New York 
Fire Department by honorary Deputy Chief William F 
Kenny The ambulance, which was designed by Dr William 
H White and Dr H M Archer, cost $15,000 and the donor 
has provided a fund of $25,000 for its maintenance 

Expansion of Academy of Medicine —In connection with 
the announcement that the trustees of the New York Academy 
of Medicine ha\e acquired an option on a site for a new 
building at Sixtieth Street and Park Avenue, it is announced 
that on condition that the members of the academy acquire 
an appropriate site the Rockefeller Foundation will contribute 
$1,000,000 for the erection of a new building and that the 
Carnegie Foundation will contribute an endowment fund suf¬ 
ficient to care for the increased needs of its library and the 
enlarged educational activities that the institution is planning 
to carry on 

Cornell University Clinic to Establish Health Clinic—Dr 
G H Biglow, director of the clinic of the Cornell University 
Medical College, announces that it is proposed in the near 
future to establish a health clinic Patients will fill out a 
brief questionnaire in advance and receive a thorough phys¬ 
ical examination, especial attention being given to defects of 
posture, diet and exercise In the questionnaire the name 
of the family physician is asked and if need of medical atten¬ 
tion is found, the patient is referred to his physician and report 
of the findings is sent to him The charge for the examina¬ 
tion is announced as $5 and the attending physician is 
expected to give about forty-five minutes to each examination 
Physicians m the clinic doing this work are compensated 
and, when necessary, follow-up visits are made at the regular 
clinic rates As was stated in the notice published con¬ 
cerning the report of this clinic for the first year, the average 
cost per visit was $2 08 while the average cost to the patient 
was $1 57 It is stated economies within the clinic are being 
instituted and the question of increasing the fees is under 
consideration 


NORTH CAROLINA 

Marriage License Bill—A bill has been introduced into the 
ouse by Representative Mabry which provides that no 
hcer charged by law with the issuing of marriage licenses 
rail issue a license to any male applicant, unless the appli- 
int shall first file a certificate of a reputable physician stat¬ 
in that he is free from all venereal disease (the certificate 
ot to date more than ten days prior to the date of applica- 
on) The certificate of health shall be filed together with 
ve marriage license as part of the record of the marriage 
my false statement made in any such certificate, or any 
ther violation of the act, shall be deemed a misdemeanor 
nd will subject the offender, on conviction, to a fine of no 
lore than $100 or imprisonment of not more than thirty days, 
he bill further stipulates 

Public Health News—For the last four years, the state 
Aorth Carolina has had a very effective system of medial 
1 n f schoolchildren, because provision is made 

r d d b, .c 

Set A thetSSna. *££ 

Tr 1 ESn of tX Sewn of schools? sisfes that 

&S3 held m fh =t «-« “J S 

tlJTcrc'pcmMeo't'j filled The work has the unquahfied 
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support of the North Carolina Dental Societv Trmd i 
were held in twenty-eight counties, most offfiem m se'ctl’ons 

24Rg ng KM hospita,s or throat specialists In these clinics 
2 488 children were successfully operated on by twenty of 
the leading specialists of the state The operations l 
performed in a temporary hospital equipped with the most 
modern appliances, including twenty-five beds for the 0 \ ex¬ 
portable*^ ° f thC G patients Th,s ec i ul Pment is, of course, 

OHIO 

Obstetricians Elect—At the annual meeting of the Obstet¬ 
rical Society in Cincinnati, January 11, Dr Louis Schwab 
vvas reelected president and Dr Franz Miketta secretan- 
treasurer 1 J 

.^ ft , t0 ^ stab ! lsh MedlcaI Scholarship—It ,was announced 
at the last board meeting of the University of Cincinnati Col¬ 
lege of Medicine that a gift of $3,000 to establish a medical 
scholarship in memory of his wife had been donated by Tudee 
Harry M Hoffheimer The annual net income is to be 
awarded yearly to the graduating student who, on a majority 
vote of the faculty, is selected as first in rank in scholarship 


OKLAHOMA 

Personal—Lieut-Col Arthur M Whaley, M C, U S 
Army, stationed at Fort Sill, has been awarded the distin 
guished service medal in recognition of Ins woik in the care 

and evacuation of the wounded in France-Drs Charles 

L Reeder, Robert S Wagner and Francis C Myers were 
unanimously elected members of the board of health of Tulsa, 

January 19-Dr Harvey E Rappolee, Madill, has been 

appointed health officer of Marshall County to succeed Dr 

Thomas A Blaylock-Dr A E Davenport, Oklahoma 

City, has been appointed state health commissioner of Okla¬ 
homa to succeed Dr Arthur R Lewis-Dr Isaac N Cottle, 

Oklahoma City, was recently elected health officer of Okla¬ 
homa County-Dr George E Hartshorne, Tulsa, has been 

appointed county health officer to succeed Dr C L Reeder 


PENNSYLVANIA 


Society News—The Mahoning County Medical Society 
celebrated its fiftieth anniversary, February 1, by holding a 
joint meeting with the Lawrence County Medical Society at 
the Youngstown Country Club Dr Charles D Humes, 
Indiana University, addressed the meeting 
State Health Commissioner Appointed—Dr Charles H 
Miner, Wilkes-Barre, has been appointed state health com¬ 
missioner of Pennsylvania to succeed Dr Edward Martin 
He will have the cooperation of Dr Victor G Heiser, New 
A ork, who recently declined the position because he wished 
to retain his connection with the Rockefeller Foundation 


Diphtheria Week—The public relations committee of the 
state medical society, at a recent meeting in Harrisburg, 
planned a "Diphtheria Week” in April, when it proposes to 
enroll local authorities, school, state, church, business, civic 
and welfare organizations, industry and labor, in an effort 
to carry the message of diphtheria prevention and cure to 
every citizen of the state 

State Society Purchases Home—The Medical Society of 
:hc State of Pennsylvania purchased the property at 230 State 
Street, Harrisburg, January 23, from Dr Jesse L Lankcr, 
ior $17,000, it is announced The society will make a number 
of improvements on the property, and, after April 1, the 
offices of the Pennsylvania Medical Journal and those ot Dr 
Frederick Van Sickle, executive secretary of the state medical 
society, will be moved into the building The name of the 
lournal will be changed to the Atlantic Medical Journal (Jiif 
Journal, January 27, p 262) and the Delaware State Med 
[cal Society will unite with the Medical Society of the State 
of Pennsylvania, in its publication 


Philadelphia 

• Quarters for Medical Society—The offices of the 
elphia County Medical Society have been moved to 
;a l Estate Trust Building, Philadelphia 
r Building of Methodist Hospital Opened -The new 
ig of the Methodist Episcopal Hospital, Philadelph a, 
ormally dedicated, January 1, by Bishop Berry 
■s M Boswell, secretary, also gave an address Jt is 
ory building, located at the south end ofthcadmms 
, budding It will increase the capacity of the hosP 
ividing fifty-two cribs in the childrens wards, e 
eds in private rooms and thirty-two beds in s P ‘ 
Mr and Mrs Keene provided funds for one o, the 
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children’s wards by n gift of $20000 and Mr and Mrs 
Haddon for the other In a gift of like amount A donation 
of $5,000 lias rcccncd as a New A ear s gift, and Mrs Free¬ 
man made a gift of $1000, an anotn mous Philadelphian 
slated that he w ill donate $70,000 in addition to the $5,000 lie 
has already gnen on condition that the entire cost of the 
building $400000 he secured The amount to the credit of 
the new building up to the present is $275,000 

RHODE ISLAND r 

Society News—Dr LcRoi G Crandon Boston, chief sur¬ 
geon of the Boston Cm Hospital, the Chelsea Memorial Hos¬ 
pital and the Home Memorial Hospital of New London, was 
the principal speaker at the annual meeting of the Washing¬ 
ton Countj Medical Socictt at Westerly, January 11 Officers 
elected for 1923 were as follows president, Dr John E 
Fuisi, vice presidents, Drs Francis E Burke and Michael H 
Scanlon, and secretan-treasurer Dr William A Hillard-—- 
Dr Lee W Dean dean of the State University of Iowa Col¬ 
lege of Medicine, Iowa City, ga\c an address before the 
eastern section of the American Laryngological, Rhinological 
and Otological Societv at Prov idence, January 27 

TEXAS 

Hospital News—Three new units hare recently been con¬ 
structed at the Parkland Hospital Dallas, at a cost of 
$525,000 These arc the pa) ward, the contagious ward and 

a ward for general cases-A hospital to be known as the 

Richmond Freeman Hospital w ill be erected in Dallas b> 
the First Presb>terian Church, at a cost of $45,000 The 

contract has alrcad) been let-Bids hare been called for 

the first three units of the Herman Hospital which is to be 
erected at Dallas at a cost of approximately $700,000 

VERMONT 

Personal—Dr Donly C Hawley of the Universit) of Ver¬ 
mont, Burlington, addressed the physicians of the Rutland 
County Medical and Surgical Society in Burlington, Januar) 

9 Dr Ralph B Seek) presided-Dr William T Slayton, 

Momsnllc, has resigned as a member of the state board 
of health 

WEST VIRGINIA 

Personal—Dr Melville L. Casselberry, Morgantown, cele¬ 
brated his mnet)-second birthday recently He has been in 
practice more than seventy years and still continues his office 

practice-Drs R. H Edmonson and William B Schcrr, 

Morgantown, were elected president and secretary, respec¬ 
tively, of the Monongalia County Medical Society at the 
annual meeting Dr Luther S Brock, aged 78, was made a 

life member of the society-Dr Irvin Hardy, Morgantown, 

has recently returned from attending clinics m Edinburgh, 
London, Paris and Vienna — — Dr Alexander C Abbott 
professor of bacteriology and hygiene at the University of 
Pennsylvania, Philadelphia, addressed the Ohio County 
Medical Society at Wheeling, January 12 His subject was 
Carriers as a Public Health Problem” 

WISCONSIN 

Wisconsin Surgical Association—The next annual session 
of the association will be held in La Crosse May 9-10 All 
members of the state medical society are mi ited to attend 
Hospital News—The Portage Hospital, Portage, will 
reopen in April with Dr W J Thomson in charge He has 
been m Chicago taking graduate work and acting as locum 

l° r Dr William S Fisher, who has gone to India- 

x 545,000 hospital will be erected at Edgerton in memory of 
■tie men who fought in the World War 

CANAL ZONE 

Medical Association of the Isthmian Canal Zone —The 
."-a meeting of the association was held in Ancon, Decem- 
An 'pu Cr tbc P rcs, dency of Dr Cornelius D Briscoe 

. con rhe following officers were elected for the ensuing 

,/c- Resident, Major Edgar A Bocock, superintendent of 
i Tomas Hospital, Ancon, voce president, Dr Ray- 
'' Runj an of the Panama Hospital Ancon and 
Hovn . r ?' t ^ casurcr ' Dr D,llon G O Neil of the Corozal 
Char,!!, 3 , or °ral The secretarv reports that Dr Leland S 

\nmu„ an , the Ancon Hospital and will reside in Los 
has r,^ S an d that Dr Louis Wender of the Corozal Hospital 
gone to Brookhn 


CANADA 

Campaign Against Latin Prescriptions—John Charles 
Buckley, a member of the Alberta Provincial Legislature, 
has inaugurated a war against Latin names used by physi¬ 
cians and druggists Mr Bucklcv intends to introduce an 
amendment to the medical act, requiring the medical profes¬ 
sion to eliminate “doctors’ English” from their prescriptions 

Society News—The annual meeting of the Canadian Medi¬ 
cal Association will be held m Montreal, June 12-14, under 

the presidency of Dr David H Amott, London, Ont-The 

New Brunswick Medical Society will establish a new pre¬ 
cedent this year by holding its annual meeting outside the 
boundaries of the province In conjunction with the annual 
meeting of the Maine Medical Association, the New Bruns¬ 
wick organization will hold a combined meeting at Houlton, 

Maine, June 12-13-The next annual meeting of the British 

Columbia Hospital Association will be held at Penticton, 
August, 1923 

Hospital News—The Toronto General Hospital operated m 
1922 with a deficit of $68 762, exceeding the deficit of the 
previous year by $4,000 After some discussion, the board of 
trustees decided to make representations to the special uni¬ 
versity committee in connection with the controversy now in 
progress as to the relations between the university medical 

faculty and the General Hospital-On condition that the 

citizens of Montreal raise $150,000, the city of Montreal and 
the provincial government of Quebec will establish a 
$1 000,000 tuberculosis hospital m Montreal, with an endow¬ 
ment representing a cash expenditure of nearly $ 2 , 000,000 
The Mont LaSalle site and building in Maisonneuve, and 
cash grants, have already been donated by the city 

Personal —Dr Edwin J Rotlnvell, New Westminster 
president of the Fraser Valley Medical Society lias resumed 

office work following a prolonged illness-Dr Gordon S 

Mundie, Montreal, sailed January 15, on the Megantie for a 
cruise to South America—Dr Linsly R Williams, director 
of the National Tuberculosis Association has accepted an 
invitation to lecture at McGill University, Montreal, on 
“Industrial Work from the Standpoint of Tuberculosis ” 
His will he one of a course given during the spring of 1923 
on the general subject of industrial medicine——Dr T O 
Martin, Montreal, Que, has been appointed inspector of 

hygiene for that city-Dr H M Robinson of Victoria, 

B C, has been elected president of the Victoria Medical 
Society 

GENERAL 


American Society for Experimental Pathology _ Dr 

Eugene L, Opie, St Louis, was elected president, and Dr 
Wade H Brown, New York, was elected secretary-treasurer 
of the American Society for Experimental Pathology at the 
annual meeting in Toronto, recently 

Radiology Journal Changes Title—Commencing with the 
January issue, the American Journal of Roentgenology will 
be known as the American Journal of Roentgenology and 
Radium Therapy, when founded m 1906 it was called the 
American Quarterly of Roentgenology 

Relief for German Children—The American Red Cross in 
response to urgent representations by the German Red Cross 
has sent $5,000 to relieve distress among German children’ 
Reports from various sources indicate that children in Ger 
many are suffering privation this winter owing to the lack 
of milk and foods essential to thfeir health 6 ack 

American Society for Pharmacology and Exopnmpntai 
Therapeutics-At the annual meeting of the so™ 
Toronto Canada, recently, the following officers were elected 
for the ensuing >ear president. Dr Charles W Edmunds 
Ann Arbor, Mich , secretary'. Dr Edgar D Rrm»n “junus, 
apohs, and treasurer. Dr Hugh McGmgan Chicago’ M C * 

Public Health Among the Indians—A bill passed the 
^.enate, January 5, containing an appropriation of '5370 000 
for hospitals, for medical treatment and for tt,p° ;> ' vl “ uo u 
preservation of public health among the Indians T° f" d 
of $25,000 for the suppression of liquor and drmrs ^i 'J em 
peyote was struck out ‘ ru S s > including 

Commission for Greek Relief Named_Tho -t,- 

American Red Cross has announced ^ ’ cha,rmari of the 
Lieut-Col William N Haskell as ^mcncYn °Red "r ° f 
commissioner to Greece and Major Edmund T n i Cr ° 5s 
deputv commissioner The appointment of a Jr, Da!c > as 
Greece was made on request of Dr A. Ross T to 

man in charge of foreign operations , ' ,ce chair- 

since October, 1922, m cW e of ihe a has bcen ,n Greece 
refugee work. 5 of 11,0 American Red Cross 
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Bdl Proposes Parental Court—A bill was introduced mto 
the House by Senator Brookhart, January 6, which provides 
that all children under 18 years of age who commit acts in 
violation of any of the laws of the United States shall be 
.legally designated as infants They are taken out of the 
jurisdiction of the regular criminal courts and placed under 
a U S parental court, established by this bill The court 
is given power to act as guardian for such offenders and a 
United States parental guardian is authorized, to be appointed 
by the President 

National Health Council—Plans have been completed for 
the issuance of bi-weekly bulletins on state health legislation 
during 1923 by the National Health Council They will be 
published by the U S Public Health Service with the coop¬ 
eration of the health council, and will be under the direct 
supervision of Surg Mark J White, U S Public Health 
Service, and Drs D B Armstrong and James A Tobey, 
Washington, D C The bulletins will be distributed without 
charge to a mailing list limited to 200, including the state 
health officers, members of the National Health Council and 
a few others The first issue appeared January 20 

American Library Association — It is announced by the 
association that a book on “The Hospital Library” will be 
published if a real demand for such a publication is evi¬ 
denced by advance orders The book has been edited and 
in large part written by Edith K Jones, general secretary, 
division of public libraries of the department of education, 
Boston The material brought together for the book includes 
chapters on the scope of hospital library service, hospital 
library organization and administration, book selection, the 
medical library, serving the children's wards, stories to read 
aloud, and a list of more than 2,000 books to meet the needs 
of hospital patients and nurses The book will be illustrated 
with photographs of hospital library rooms, equipment and 
activities 

A Warning—T he Tournal has published several announce¬ 
ments warning physicians against impostors who have been 
victimizing physicians in various cities by representing them¬ 
selves as visiting physicians who have been unfortunately 
robbed and who desire to obtain money for transportation 
home This particular method of securing money has been 
worked in Philadelphia, St Paul, St Louis, Chicago, Mil¬ 
waukee and other cities A letter has just been received 
from Dr Jacques Hohnger, Chicago, stating that among recent 
MCtims have been Dr Vilray P Blair, St Louis, Dr Harry 
Ritchie, St Paul, Dr Robert Ivy, Philadelphia, and Dr 
G V I Brown, Milwaukee Physicians should be on the 
lookout for any one personally unknown to them who desires 
to borrow money under the name of a physician, it would be 
desirable to apprehend and cause the arrest of the impostors 

National Industrial Conference Board — The thirty-sixth 
annual meeting of the Conference Board of Physicians in 
Industry was held in New York, January 20, under the presi¬ 
dency of Dr John J Moorhead Among the subjects dis¬ 
cussed was that of industrial medical records and roentgen- 
ray examinations In a report submitted on the roentgen- 
iay examination of the chests of more than 3,000 employees 
in one factory, it was stated that, by refinements of technic, 
it had been possible to make these exposures at the rate of 
about one per minute A specially devised caliper was shown 
for measuring the depth of the chest, thus enabling a more 
accurate exposure This study showed that 3 7 per cent of 
those examined had positive or suspicious symptoms ot pul¬ 
monary tuberculosis, 3 2 per cent presented abnormalities 
of the heart or aortic arch, and 08 per cent had miscel¬ 
laneous chest abnormalities, a total of 7 7 per cent of those 
examined having some abnormality of the chest 

National Hospital Day Committee—E S Gilmore, super¬ 
intendent of the Wesley Memorial Hospital, Chicago, has 
been appointed chairman of the national hospital day com¬ 
mittee to succeed Dr Lewis A Sexton, superintendent of the 
Ha tfo d (Conn) Hospital Dr Malcolm T MacEachern, 
Miner mtendent of the General Hospital, Vancouver, B C, 

movement C J ^ U T hr AlhPrt q Hvman superintendent 
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pital day, May 12, 1923 Suggestions for programs and nth 
information will be sent on renuect w * S , and ? ther 

.).ew O Foley, 537 So“'h DelS'sfeeef'dSTgo”' ^ 

Carnegie Corporation —A remarkable groun of V ar,„a 
activities, together with gifts during the last , cd 

of nearly $58,000,000, is disclosed in the annual report oflhe 
Carnegie Corporation, made public, February 5 The mamr 
interests at present receiving support wholly or largely from 
his corporation are the Institute of Economics, Washing 
ton, D C , the food research institute at Stanford UmversiU 
“ a - n Francisco, the National Research Council, Washington’ 
the Potter Metabolic Laboratory Santa Barbara Calif f the 
Amencan School of Classical Studies, Athens, Greece \ 
total of $5,254,000 bad been paid to beneficiaries during the 
year ended September, 1922, of which $2,578,000 went to uni¬ 
versities Of nearly' $58,000,000 expended during the ele\en 
years of the corporation’s existence, $23,415,000 has been 
given to Carnegie institutions the Institute at Pittsburgh 
the Foundation in New York, and the Institution, and the 
Peace Endowment in Washington, D C Schools and col- 
'egeshave received $9,276,000, medical and health education, 
$3,266,000, and scientific research, $1,51 1,000 It is announced 
that the board of trustees will be enlarged from ten to 
fifteen members The assets of the corporation amount to 
$130,000,000, which will be increased by about $10,000,000 on 
the final settlement of Mr Carnegie’s estate 

Importation of Narcotics Temporarily Suspended by Control 
Board—Temporary but complete suspension of dll applications 
to import narcotic drugs mto the United States was put into 
effect this week through an order issued by the federal 
Narcotics Control Board The official notice was sent out to 
all persons permitted under the law to import narcotics, 
including manufacturers actually engaged in manufacturing 
from crude opium or coca leaves products for the wholesale 
trade, for medical or other legitimate purposes This step 
was taken to prevent the legal importation of narcotics until 
the board can determine the amount needed by the United 
States during the year for “medical or other legitimate pur¬ 
poses ” Notice that the embargo has been laid down has 
Leen sent to all persons permitted to import, m the form of 
invitations to attend hearings in Washington looking toward 
determination of the amount of drugs needed for this country 
during the present year The board consists of the Secretary 
of State, Secretary of Treasury and Secretary of Com¬ 
merce Decision to exclude all imported drugs under the act 
was declared by Mr Hayward, secretary to the Narcotic 
Control Board, to be an important and far-reaching step in 
the war on narcotic drugs As the importation of all nar¬ 
cotics except crude opium or coca leaves was prohibited bv 
the Jones-Miller Act of May 26, last, leanng only two raw 
materials importable under the law, the action of the board 
effectively shuts down completely on all importations uhat- 
e\er of narcotic and habit-forming drugs into the United 
States Under the Jones-Miller act such drugs as heroin, 
codein and cocain were prohibited from import under any 
conditions, only the crude materials being admitted by per¬ 
mission of the Federal Control Board 

LATIN AMERICA 

Yellow Fever Eradicated from Peru—It is announced by 
Dr Henry Hanson, director of public health for the Republic 
of Peru and of the Peruvian yellow fever campaign carried 
out by the Rockefeller Foundation and the government, that 
Peru is free from yellow fe\er for the first time in history 
There have been no cases reported since August, 1921, so 
practically the whole western coast of the Western Hemis¬ 
phere may be said to be cleared of the disease, 

FOREIGN 

Clinical Research Association—The Journal of the Clui,e f 
Research Association (Great Britain) has resumed publica¬ 
tion for the first time since 1915 *n rniproyed <design I« 
been adopted, and, in addition to the scientific htcrat , 
space is now available for correspondence Comments 
be welcomed , 

Alory-Gillois Prize-The School of Med.c.ne Nantes^lias 
nffpred a prize of 800 francs, with a medal, for the be 

j 1 , 

US’s*£ £ SSSSt 

before June 30, 1923 
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Personal —Prof C Tirket, of the chair of pathologic 
anatom) at Liege, has been elected president of the Royal 

■\cadcmy of Medicine at Brussels-Dr L. Asher, professor 

of physiology at the University of Berne, Switzerland, is 
pianmng to usit this country m the spring to deliver some 

addresses m medical centers--Dr B A Noclit, director 

of the Institute for Marine and Tropical Diseases, at Ham¬ 
burg has been asked to join the public health council of the 
league of Nations, and has gone to Geneva to take part in 

the discussions-Dr Graff, privat-dozent for pathologic 

anatoms at the Umsersitv of Heidelberg, has been invited 

lo deliver a course of lectures in Japan-Dr Fedor Krause, 

professor of surgery at the University of Berlin, has returned 
from a long visit to South and Central \merica, his second 
visit within three years-Dr H Garcia Lagos, chief sur¬ 

geon of the British Hospital at Montevideo, who has been 
visiting in this country, sailed from New York for Europe on 
the 4mmco, Januarv 20 

Lisbon’s Institute for Scientific Research—A Portuguese 
merchant, who had amassed a fortune in Brazil and returned 
to Lisbon to live, recently bequeathed lus fortune to found 
an institute for scientific research, naming Prof Ferreira de 
Mira as the one to have charge of the institution No speci¬ 
fications as to site, scope or other details were made, and no 
scientists knew of the provisions of the will in advance As 
Prof Ferreira de Mira had no personal acquaintance with 
the testator, and as he is the incumbent of the chair of 
biologv, the council that was organized by the state for the 
creation of the institute decided that Lisbon should be the 
location, and the biologic sciences the field of the Bento da 
kocha Cabral Institute for Scientific Research The Mcdicma 
Coiitcmporaiica gives the details of the undertaking and con¬ 
gratulates the country on this son, who was not only philan¬ 
thropic but supremely intelligent He realized that the basis 
for all progressive civilization is in the development of the 
sciences, creating better conditions of living for all classes” 
The money will soon be available, and work will be begun 
at once 

Medical News from South Africa—At a meeting of the 
Eastern Province Branch of the British Medical Association, 
held under the presidency of Dr W Duncan Miller, it was 
resolved to ask the South African Medical Association to 
meet in Grahamstown in 1924 instead of in October, 1923, 
as previously arranged-Dr T W Lovvden of Johannes¬ 

burg, was found dead from hyoscin poisoning (suicidal intent 

being indicated), December 19-Dr J A Kesier has been 

appointed medical inspector of schools for the Transvaal, 

to succeed Dr Leipold-The foundation stone of a new 

tuberculosis clinic was laid in Johannesburg in December by 

the mayor of the city-Dr Mackenzie has been appointed 

lecturer on skin diseases at the new University of Witvvaters- 
land——A limited liability company is reported to have been 
formed at Cape Town for the purpose of taking over a large, 
established undertaking business, with the object of combin¬ 
es with the busmess a funeral club and a medical aid branch, 
through which people will, for a fixed subscription, receive 
medical attention m case of illness, and burial in case of 
death Of the three provisional directors, one is a physician 
and one a dentist 

Deaths in Other Countries 

Dr David L Davies, justice of the peace and mayor of 
Neath, Wales —-Dr J B Haycraft, emeritus professor of 

Phjsiology at the University of Wales, aged 65-Lieut- 

'" 0 A A Lyle, R A M C, at Douglas, Isle of Man, Jan 9, 

aged 67- The death is reported of Dr Johannes Orth, 

irehow s successor as director of the Pathology Institute 
a Berlin, professor emeritus of pathologic anatomy at the 
niversitv of Berlin and president for many terms of the 
p r ! n Medical Societv, aged 76 He read a paper on 
■ a,l ’ology and Its Relation to Other Sciences,” at the St 

vMt" S ^ l ? tcrTla h ona l Congress in 1904-Dr Jos§ Madina- 

Dr 'a r ,cadln e mternist and psychiatrist of Bilbao- 

,i ,, Darruccio, professor of zoology and parasitology at 

nl,, Uai ' cr sity of Rome-Dr E Cavazxam, professor of 

nmm° al t * lc University of Ferrara-Dr W Hauser, 

Dr a "vri 111 ! * 1c P’lblic health service of Baden, aged 73 -- 

retired n °ted for his autoscopy of the larynx He 

hitTKoir» m < ' ,c P ractlcc °f medicine some time ago to devote 

< n mi to P air >ting-Dr O Dornblfith, author of textbooks 

Pronr«.i a jn'M'emc, psvchiatrv, dietetics and neurologv, 

A Poet a a sanatorium at Wiesbaden, aged 62-Dr 

All c r uM oirector of the state institution for the insane at 
oeherbitz, aged 71 


Government Services 


Shortage of Navy Medical Officers 
Difficulty is being experienced in filling vacancies in the 
Medical Corps of the navy A campaign is being inaugurated 
by the navy department for the purpose of inducing civilian 
physicians to enter the navy service Letters are being sent 
out calling attention to the opportunities afforded The 
shortage of medical officers has prevented the Surgeon- 
General of the navy from carrying out plans for advanced 
educational courses Notwithstanding this shortage, several 
medical officers are undergoing special study and instruction 
in advanced professional work at the Massachusetts General 
Hospital, Boston, and at the Mayo Foundation at Rochester 
Minn Regular classes of navy medical officers are being 
assembled for a graduate course at the Naval Medical School 
in Washington, D C, and m the army school for flight 
surgeons at Mmeola, LI In connection with the class to 
be sent to the latter school, Surgeon-General Stitt is desirous 
of receiving applications for assignment to the next class, 
to replace the present class of eleven officers now taking the 
course Flight surgery has become an important activity of 
the Naval Medical Corps Sixty-five medical officers will 
Le assigned for duty in the aviation branch of the naval 
establishment 


Chemists Awarded Medals 

Distinguished service medals for meritorious work by offi¬ 
cers in the Chemical Warfare Service serving with the Expe¬ 
ditionary Force during the World War were awarded to 
chemists who were connected with or assigned to the dan¬ 
gerous work of coping with the deadly effects of gas in both 
defensive and offensive warfare. The officers selected are 
cited for marked scientific attainments The list includes 
Cols R. F Bacon and E W Johnston, Corps of Engineers, 
Col J W Schulz, Chemical Warfare Service, LieuL-Cols’ 
J H Hilderbrand, B C Goss and H L Gilchrist, Medical 
Corps, Lieut-Cols G W Lewis, R. M Smith and J E 
Zanett, Chemical Warfare Service, Major S Karl Connell 
Medical Corps, and A M Prentiss, Chemical Warfare Service 


New Bill Follows President’s Veto 
The new Senate bill providing for increased pensions for 
veterans, their widows and nurses, of the Mexican and Civil 
wars was favorably reported to the Senate this week by the 
Committee on Pensions It eliminated many objectionable 
features that caused President Harding to veto a similar 
piece of legislation that had passed both the Senate and the 


veterans- Bureau Medical Corps 


In retiring as medical director of the Veterans’ Bnrea,, 
Lieut-Col R U Patterson advocated the establishment of 
a medical and dental corps for the bureau He paid hwh 
tribute to the cooperation in the medical division of the 
bureau by medical officers in other branches of the govern¬ 
ment and by civilian physicians, but said the “salvation” of 
the medical department of the Veterans’ Bureau lav in estab 
l.shmg and maintaining its own corps of medical and dental 
officers He pointed out the necessity of keeping- hmh thl 
standards of the medical personnel of the bureau and 
expressed the belief that this could best be achieved if 
appointment to the corps were made by strict examination 


Pursuant to instruction of the Secrctarv of War 
ization of an army medical supply de P0 ? oream^H ° rgan ' 
to be known as Army Medical'LVlv Depo^No ld S 
Corps Area Unit) has been authorized also R a f. vr J 
Supply Depot No 3 (Illinois State TWV S ° a se ^ ed, cal 
Supply Depot No 18 (Eighth Corps Arei iln^ ^ ed, cal 
Medical Supply Depot No 17 (E.ghth Corp^ArL^n.O^ 

Bill for Retirement of Emergency Officers Tabled 

voSee B r Ur r ^ 
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with reference to pay, allowances and other privileges, was 
defeated m the House of Representatives Committee on Mili¬ 
tary Affairs by a vote of 8 to 7 The measure passed the 
benate several months ago It is one of the pieces of legis¬ 
lation being urged by organizations of World War veterans 
including the American Legion A party caucus was recently 
i i tile House t0 consider the advisability of passing 

the bill, but no action was taken, because of lack of a 
quorum 


Status for Sanitary Engineers 
A bill was introduced into the Senate, December 27, bv 
Senator Watson of Indiana which provides that sanitary 
engineers of the U S Public Health Service shall be 
appointed and commissioned in the regular corps of the ser- 
officer Vlt ' 1 t ‘ lc same pav, allowances and rank as medical 


Evacuation Hospitals Authorized 
Pursuant to instructions of the Secretary of War, the 
organization of the following hospitals has been authorized 
Evacuation Hospital No 22 (Milwaukee Surgical Society 
Unit, Milwaukee), Eradiation Hospital No 4 (Washington 
University School of Medicine, St Louis), and Evacuation 
Hospital No 1 (Johns Hopkins Hospital Unit, Baltimore) 


Foreign tetters 


LONDON 

(Fiom Our Regular Correspondent) 

Jan 15, 1923 

Differentiation of the School Curriculum for Boys and Girls 
The Consultative Committee on the Differentiation of the 
Curriculum for Boys and Girls in Secondary Schools, whose 
operations were suspended during the war, has now pre¬ 
sented a report The committee was appointed by the board 
of education It consists mainly of educationists, but includes 
Dr J G Adami, chancellor of the University of Liverpool, 
formerly professor of pathology at McGill Unnersity 
Though the problems are educational, they have an important 
medical aspect In consequence of the eminence of the mem¬ 
bers and the thorough nature of the inquiry, the report will 
long remain the most authoritative pronouncement on the 
subject It begins with an exhaustive history of the curn- 
culums for boys’ and for girls’ schools, with a consideration 
of the objections and criticisms that have been directed 
against them, especially on the tendency in the second half 
of the last century' to make the curriculum for the girls con¬ 
form to that for the bovs It is pointed out that the educa¬ 
tion of the girls has passed through two stages and perhaps 
is now entering on a third To 1850, and even later, it was 
assumed that the education of girls must be different from 
that of boys, because thev belonged to the “weaker sex This 
was the stage of feminine accomplishments and of educa¬ 
tional inefficiency In the next stage, perhaps now drawing 
to a close, efficiency was held to depend on identity of edu¬ 
cation of the sexes, which was based on their equality It 
was marked by a great advance in efficiency But if new 
strength was gained, old and delicate graces were perhaps 
lost The committee holds that we are now entering on a 
third stage in which we can afford to recognize that equal, y 
docs not demand identity, but is compatible with, and even 
depends on, a system of differentiation under which each sex 
seeks to multiply its own peculiar talents 

The committee is not convinced that there are clear a 
ascertained differences between the sexes on which an edu- 
. 1 nnlwv can readily be based, but considers that 

m J fatal at the present juncture, to prescribe one 

L t boys »" ort '' r for g,r1 ’ 11 P "n 

Has possible for either, because ,t is convinced 
Zul free to hud and follow their tastes, and 
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because they desire that teachers be free to a«d and g u ,d e 
the development of their pupils In view of medical and 
other evidencej the committee urges that the pace of cduca 
ti°n m SUrls’ schools be adjusted to the strength and oppor¬ 
tunities for study of the average pupil Not that it pleads 
for any special consideration or the establishment of a lower 
standard for the “weaker” sex, for it is convinced that, given 
the same conditions, girls can match the achievement of bojs 
But the conditions of health are not the same and there i. 
much less freedom from other demands for girls The grow¬ 
ing tendency to organize and emphasize school actn ities are 
modern developments which stand m need of criticism and 
control, particularly in girls’ schools They may check v\hat 
is meant to be fostered—the full and free development of 
individual initiative and vigor 
Games for girls occupy much of the report As the gen 
eral conscientiousness of girls extends to their sports, there 
is a danger that some pupils who are overconscientious and 
docile may exhaust themselves physically and mentallv for 
the supposed good of the school Due regard should be paid 
to the strain undergone by the girls in the ordinary normal 
daily routine at home and in the journey to and from school 
While thinking that games should form part of the ordinarj 
curriculum for girls, the committee is not convinced that 
they should be made compulsory They favor liockcj-, 
lacrosse, tennis and ncket, but not football 
The physiologic evidence and a large part of the evidence 
from teachers disclosed that girls are more liable to plijsical 
and mental fatigue than bovs Most boys, cspcciallj at 
adolescence, have a habit of “healthy idleness,” and thus 
can protect themselves against overpressure, whereas girls 
are more amenable to authority and more industrious 
Therefore, the traditional arrangement by which girls’ school 
hours are shorter than boy r s’ is sound On the differences of 
achievements, the report states that girls as a rule show 
equal or superior originality and capacity in English litera¬ 
ture, history, modern languages and possibly biologic scien 
ces, but are inferior to boys m ancient languages, especially 
Latin, and m mathematics and the dependent sciences 
The more important recommendations of the committee 
were The school time tables should be modified to allow 
boys and girls more free time in which to develop their 
individual interests The first school examination for girls 
should be about a year later than for boys More attention 
should be devoted by school physicians and others to pro¬ 
tecting girls against physical fatigue and nervous overstrain 
In girls’ day schools, the amount of home preparation should 
be reduced, as it is in some instances excessive, m view of 
heavy domestic duties 


The Dangers of the Use of Water Gas for Illumination 
In a letter to the Times, Prof W A Bone calls attention 
to the dangers of the prevalent use of water gas Recently 
three persons in a house were poisoned during sleep by g aS 
which, escaping from a broken mainpipe in the roadway, 
percolated into a house not piped for gas A straight coa 
gas contains onlr 7 or 8 per cent of carbon monoxid, vthicB 
in ordinary circumstances is not dangerous, but water gas, 
which is now frequently mixed with coal gas, contains row 
42 to 45 per cent —a highly dangerous proportion Protcss 
Bone calls for an inquiry into the subject of gas poisoning, 
which has increased of late 


The Medical Research Council 
, Medical Research Council was appointed under the 
ma l Insurance Act The report for the year endm 
mher 1922 has just been issued The sum provi 
ament for the year was $650,000 A large nu ^ ^ 
y important researches have been carr 
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proceeding The difhcultj in experimentally investigating 
the diseases attributed to filtrable viruses has led to arrange¬ 
ments being made for an experimental stud> of distemper in 
dogs Other researches, of which onlj a few can be men¬ 
tioned, are on the effect of o\crdoscs of light on the resis¬ 
tance of tissues to bacteria, the effects of balneotherapy on 
metabolism, improvement of microscopic methods, the stand¬ 
ardization of pathologic methods, vs ith a v lew to uniformity 
of results, the standardizing of arsphenanun compounds, the 
dietetic factors causing abnormal development of the thyroid, 
and research work in clinical medicine at various centers 

Great Reduction in the Mortality from Diarrhea and 
Enteritis 

The accompanjing table shows a remarkable diminution 
in the mortality from diarrhea and enteritis m recent jears 


LONDON MORTALITY FROM DIARRHEA AND ENTERITIS 



All Ages per 

Under 1 \ ear 


Thousand 

per Thousand 


Liwng 

Births 

toil 

4 28 

127 

1912 

0 66 

20 

1913 

1 50 

43 

1914 

1 93 

59 

1915 

1 34 

45 

1916 

0 78 

24 

1917 

0 86 

29 

1918 

0 61 

23 

1919 

0 64 

22 

1920 

0 42 

13 

1921 

1 26 

43 

1922 

0 15 

5 


The mortality of the last year is not only the lowest, but it 
has never been approached The diminution is to be explained 
by improved sanitation and, above all, by the widespread 
instruction in disease prevention given by various health 
agencies There is more sterilization of milk, more careful 
cleansing of bottles and feeding cups, and better personal 
hygiene The breeding places of flies are being destroyed 
with care and enthusiasm The change from horse-drawn 
vehicles to motors has led to the disappearance of stables 
and manure heaps 

The Prevention of Venereal Disease in New Zealand 
Some striking recommendations are contained m the report 
of the committee of the board of health, appointed in New 
Zealand to advise as to the best means of combating and 
preventing venereal disease Their legislation is far in 
advance of that of ‘he mother country, but resembles that 
of Australia, which was described in The Journal some time 
ago The outstanding recommendation is the adoption of 
what is known as the system of conditional notification 
embodied in the West Australia act The cases are notified 
by tile physician to the health department by number or 
symbol, the name of the patient is not sent in unless he 
discontinues treatment before he is free from infection, and 
refuses to go either to a clinic or to another physician The 
names of those who conform to the regulations thus never 
Pass beyond the physician attending them Even when the 
names of those who do not are sent to the health department, 
in order that steps may be taken m the interest of public 
caltb, they arc given only to officers, who are pledged to 
CC P them confidential It is also recommended that all 
Proceedings taken under any act having reference to venereal 
^i sea sc should be held in private unless the defendant applies 
or a hearing m open court The committee suggests that 
in any legislation which mav be passed there shall be a 
Provision that everv physician, on finding that a patient is 
cring from venereal disease m a communicable form shall 
Ej'c notice to the director general of health on a prescribed 

ln > stating age sex and occupation and the nature of the 
ca ' c ’ kut omitting the patient s name and address 


The committee lays stress on the duty of self-control and 
also on the duty* of parents in instructing and training their 
children The classification and, when necessary, the segre¬ 
gation of mentally deficient adolescents is also recommended 
Clinics should be made more available by bung open con¬ 
tinuously Every effort should be made to insure privacy 
A specially trained nurse should be in attendance at women’s 
clinics for prompt preventive treatment of those who have 
exposed themselves to infection Woman patrols should be 
appointed to perform in other centers the kind of work that 
is being carried on at Christchurch The work, especially 
of an educational nature, winch is being done by the social 
hygiene society of Christchurch, is recommended as a model 
The committee is entnely opposed to the continental system 
of licensed brothels or a revival of the contagious disease 
act in any shape or form When a recalcitrant patient refuses 
to be examined by the physician appointed by the director 
general of health, the latter should be empowered to apply 
for his arrest and detention in a public hospital or other 
place of treatment until his condition becomes noninfectious 
The committee recommends further provisions for persons 
suffering from venereal disease who are not under medical 
treatment and are likely to infect others 
If the director general of health has reason to believe that 
any person is suffering, he may call on him to produce a 
medical certificate, which may be obtained free from any 
hospital or venereal disease clinic If the person refuses, 
he may be taken before a magistrate, who may order a 
medical examination Penalties, including detention m a 
prison hospital, should be provided for recalcitrant cases 
The proceedings m all these cases are to be held in private, 
unless the defendant desires a public hearing The commit¬ 
tee recommends that before license to marry is issued, the 
parties sign a blank, answering certain questions as to free¬ 
dom from communicable disease and from mental disease, 
making a sworn statement that the answers arc true They 
recommend the adoption of a provision of the Queensland act 
making venereal disease a ground for annulling a marriage 
contracted while one ot the parties was suffering from venereal 
disease in an infectious stage, provided the other party was 
not informed of the fact, also, that it should be the duty of a 
physician attending a case of venereal disease, if he believes 
that the patient intends to marry, to warn him or her against 
doing so, and if he or she persists, it should be the duty of 
the physician to notify the case to the director general of 
health, whose duty it would be to inform the other party or 
the parents or guardian Strengthening of the law prohibit¬ 
ing treatment of venereal disease by unqualified persons is 
recommended While regarding these legislative measures 
as of great importance, the committee earnestly emphasizes 
the moral and social aspects of the question With the 
changing social conditions, especially in large towns, it states 
that the home influence and training, which is the best safe¬ 
guard for the joung, is being lost 




row Our Regular Correspondent*) 

Jan 12, 1923 

The League of Nations’ Health Conference 

The fifth session of the League of Nations Health Con 
ference has just opened at Geneva For the first r. 

lessor Nocht, of the Institute for Tropical Diseases Hamh 
the delegate from German}, and Dr Semachko, pu’bhc health 
commissioner of soviet Russia, will be present and ta l~ n 
in the deliberations At this session a representative of th 
United States Public Health Service vv.H be ! he 

member of the conference, and it is also nl, Ppointed a 
l.sh a collaboration with the international burTau « \Vash- 
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ington Dr Rajchmann reported an increase of epidemics 
m Russia, due, to a great extent, to the recrudescence of the 
famine, but the appearance of a tropical type of malaria is 
also playing a part Also the epidemics that were already 
present have spread farther 


High Mortality Among Wards of the State 
The Journal official has published a circular letter addressed 
to the prefects of the departments by M Strauss, minister 
of public health, in regard to the measures to be taken to 
check the mortality among children in ward of the state, 
which has of late reached an extremely high figure, the 
average being above 38 per cent The mam cause of this 
situation is the gradual disappearance of wetnurses Ten 
years ago, the department of the Seine had 1,400 wetnurses, 
whereas now there arc only 150 As additional causes, con¬ 
genital debility due to syphilis, tuberculosis and constitutional 
inferiority' may' be mentioned The minister recommends that 
in every' department of France there be established retreats 
and*\vclfare centers for prospective mothers, mothers during 
convalescence from childbirth, and nursing mothers who are 
homeless The value of such welfare work for mothers is 
seen m its tendency to prevent, or at least to diminish, aban¬ 
donment, and sixteen departments have already learned to 
appreciate the remarkable results that are secured by the 
establishment of maisons mala italics He advises further 
that the number and the scope of the foundling homes be 
increased, that the means of transporting children m ward 
be improved, and that, as far as possible, wards of the state 
be reared in rural centers established on a similar plan to 
the foundations of the Oeuvre Grancher The hospitalization 
of mothers should be prolonged, and societies, under private 
control, that endeavor to prevent the abandonment of the 
new-born should be encouraged Special protection should 
be given to weak children from the time of their birth, and 
emphasis should be placed on the piophylaxis of venereal 
diseases 

The Traffic in Narcotics in 1922 


The executive department of the service of judiciary 
icsearch, as established bv the Surete generate, which is the 
agency that collects information pertaining to the suppres¬ 
sion of the illegal traffic in narcotics throughout the terri¬ 
tory of France, has just issued an annual report of its work, 
for the information of the League of Nations It appears 
from this report that, during the year 1922, the police ser¬ 
vices subject to the control of the Surete generale arrested 
or incriminated 314 persons, who were brought before the 
competent courts on the charge of having been engaged in 
the illegal sale, possession or consumption of narcotic sub¬ 
stances During this period, 446 different cases were exam¬ 
ined into by the same services, and the court proceedings 
that followed resulted m the seizure of quantities of drugs 
51 848 kg of opium, 1 290 kg of hashish, 24 781 kg of cocain, 
3 433 kg of morphm, and 112 gm of heroin These toxic 
substances represent a mercantile value of approximately 
500,000 francs 


Intellectual Relations with the United States 
A Frenchman who is traveling at present in the United 
Slates, where he comes in contact with university and art 
centers, recently sent a communication to the Temps, to 
which he is an occasional contributor, in which he gives 
some interesting observations, especially as regards the or- 
dilation of French books m the United States He ho d, 
that French books are not as widely used in the Unitea 
States as they would be if our publishers would take the 
. , c t0 sen d to the American universities catalogues o 


Jour, a M a 

Tib IQ, 1923 


great interest m America would be books published m Franc, 
on the United States or on American subjects The Amer¬ 
ican Library Association publishes even month a bulletin 
containing lists of new books, which ,s relied on by W,cv„ 
public libraries, at least 800 in number, for basic mforma- 
tmn with respect to their purchases The library' assoc.at.on 
lias expressed a willingness to list in this bulletin fifteen 
Trench books each month, on condition that a carefully 
selected list be prepared and copies of the fifteen books 
recommended be sent them The books thus far recommended 
have not been selected with the necessary care, and the copies 
for examination have not been received regularly' 


The Centenary of the Death of Jenner 
At the meeting to be held, Ian 23, 1923, the Academy of 
Medicine will commemorate the centenary of the death of 
Jenner Papers and addresses on the subject of vaccination 
will be on the program An exhibit of relics and various 
documents pertaining to the history' of vaccination will be 
held at the academy' headquarters 


The Influence of Environment on Height 
For a number of years, Prof E Plttard of Geneva, together 
with several collaborators, lias been making comparatne 
studies on the height of the inhabitants of Switzerland He 
has studied by cantons the height of men called to the colors, 
and has considered the possible effects of environment on 
variations with respect to tins hereditary character Pittard 
lecently presented to the Societe de physique et d’lustoirc 
naturelle of Geneva the results of a study made by Mile M 
Ginsberg on the height of 30,301 recruits in the canton of 
Bern The height was considered in relation to the geo 
graphic division according to districts, classification according 
to language, the general physical characteristics of the canton 
(Jura, plateau, Alps), the geologic nature of the soil inhab 
lted, altitude, the grouping (whether urban or rural), ami 
according to the social conditions of the persons concerned 
The investigator found the average height of the men from 
the canton of Bern to be 1 652 meters, which is considerably 
above the average height of men in Switzerland as a whole 
(1 629 meters) From the standpoint of linguistic groups, 
the height ranged from 1 654 meters in the German districts 
to 1661 meters m the French districts (1657 meters in the 
mixed districts) The average height vanes distinctly with 
the geologic nature of the soil Height diminishes as altitude 
increases, at least up to 1,000 meters For altitudes between 
400 and 600 meters, the average height was 1 659 meters, 
between 600 and 800 meters, 1 649 meters between 800 and 
1,000 meters, 1 646 meters Height increases with the densiti 
of the population from 1 to 1,000 inhabitants, 1 636 meters, 
from 1,000 to 5,000 inhabitants, 1648 meters, from 5,000 to 
10,000 inhabitants, 1 654 meters, more than 10,000 inhabitant 1 ., 
1677 meters Height vanes also according to occupation or 
social environment The height of agriculturists was 164- 
meters, laborers, 1653 meters, merchants, 1664 meters, 
liberal professions, 1 695 meters 


he Celebration at Strasbourg of the Centenary of Pasteur 
The centenary of Pasteur will not be celebrated at Stras 
aurg until several months hence It will be marked » 
The unveiling of a monument erected to the memory o 
astcur m front of the University of Strasbourg by an inte¬ 
ntional subscription 2 The establishment o a as 
useum intended to show the various stages m lt astc 
-ogress by means of a retrospective view of thei n 
iparatus and instruments that were created or 
,c scientist In this museum will be shown nUo the ooh 
on of microbiology technic, documents, anatom P J 
ons, apparatus and results The scent,sts of the world 
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muted to take part in this celebration, and are requested to 
send to the committee on arrangements (Comitc d’organisa- 
tion) an} works, documents or technical apparatus that the> 
arc desirous of exhibiting to the public 3 The inauguration 
of a general exposition to be called the “Exposition Inter¬ 
nationale du centenaire dc Pasteur,” which is intended to 
illustrate the effects that a knowledge of things infinitesimally 
small has exerted on all branches of human activity, such 
as theoretical and applied h}gicnc, science, industry, habita¬ 
tion alimentation and agriculture The address of the com¬ 
missioner m charge of the exposition is Commissariat general 
de l'exposition pastonenne, Institut d'hygiene, 3, rue Koe- 
berle, a Strasbourg, France 

The Abuse of Pharmaceutic Specialties 
1 ha\e mentioned in scieral letters the regrettable fact that 
pharmaceutic specialties or proprietaries are coming to be 
used m France to an inordinate extent In the Concoitrs 
mldical Dr Damey raises an energetic protest against those 
specialties that arc manufactured according to secret formu¬ 
las It is a curious circumstance that secret remedies are 
prohibited in France, but neicrthclcss, for fiscal reasons, a 
tax has been imposed on pharmaceutic specialties the formu¬ 
las of which haxc not been published The law’ tolerates, 
therefore, what it seems to prohibit 
Damey points out the serious objections to this tolerance 
A mother calls hastily a physician to tredt an infant that 
she fears she has poisoned She states that, for several daj s, 
the child has not seemed well She had suspected (often 
owing to the suggestions of some kind friend) that such and 
such a disease was the cause of the condition of the infant, 
and had administered such and such a remedy that her kind 
friend had recommended, or possibly that she had seen adver¬ 
tised m glowing terms in her fashion journal As the child 
does not get better but appears weak and out of sorts, the 
mother begins to worr}, becomes excited, and finally hastens 
to the physician and asks, as she hands the physician the 
bottle of medicine, "Tell me, doctor, do you think that this 
medicine can have made the baby sick?’ 1 The physician 
inspects the bottle, which is covered with a beautiful label, 
and reads the high sol nding, semiscientific and semifantastic 
name of the remedy, usually a conglomeration of French, 
Greek and Latin, but not throwing any light on the composi¬ 
tion of the contents 

Damey states that every day—through pamphlets, the daih 
Papers, postal cards, blotters, and even through our profes¬ 
sional journals—we reccne announcements that certain pro¬ 
prietary articles have been put on the market, but, in spite 
°f the fact that much of this ‘ literature” is directed to physi- 
cians, it never deigns to mention the composition or the 
nature of the product concerned Are we to believe, by rea¬ 
son of tlie frequency and the persistence with which these 
methods aTe employed, that there are physicians who use 
these products without further guarantee than the mere 
affirmation by the manufacturers that they constitute “the best 
treatment known?” Damey concludes, and with reason, it 
"ould seem, that, although the law authorizes tacitly the 
existence of such proprietaries in that it imposes a tax on 
them, it is the duty of physicians to protest and to form the 
resolution to prescribe nothing with which we are not suf- 
■ciently familiar to assume the responsibility He urges that 
" c demand that, in addressing us, manufacturers of pharma- 
eouticals shall treat us as scientific men and use language 
such ns ls becoming to us, instead of the \apid commercial 
fUlc 'hat now prexails 

In further support of this idea, in a letter addressed to the 
t ,;- midicalc, sc\ oral ph>sicians of Biarritz complain that 
ti '^r i ' I ! or ^ mate usc of proprietaries secured without a prescrip- 
n a' become a menace to public health and is analogous 


to alcoholism As a result, chronic diseases may pass the 
stage at which they me still curable, and contagious affec¬ 
tions are allowed to develop without a physician being 
called in 


BERLIN 

(From Our Regular Correspondent) 

Jan 12, 1923 

Undemutntion and Scurvy 

The state of undernutrition existing in many countries of 
Europe is made apparent by the appearance of cases of 
scurvy During recent months, 386 cases of scurvy, which 
was formerly unknown in Germany, have been reported from 
Prussia alone The lack of coal has caused an increase in 
the diseases associated with “colds ” For the first quarter 
of 1922 the number of deaths from pneumonia (17,785) shows 
a marked increase over the mortality for the first quarter of 
1921 (14,549) The lack of shirts and underwear, poorer 
bathing facilities, and the high cost of soap, make the proper 
care of the body more difficult, whereby many skin diseases, 
especially furunculosis, are induced 


Coloration of Cocam and Other Toxic Alkaloids 
to Prevent Error and Misuse 
According to the statements of Dr W Kohler in the 
Zntralblatt fur Chirurgie , the propli} lactic coloration of cocain 
is carried out by means of a trisulphonated and phenylated 
fuchsin of “water blue 2 R " A request for the general intro¬ 
duction of this form of protective coloration has been sent to 
the central public health office Further experiments m the 
coloration of other alkaloids with other dyes are to be made 
If all producers were compelled by an international agree¬ 
ment to color cocain in this manner, it would reduce con¬ 
siderably the extensive misuse of cocain The cocain addict 
snuffs cocain up the nose in heavy doses Cocain that has 
been colored blue causes a marked coloration of the nostrils 
This stigmatizing mark will cause addicts to discontinue the 
use of cocain 


- J -- 


Weygandt, director of the Hamburg hospital for the insane 
following out an idea of the psychologist W Stem, has had 
a special film prepared to illustrate the psychologic value of 
witnesses’ testimony At a recent meeting of the Hamburg 
forensischpsychologische Gesellschaft, a report of which 
Rittershaus gives in the Psycluatnschneurologwhe Wochen- 
schnft, a film was shown representing a scene in a tavern 
a fight develops, one of the guests draws a large pocket 
knife and opens it, but is thrown out of the room by the 
other guests before he has a chance to use it One of the 
guests remaining suddenly discovers that some one has taken 
h.s hat and left another in its place This incident has noth 
ing to do with the scene m ivh.ch a knife was drawn Wh cn 
the last guest has gone, there still hangs a lone silk hat oi 
the hat rack. It belongs to no one visible in the pictu-e 
he experiment covered about twenty questions that those 
who assisted in the experiment had to answer after the film 
had been shown Four of the participants, who endeaxored 
to be extremely cautious and therefore answered only a 
fourth of the questions asked had nerertheless 26 per cent 
of the answers wrong, while sixteen 1 

answered from six to ten questions, had 43 per cenfofe WH ° 
Twenty-two participants, who answered from elei en ^ fuT' 
questions had 36 per cent, of the,,- e en to " ftcen 

— z nE v in k* h,r - 

,hc questions, 32 „„ cra , , 'T, ’ 

of questions as to what actualk (n™ answers 4. scries 
cent of correct answers ThL Pr ° duced 53 

replies and who answered only a feu^th^ 0 ^ 1 "' th the ' r 

J a tew of the questions had 43 
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per cent wrong answers, whereas the keenest observers, who 
had answered three fourths or more questions, gave 40 per 
cent wrong answers Rittershaus discusses, among other 
things, also the value of children’s testimony He cites two 
instances in point In one case the crucial testimony was 
to be given by a boy He could not be heard as a witness, 
however, because, at the beginning of the hearing, he had an 
attack of what appeared to be hysterical convulsions Any 
psychiatrist will naturally be inclined to question the credi¬ 
bility of this probably hysterical child In the second case, 
rs\chopathologic factors did not play any part It was a 
question as to what some children actually saw and what 
imagination and other factors led them to believe thej saw 
Rittershaus says “The imagination of the children, stimu¬ 
lated by the horrors recounted in the press, and likewise 
doubtless by the stori.es they had heard their elders tell, was 
still further aroused by the things they had found in the 
gipsies’ camp, and by the time they got back to town the 
ragged shirt, the old pasteboard box and the ‘bloody knife’ 
had metamorphosed into the mutilated body of a child" 

Personal 

Dr Alfred Kirstein, known for Ins invention of autoscopy 
of the larynx, died recently at the age of 60 For some time 
past, Kirstein had been deioting himself wholly to the art of 
painting 

Samtatsrat Otto Dornbhith, the nerie specialist, died in 
Wiesbaden, January 5 at the age of 62 He was the author 
of a widely used compendium on internal medicine, and also 
of a dictionary of clinical terms He wrote also a com¬ 
pendium of psychiatry, a dietetic cook book, and numerous 
treatises on the treatment of ticnous and mental diseases 

January 9 yvas the centenary' of Frederick yon Esmarch, 
the surgeon of Kiel, who was the inventor of the Esmarch 
bandage with which* to expel the blood from the part to be 
operated on 


Marriages 


Harrison Warner Stucknei, Major, M C, U S Army, 
Port Hancock, N J, to Miss Cornelia Lansing of New \ork, 
December 16 

William Dulanev Anderson, Chattanooga, Tenn, to Miss 
Rosalie Slaughter of Lynchburg, Va , December 16 
Francis Ernest Le Jeune, New Orleans, to Miss Anna 
L> nn Dodds of Clarksdale, Miss, recently 
Joseph Frederick Prinzing, Denver, to Miss Gertrude 
Norman of Raton, N M, December 9 
Hans O Foucar, Rochester, Minn, to Miss Janet Steiens 
of London, Ont, Canada, December 14 . , 

Fred Montz, Lowden, Iowa, to Miss Charlotte Mallart o 
Cedar Rapids, at Tipton, November 4 
Lehman William Williams to Miss Mctta Martha Harr, 
both of Savannah, Ga, November 22 

Homer Raymond Blincoe, New Orleans, to Miss Elizabeth 

Hahn of Mobile, Ala, December 30 

Roy E Swanson to Miss Katherine Jacobson, both of 

Alexandria, Minn, December 28 Chester 

Esue Asdury to Dr Marx S Knight, both of Rochester, 

, ,o Miss A,„M, C 0, SOT 

Minn, to Miss Al,« Graves 

“ , Jnu“*’lSlT C BOTFto Miss Joyce Ionise White, both of 

"tt’jnu^Tudoch, Calif, to Miss Mabel Botham of 

'ChN-’i. Miss Florence Me.sch, both of Argvle, 
Minn, November 30 


Jour a m a 
Fe “ 10 , 1923 


Deaths 


-n.u UCil ymx-ier isaes, bpringheld, Mass , Medical School 
of Harvard Unnersity, Boston, 1861, formerh professor of 
materia medica and clinical medicine at his alma mater and 
at various times lecturer on nenous diseases at Columbian 
University Washington, D C, materia medica and thera¬ 
peutics at Dartmouth Medical School, Hanover, N H and 
diseases of the kidneys at Georgetown Unnersity School of 
Rshington, D C , member of the Massachusetts 
Medical Society, the Association of American Physicians 
Fellow of the American Academy of Arts and Sciences and 
first president of the American Neurological Association 
Civil War veteran at one time physician to the Boston Cm’ 
Hospital, the Garfield Memorial Hospital, Washington D C, 
and the Adams Nenine Asylum, Boston, author of "Physiol¬ 
ogy and,Pathology of the Simpathetic or Ganglionic Nenous 
System, “Therapeutics and Materia Medica,” and “The 
Therapeutic Handbook of the United States Pharmacopoeia”, 
aged 84, died, January 12, from senility 


Carlos Montezuma ® Chicago, Chicago Medical College 
(Northwestern Unnersity Medical School), 1889, instructor 
of clinical medicine at his alma mater, died January- 31 on 
the McDow-ell Indian Reservation, Ariz, from pulmonary 
tuberculosis Dr Montezuma was born in Arizona in 1867 of 
Apache Indian parents He served at various Indian agencies 
as surgeon for the Interior Department from 1889-1895 
He w-as formerly instructor in stomach and intestinal dis¬ 
ease at the Post-Graduate School, and instructor in medicine 
at the College of Physicians and Surgeons, Chicago He 
w as editor of the Indian magazine Wassaja, and author of 
“The Indian of Today and of Tomorrow ” 

Ernest Boyen Young ® Boston , Medical School of Hanard 
University, Boston, 1896 instructor in gynecology at his 
alma mater, member of the American Gynecological Society 
the Obstetrical Society of Boston, the American Urological 
Association, the New England Branch of the American Der 
matological Society chief surgeon to the Boston City Hos¬ 
pital, and formerly staff member at the Massachusetts 
General Hospital, and the Hospital for Women and Children, 
sened during the World War, aged S3, died, January 17, 
from pneumonia 

Max Wachsman, Brooklyn, Albany (N Y) Medical Col¬ 
lege, 1901 member of the Medical Society of the State of 
Neyv Aork, attending physician to the Nose, Throat and Ear 
Department of the Eastern District Dispensary and the Long 
Island College Hospital, aged 46, died, January 19, as the 
result of an attack of lethargic encephalitis, contracted three 
years ago 

Oldron Aloysiua Mitchell, St Mary, Ky , Kentucky School 
of Medicine, Lomsyille, 1905, member of the Kentucky State 
Medical Association, seryed in the M C, U S Army, during 
the World War, aged 39, was found dead beneath Ins auto 
mobile yyhich had plunged oyer a 50-foot embankment near 
Rayyvick, January 12 


Samuel Hess Heller, Lancaster, Pa , University of Penn¬ 
sylvania School of Medicine Philadelphia, 1899, member of 
:he Medical Society of the State of Pennsylvania, formerly 
ni the staff of the Lancaster General Hospital, aged 49, 
lied, January 21, from cerebral hemorrhage 
Theodore Clarice Miller, Massillon, Ohio, Charity Hospital 
Medical College, Cleveland, 1867, Civil War yetcran, for 
werly on the faculty of Western Reserve Unnersity School 
if Medicine, for forty years city health officer of Massillon, 
iged 80, died, January 21, from senility 
Robert S Stewart, Washington, Pa , Unnersity of Penn¬ 
sylvania School of Medicine, Philadelphia 1869, member: of 
he Medical Society of the State of Pennsy hama, Cn>I 
veteran, formerly on the staff of the Washington Hospital. 

iced 85, died, January 10, from senility 

Albert H Kunst, Parkersburg, W Va , Starling Medica 
College, Cincinnati, 1868, member, and former preside 
af the West Virginia State Medical Assocmt.on, for main 
years superintendent of the Weston State Hospital, aged A, 
Red, January 17, from heart disease 

Tanuary 19, from chronic nephritis 
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James Edgar Yarbrough ® Erick, Okh , Unncrsity of 
Arkansas Medical Department, Little Rock, 1909, secretary 
of the Beckham County Medical Society , served in the 
M C, U S Army, during the World War, aged 46, died 
in December, from heart disease 


Embry Pryor Wilson, Houston, Miss, Memphis Hospital 
Medical College, Memphis, Tenn, 1902, member of the 
Mississippi State Medical Association, served in the M C, 
li S Arm\ during the World War, aged 46, died, January 
12, from influenza 

Frederick J Schug, Tacoma, Wash , Columbus (Ohio) 
Medical College, 1876, member of the Washington State 
Medical Association, for twelve years city health officer, 
surgeon, U S Public Health Service, since 1897, aged 68, 
died, January 17 

David J Chaffee, Rochester, N Y , Oeveland-Pulte Med¬ 
ical College, Cleveland, 1863, Homeopathic Medical College 
of Pennsylvania, Philadelphia, 1867, practitioner in Rochester 
for more than half a century, aged 87, died, January 28, 
from senility 

George Banker Schwachtgen, Aurora, Ill , Rush Medical 
College, Chicago, 1910, formerly city health commissioner, 
proprietor of the Lincoln Hospital, aged 38, died, January 
16, from injuries received when his automobile was struck 
by a train 

Wallace M Brackett, Independence, Iowa, Chicago Med¬ 
ical College Chicago, 1876, Civil War veteran, for several 
years major of Livermore, former editor of the Hancock 
Count j Democrat, aged 76, died, January 11, from uremia 
Charles E Woodward ® West Chester, Pa , University of 
Pennsvlvama School of Medicine, Philadelphia, 1874, for¬ 
merly secretary of the city board of health and registrar of 
vital statistics, aged 76, died in January, from pneumonia 
Robert Berrien Ridley, Sr., Atlanta, Ga , Jefferson Medical 
College of Philadelphia, 1869, Civil War veteran, formerly 
on the staffs of the St Joseph Infirmary and the Grady Hos¬ 
pital, aged 80, died, January 22, from pneumonia 
Francis Daniel Merchant, New York, Columbia University 
College of Physicians and Surgeons, New York, 1890, mem¬ 
ber of the Medical Society of the State of New York, aged 
56, died, January 13, from carcinoma of the liver 
Frank JE Seymour, Fort Dodge, Iowa, State University 
of Iowa College of Medicine Iowa City, 1879, president of 
the Fort Dodge National Bank, aged 70, died, Januarj 14, 
in Long Beach, Calif, from cerebral hemorrhage 


Francis B Loring, Washington D C , Medical School of 
Harvard University, Boston, 1874, member of the Medical 
Society of District of Columbia and of the American Oph- 
thalmological Society, aged 72, died, January 14 
Frank Wolf Wood, Portland, Ore , Rush Medical College, 
Chicago, 1897 member of the Oregon State Medical Asso¬ 
ciation aged SO, for many years secretary of the state board 
of medical examiners, died, January 16 
Daniel Eugene Eagle, Statesville, N C, Johns Hopkins 
l niversity Medical Department, Baltimore, 1922, aged 26, 
intern at Johns Hopkins Hospital, Baltimore, where he died, 
lanuary 22, from abscess of the liver 
Charles Inches, Scribner, Neb , New York University Med¬ 
ical College, New York, 1868, member, and former president 
of the Nebraska State Medical Association, aged /8, died, 
January 11 from heart disease 
Geronimo Carreras Delgado ® San Juan, Porto Rico, 
University of Seville, Spain, 1880, president of the board 
oj medical examiners of Porto Rico, aged 67, died, January 
-h from cerebral hemorrhage 

John Henry Musser, Lampeter, Pa , Jefferson Medical Col- 
ege of Philadelphia, 1866, member of the Medical Society of 
110 btate of Pennsylvania, aged 77, died, January 19, from 
cerebral hemorrhage 

Harry Wright McKee, New Castle, Pa , Jefferson Medical 
oilcgc of Philadelphia, 1887, member of the Medical Society 
the State of Pennsylvania, aged 60, died, January 13, 
irom heart disease 

r 9) yae G Wallace, Cruger, Miss , Univcrsitj of Tennessee 
cgc °f Medicine-, Memphis, 1912, died, Januarj 15 from 
Junes sustained when the automobile m which he was 
urivmg overturned 


a i es M Morrill $ Havana, Ill , Eclectic Medical Insti 
ettc-u "l c J nnat, > 1876, aged 71, died January 19, from th 
'rom h°* " llrns received when his clothes ignited from spark 


William M Craig, Petersburg, Ill , Missouri Medical Col¬ 
lege, St Louis, 1887, member of the Illinois State Medical 
Society, aged 65, died, January 19, from pneumonia and 
heart disease 

Robert P Muellenbach, New York, New York University 
Medical College, 1887, member of the Medical Society of the 
State of New York, aged 72, died, January 14, from cerebral 
hemorrhage 

Elton Mayrant Johnson © Portland, Ore , State University 
of Iowa College of Medicine, Iowa City, 1897, aged 52, died 
suddenly, January 18, at the Emanuel Hospital, from cerebral 
hemorrhage 

Louis Bush Simpson, Fairfield, Ohio, Ohio Medical Uni¬ 
versity, Columbus, 1898, member of the Ohio State Medical 
Association, aged 46, died, January 17, from pleuro¬ 
pneumonia 

Benjamin Matthias Bartilson, Braddock, Pa , Jefferson 
Medical College of Philadelphia, 1893, on the staff of the 
Braddock General Hospital, where he died, January 18, 
aged 57 

Charles Henry Frederick, Lorain, Ohio, Western Reserve 
University School of Medicine, Cleveland, 1891, member of 
the Ohio State Medical Association, aged 54, died, Jan¬ 
uary 22 

Ban S Brown, Kerens, Texas, University of Texas Depart¬ 
ment of Medicine, Galveston, Texas, 1900, member of the 
State Medical Association of Texas, aged 53, died, Jan¬ 
uary 13 

Zaphney Orto, Pine Bluff, Ark , Miami Medical College, 
Cincinnati, 1872, president of the Simmons National Bank, 
veteran of the Spanish-American War, aged 80, died, Jan¬ 
uary 22 

Irving Sylvester Fogg, Norwood, Mass , Medical School 
of Harvard University, Boston, 1877, member of the Massa¬ 
chusetts Medical Society, aged 70, died, December 29, from 
senility 

Harry A Stout ® Wenonah, N J , Jefferson Medical Col¬ 
lege of Philadelphia, 1886, member of the state board of 
medical examiners, aged 58, died, January 14, from heart 
disease 


Thomas A Roy © Mansura, La , Louisville Medical Col¬ 
lege, Louisville, Ky, 1890, member of the state board of 
health, aged 56, died, January 24, from cerebral hemorrhage 
W R Owen, Los Angeles, Homeopathic Medical College 
of Missouri, St Louis, 1877, former president Colorado 
State Board of Medical Examiners, aged 78, died, January 14 

James H Wysong, Cleveland, Louisville Medical College 
Louisville, Ky, 1880, Tulane University of Louisiana School 
of Medicine, New Orleans, 1886, aged 73, died, January 15 
Thomas T Broyles, Jonesboro, Tenn , University of Nash¬ 
ville Medical Department, Nashville, 1888, aged 81 ri.erl 
December 18, at Embreeville, from carcinoma of the face ’ 
Benjamin F Few, Greer, S C , Medical College of the 
State of South Carolina, Charleston, 1861, Civil War veteran 
also a druggist, aged 93, died, January 21, from senility ’ 
William Pinkney Atchley, Knoxville, Tenn Tennessee 
Medical College, Knoxville, 1897, member of the Tenn cc 
State Medical Association, aged 53, died, January 12 
Joseph A Belanger ® Grosse Point, Mich Universe of 
Montreal Faculty of Medicine, Montreal, Que ’ Canada 189? f 
aged 51, died suddenly, January 13, at Pans’, France ’ 
Charles N Nolan, Nashville, Ind , Pulte Medical rv,tl 
Cincinnati, 1884 member of the Indiana State Media?Ass 0 .’ 
cation, aged 63, died, January 22, from heart disease 

Edward Clarence Traver, Upton, Mass, University of 
Vermont College of Medicine, Burlington Vt IRfigACj 
died, December 23, from acute dilatatVonof the hfaif 5 ’ 
Robert A Tate, Bolivar, Tenn Merfiml , , 

State of South Carolina, Charleston I 860 p ge f tbc 
veteran, aged 78, died, JaAuar/Kom 

ca C n h s a and “urgeo^ Chi^im’ f 0 ^’ r F° HegC ° f Pas¬ 
sionary in Belgium, age», 2d,’ ja^M medlCaI mis - 
Joseph Ellwood Blanck, Green Lane P, t„<t 
ical College of Philadelphia, 1886 fomerk £ ffe [ SOn * Ied - 
statc legislature, aged 59, dicdTjanu™M 9 mcmber ° f the 
Charles Pierce Bean. Boston ' „ 

College New \orh. 1891, member of thVw Hosp ,’ tal Medical 
.cal Societv , aged 58, died, Jannao 12 MaSEachus 'tts Med- 
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Horace Benjamin Coblentz, Washington, D C , University 
of Maryland School of Medicine, Baltimore, 1896, aged SI 
died, January 24, from heart disease f 

Waverly McGee Hume, Coalgate, Okla , Medical Depart¬ 
ment University of Louisville, Louisville, ICj , 1884, aged 59 
died, January 20, at Sherman, Texas S 

Simon WiHard Oley, Danbury, Conn , New York Homeo¬ 
pathic Medical College, New York, 1886, aged 68, was found 
dead from heart disease, January 17 

George W McKown, Osceola, Texas, Vanderbilt Univer- 
s t\ Medical Department, Nashville, Tcnn, 1883, aired 64 
was shot and killed, January 11 

Edward W Jones, Philadelphia, Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia, 1890, aged 60, died, 
lanuary 27, from heart disease 


William F Hazelton, Enid, Okla , Eclectic Medical Insti¬ 
tute, Cincinnati, 1873, aged 79, was found dead, December 
ol, from cerebral hemorrhage 

Joseph C Egbert, Wayne, Pa , University of Pennsylvania 
School of Medicine, Philadelphia, 1880, aged 69, died, Jan¬ 
uary 17, from heart disease 


John L Sowards, Greenup, Ky , Kentucky School of Medi¬ 
cine, Louisville, 1891, aged 54, died, November 2S, from 
chronic interstitial nephritis 

Wellington H Willcox ® Columbus, Ohio, Ohio Medical 
University, Columbus, 1897, aged 52, died suddenly, January 
IS, from chronic nephritis 

George Humphrey Tichenor, Sr, New Orleans (licensed, 
j ears of practice), Civ il War v eteran, aged 85, died, January 
14, from heart disease 


Godfrey M Crowell, Hammonton, N J , Jefferson Medical 
College of Philadelphia, 1882, aged 66, died, Tanuary 26, 
from chronic nephritis 

Ernest Everett Lowry, Westerville, Ohio, Starling Medical 
College, Columbus 1896, aged 55, died, January 17, from 
cerebral hemorrhage 

John Byron Sweet, Jewett City, Conn (licensed, Connec¬ 
ticut, 1893), formerly member of the state legislature, aged 
68, died, January 21, from beriberi 

Frederick L Nisbet ® Meadville, Pa , New' York Univer¬ 
sity Medical College, New York, 1887, aged 60, died, Januarv 
12, from erysipelas 

William Bennett Turnbow, Pittsville, Mo , Eclectic Med¬ 
ical Institute, Cincinnati, 1891, aged 60, died, November 8, 
from heart disease 


James J Wmgard ® Lexington, S C , University of Vir¬ 
ginia Department of Medicine, Charlottesville, 1895, aged 58, 
died, December 4 

John V Albert. Pine Grove, Pa , Jefferson Medical Col¬ 
lege of Philadelphia, 1870, aged 74, died, Januarj 23, from 
heart disease 

Robert W Bucke, Windsor, Out, Canada, Western Uni- 
versity Faculty of Medicine, London, 1905, aged 41, died, 
January 15 

Elizabeth H Cassel, Berkeley, Calif , Woman's Medical 
College, Chicago, 1883, aged 58, died, January 13, from heart 


disease 

Asa Adgate 


Medical 


Arthur, 
College, New 


Roxbury, Mass , 
York, 1865, aged 


Bellevue 
79, died, 


Hospital 

Decem- 


>er 25 

William E Duncan, Chicago, Rush Medical College, 
Chicago, 1881, aged 70, died, January 29, from pneumonia 

Frank Jesse Thorp, Rocky Mount, N C , Bellevue Hospita 
Medical College, New York, 1874, aged 70, died, Januarv 13 
Sarah Helen Fitzbutler, Chicago, Louisville National Med- 
,ca\ College, Lou,sv,11c, Ky, 1892, aged 60, died, January 12 
mI1 TT -Rlmr Erie Pa , Western Reserve University 
School'oT Mcdi^me'cieveland, 1878, aged 78 d.ed, January 
pViiIvd Aneus Fox ® Milwaukee, Rush Medical College, 
Chicago, 1902, aged 43, died, January 30, from pneumonia 
it t ttiph Blair Los Angeles , Kentucky School of Medicine, 
LolSS’S 63f died, January 9, from sen,htv 

. pflwaxds ® Delphos, Ohio, Jefferson Medical Col- 
k^TrhdaSpta, 1891,' a^du, died, January 21 

-m w A tones formerly of Hamilton, 
Correction-— r ^ t hat the obituary in the Canadian 
Canada, writes t f which a notice in The Journal 

wafcopS w^mcor/cct, since he is still among the hung 
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runraauuM APPEAR KEPORTS OF The Tnrpv „ - 

Bureau of Investigvtion of the Council on Pharmacy 
Chemistrv and of the Association Laboratorv Togetbfp 
with Other General Material of an InforhatIv eNuure 


A PATENTED CONSUMPTION CURE 

The United States Patent Office Again Demonstrates Its 
Ignorance of Modern Medicine 

When the United States Patent Office issued a patent for 
a device to attach to the business end of the domestic hen 
m order to mark with some identifying character, each egtr 
as it is laid it added to the gaiety of nations, but possibly 
did little harm When it issued a patent for a special tape 
worm trap that was to be baited and let down into the 
intestinal depths of the human economy, it demonstrated its 
conception of therapeutics No, this is not written faee- 
tioush The patents in question were actually issued, the 
former, No 970,074, was granted Sept 13, 1910, while the 
latter, No 11,942, was issued Nov 14, 1854 

SOME FREAK PATENTS 

In February 1796, the United States granted a patent to 
oiiL Elisha Perkins for certain “metallic points to remove 
pain ” Perkins’ Tractors had their day , they flourished 
bravelv on a wave of lay and medical credulity but in a few 
vears were relegated by public indifference to the limbo of 
forgotten fads In 1897 the United States Patent Office issued 
a patent (No 587,237) to one Hercules Sanchc for a prepos 
terous piece of charlatanry that later became known as the 
Oxydonor This piece of nickel-plated gas-pipe, which had 
no more therapeutic v alue than an empty tomato tin, had a 


UNITED STA TES PAT ENT OFFICE 

vtaodo&ab axxomsoir or max taawcuco, cautomia. 
kzdichtax ctncrotnnx 


1,308,074 

JTaBnwla* 


t>*«uaara«<uttmr*ujt Patented Feb. 15,1«1 

AprUMti*! ttrt A>ril *, 1»1* UriU II ltTJlt 


7"# *77 »t nay concern 

Ur it known tbit I Eva enow* l SnroitiMK 
* dUrao of the United Statra, raiding at 
ban Francfaco in the ronnly of San Fran 
* ciaeo and Slate of California hare in rented 
certain new and toeftil Improvements in 
Medicinal Compounds of whieh Urf folk w 
inp (i a apeaftaition. 

My Invention relate* to a remedy or tnedfc 

10 iml com pout inn for tm In the treatment of 
tubercnlo^s 

The aim of lbe invention u of course tha 
provision of a runady which will Prove ef 
lectiva In the treatment of tobercaUdj. In 

11 actual uae I have found that tha remedy fa 
n»o*t benefirial and far superior to any 
rated v for tubercalorti known to ma Thu 
remit fa Joe to tha combination of the aae 
and Ingredient* of the compound as here¬ 
to inafler »La ted each Ingredient separately 

having been tried or teated for the treatment 
of lubercolorix, and foond Ineffective to pro* 
data tha desired retalL 

The remedy comprise* tha following In¬ 
ti gradient* In the pro portion i stated 

Pure olive oil — - - - 1 gallon. 

SqoUJ root — — — 3 pound*. 

Ditter almonds — — ll pound*. 

Nettle (the plant except the 

*° root)--—- pounds. 

Had poppy flower (petal*) 1 pound 

In preparing; tha remedy tha aereral In 
gradient* art placed in a suitable container 
It and thoroughly mingled by abating or agi 
ttfion. Tha container fa then cocked or 
dosed In an air-tight manner and_pfaced 
la water contained In a receptacle. Tha ra- 
captacie is placed adjacent a atora ao that 


the beat therefrom will warm tha water and ll 
accordingly wirra the mixture gradually 
Tha mixture 1* left thus atandingiof a coo 
aideribfa penod of time. In adoal o*e I 
hare found that anventy-two boar* ii about 
the proper time \t the expiration of thb ll 
period the mixture fa thoroughly mixed and 
vqiweted and thereupon filtered the liquid 
produced being need ej tha remedy 
In actoal us* 1 hart focal that a patient 
aJioukl be given about three tablerowmfufa »# 
a «|ar and tha rrmedr ov medicine shomkl be 
taken in a lukewirm condition. 

Haring thus dew^ibed car invrobon what 
I claim aj new and deefre to aorcre by 
Letters Patent fa'— ** 

1 A medicinal eompoeHkra for tha trat 
mant of tuberculoma, conafatlng of ©lira dh 
aquill root bitter almonds, nettle plant and 
l*oppy petals, as described and for the pur 
pOMapedfled . n 

S. A medicinal compos Uoc cooaatlng of 
olira oil on* gallon aqalll root, thrai 
pounds bitter almonds, on* and on# fourth 
pounds; nettle plant, (except tha root) one 
and one-half pound*, and poppy petals, oo* «» 
pound i a* drweribed and for tha parpom 
specified. , 

3. A medicinal eompoeltion cooprisuig 
wbaUntlally equal proporUt*J of biUer il 
rnoads and nattli and poppy aw a t* 

larger proportion of arpnll root, all m a o*n 
atnrom of olive oil . 

In teat i moor whereol I a Ex my sigtutar* 

In presence or two witoeww. 

F EVA0H0BA3 SEEOinaOV 
Wlteeasef , 

ILiaotn Cnxiccrr 

Cnsnia N Onxcwr _ 


’hotographic reproduction (reduced) of the patent specification for 


orld-wide sale among the gullible until 1915 when anotln. 
ranch of the United States Government declared the thin, 
jeh an utter fraud that its transportation through the Unite 
tates mails was barred In 1900, the United States a 
ffice granted a patent (No 647,101) on a similar deuce 
later called the Oxvgcnor) which also brought ' > 

ioney to its exploiters for some years until the 
Apartment of the United States Post Office put ,t out ot 

United States Patent No 1,081,069 «as> 

-i a preparation that, according to the sprcificati , 
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confer immumt\ against diphtheria, pneumonia, scarlet fever, 
cerebrospinal meningitis, svphilis, goiter tuberculosis and 
sc\eral other conditions In 1917, U S Patent No 1,212,SSS 
was issued for a method of flavoring Epsom salts 1 If one 
\ anted to go into the subject more thoroughly it would be 
easy to snow that the Patent Oflicc has issued patents for 
man} preparations to be used in medicine for which there 
has been not the slightest scientific justification 


M The Savnte Medical Manufacturing Company 

Loi AnpJa, OUomia 

Celttl [ut«i Cortrrmnl Fktanta 

Tr«*te«nt for Tuttfculotlt 

tw rrtinlt 

FtL4 lb# *cclot*d Wafl«l carvfulljr 

It toll* rou of a racArkatil* r**«dy for the world wld* *il*dy 
tnNrculOilt * pfoporltion that will «*»n tn our opinion alii ion* of 
doll r« In prof t« to th« cinufaeturtr* and diotrlbutora of a oadlcal 
preparation of thl* kltvl 

T>v* Unittd KUl«« Covarmant ha a attar thorough imraatitAt on 
cr*nt*d tha only nt< t of ito kind for thia apaeial nodical tr ataant 
Can you •ajity ordaratand tha aloa of ruch a patant from all atandpointa 
a racially that o' falling tha tra laant to tha caiblic 

w I lava this a a rary raaarkabla opportoni tyfofo eatghtad/ 


Photographic reproduction (reduced) of the opening paragraphs of a 
form letter sent out b> the Savritc Medical Manufacturing Companj 
in an attempt to get capital to float the consumption cure. Note the 
vraj in which the United States patent is capitalized 


PATENTING A “CON SUMPTION CURE” 

The most recent and flagrant example of lack of intelligent 
patent law administration is to be found in a case recently 
brought to the attention of The Journal The Savnte Med¬ 
ical Manufacturing Company, Los Angeles, California, has 
recently circularized the public m an attempt to get rnone} to 
manufacture “Savrite,” an alleged cure for tuberculosis The 
talking point of those who are soliciting subscriptions for 
this purpose—but let them speak for themselves 

The United States Government has issued the patent on this com 
pound oxly after thorough investigation and it is the only patent ever 
granted in the United States for a preparation m liquid form especially 
as a remedy for Tuberculosis 

According to the prospectus, the preparation was “invented” 
b} one Serghison, an alleged sufferer from tuberculosis and 
one who it is needless to sa}, had been gnen up entirel} bv 
prominent physicians as incurable’ but who took his own 
remedv and “was completel} cured of the disease ” To quote 

The inventor of Savnte has discovered what he has proven to be 
a specific remedy for Tuberculosis To countless thousands this Medical 
land will prove a veritable Godsend once its wonderful work becomes 
known 

The inventor has tried and tested the Remedy in many cases 
He itaj sever vet iiad a failure 

We learn, too, that an “eminent physician” stands sponsor 
for the preparation Thus 

The eminent physician William Kingston X ance HD has used the 
remedv successfully This physician has given a sworn affidavit as 
‘ P 05 itiv e that tile Serghison treatment for tuberculosis is a success 
and has curative effects 

The only William Kingston Vance whose name appears in 
our records lives at Fresno, Calif He was bom in 1SS2 and 
graduated by Bennett College of Eclectic Medicine and 
urgery in 1887 His eminence" has evidently, been con- 
^rred by the Savnte Medical Mfg Co, as a rather careful 
starch oE medical literature and other sources of information 
ads to disclose that lie has any other claim to note The 
15 ' record in our files regarding this man occurs in clippings 
rom Fresno and other California newspapers of last Novem- 
^tr alleging that the federal authorities charged William 
lon ^ a ncc with the illegal prescribing of liquor 


The patent for Savritc is No 1,368,974 issued Feb IS, 1921 
to one Evaghoras Serghison of San Trancisco The inven¬ 
tion,” according to the patent specifications, lies in providing 
‘a remedy which will prove effective in the treatment of 
tuberculosis" and the patentee considers the remedy "most 
beneficial and far superior to any remedy' for tuberculosis 
know n to me ” 

What is this “Medical Marvel” that produces cures in 
tuberculosis and has “never yet had a failure”? Let the 
specifications issued by the United States Patent Office, 


answer 

“Pure olive oil 1 gallon 

■ Squill root 3 pounds 

Bitter almonds 1pounds 

1 Nettle (the plant except the root) 1 l /t pounds 

1 Red poppy flower (petals) 1 pound 


These various ingredients arc to be mixed, put into a closed 
container gradually warmed and left standing for about 
seventv-two hours At the end of this time the mixture is 
squeezed, mixed and filtered, the filtrate comprises the 
“cure” 1 The dose, we are told, is “about three tablespoon- 
ftils a day” to be taken in a lukewarm condition 

QUESTIONS FOR THE PATENT OFFICE 

On Ian 6 1923, The Journal submitted the following 
questions to the Commissioner of Patents relative to the 
granting of this particular patent 

1 What evidence was submitted to the Patent Office 
of the therapeutic usefulness of this alleged “new and 
useful Improvements in Medicinal Compounds”? 

2 Which one of the forty-odd genera or five hundred 
species of "nettle” is referred to m this patent? 

3 Does the Patent Office consider that the specifica¬ 
tions in this patent are sufficiently definite and specific 
to make it possible on the expiration of the patent for 
the public to duplicate the product described by the 
patentee ? 

4 Was this formula for an alleged effective treatment 
of tuberculosis submitted to any department of the 
government that might he expected to have some knowl¬ 
edge of therapeutics? 

5 What consideration was the public health given in 
this matter? 

The Commissioner was told that The Journal would 
appreciate hearing from him on these points This vyas more 
than a month ago At the time of going to press (February 
7) no reply has been received 


Correspondence 


“THE CARE AND FEEDING OF INFANTS” 

To the Editor —The prevention of the initial loss of weight 
during the first week of extra-uterine life by the administra¬ 
tion of sugar solution has been mentioned by the writer of 
the valuable series of papers on the care and feeding of 
infants (The Journal, January 13, p 109), and credited to 
Schick. Dr Charles Herrman, in a later issue (January 27 
p 273) claims priority, showing that in 1915 he published"a 
Taper in which he reported that the initial loss of weight 
mav be prevented by the administration of a 10 per cent 
solution of lactose every three hours With a view of savin- 
valuable space from further priority claims, may I mtrude 
with the following facts drawn from ethnology, a field far 
removed from pediatrics, yet offering at times sound sugercs- 
tons to those engaged ,n the care of infants, to the same 
extent as the Peruvian Indians offered a remedy to malarial 
patients and an old woman m Shropshire England, suggested 

failure S ^ ' S ’ ^ rCmcd > " e W *<>f heart 

The administration of sugar or of substances containing 
sugar to infants during the fir,t few davs of extra-utenne 



4ZZ queries and 

life is very widespread among primitive, barbarous and civil¬ 
ized peoples Many primitive tribes do not permit their new¬ 
born infants to take the breast for from two to five days after 
birth, and feed them with substances containing sugar, such 
as honey, coconut milk, fruit juices and sugar cane This 
is the case among the natives of Samoa, who feed their new¬ 
born coconut or sugar cane, which is first well masticated 
by the mother and then directly transmitted to the infant's 
mouth (Turner, Samoa, p 81) Likewise, the natives of 
Vitis m East Africa give their new-born the juice of sugar 
cane during the first three days of life The inhabitants of 
the Fiji archipelago, too, have the same custom, according 
to Ploss (Das Kind, Ed 3, 1911, 1 458), who quotes many 
authorities as to numerous other primitive races who feed 
their new-born with honey, sugar, and the like 

According to Susruta (Susruta Ayurvedas, Ed Hessler 
2 43), the new-born infant in ancient India was not given 
the breast, but was made to take honey, butter and various 
plants containing sugar for three or four days Ploss also 
found that honey was given by ancient Aryan tribes in India 
to their new-born infants The Romans, too, thus fed their 
infants during the first week of life Soranus of Ephesus, 
a Greek physician who practiced in Rome during the second 
century A D, and who wrote a noteworthy treatise on the 
care and feeding of infants, insisted that it is best to place 
the new-born at the mother's breast, and that the administra¬ 
tion of sweets, particularly honei, is harmful, which goes to 
show that this custom was prevalent in ancient Rome Many 
writers have mentioned that the Persians have been in the 
habit of giving new-born babies honey over a period of 
several davs 

Among the inhabitants of eastern Europe today the admin¬ 
istration of sugar solution to new-born infants during the 
first week is routine This can be seen among the Slavonians 
of southeastern Europe, and the Hungarians, Serbians, Letts, 
Esthomans, Poles and Russians The immigrants in this 
country derived from these regions of Europe have been 
giving sugar solution to their new-born, and they say that it 
I s best for the nutrition of their babies They do it because 
their ancestors have found it useful for generations 

Maurice Fishberg, M D , New York 


"INTESTINAL WORMS AND APPENDICITIS” 

To the Editor —In the editorial, January 27, on “Intestinal 
Worms and Appendicitis,” this statement occurs "It has 
been objected that very few of the thousands of appendixes 
removed are reported to contain parasites" F K Noack is 
quoted as having found nine appendixes out of fifteen 
infested, the work was evidently done on European patients 
It may not be amiss to supplement the editorial with the 
following note I recently dissected ninety-six appendixes 
icmoved at operation with the express purpose of obtaining 
some definite percentage figures as to parasitic infestation of 
the organ Four of the ninety-six, or 4 16 per cent, harbored 
Oxyuns vcrtmculans The infestation varied widely The 
most lightly infested appendix had one large adult female, 
the most heavily infested had twenty-five worms-larvae 
adult males and females Histologically, the organs showed 
an acute or subacute inflammation, with many polymorpho¬ 
nuclear leukocytes and a few to numerous eosinophils No 
other species of worms were found Wh^e it was im P 0SSI 
to obtain histones, all of these were presumably from Minne¬ 
sota Incidentally, only one appendix showed a foreign o y 
(odier than soft fecal matter) In this case the organ con¬ 
tained two raspberry seeds ^ Garlough , gt pau5 
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Queries and Minor Notes 


anonymous COMMUNICATIONS and quer.es on postal cards will 

h!\T Ced „ r ry tC T must COntain the ' vnler,s and address 
but these will be omitted, on request. C!S ’ 


TREATMENT OF SCABIES 

To the Editor —What is considered the best, quickest and 
cient treatment for scabies? Please omit my name » 


most effi 


FA L , Illinois. 


Answer— Various radical methods for the rapid cure of 
scabies have been suggested, but their value is questionable, 
and certainly they are not to be recommended for general 
use The treatment for scabies as outlined m any standard 
textbook of dermatology gives one a re/iabfe and efficient 
method of treatment A suitable prescription for use con¬ 
sists of 

Gm or C c 

Precipitated sulphur 
Balsam of Peru 

Soft soap U S P aa 2 

Zinc oxid 

Prepared calamine aa 2 

Petrolatum ad 30 


3 S3 

F” 


The strength of the active drugs contained can be varied 
to suit the requirements of the individual case, being reduced 
for the treatment of children, or increased when necessary 
One thing that frequently complicates the treatment of 
scabies is the development of a sulphur dermatitis Failure 
to recognize this complication often leads to the institution 
of more vigorous treatment, with unsatisfying results When 
such dermatitis develops, the striking nocturnal character 
of the itching is usually lost The eruption present consists 
of diffuse patches of dermatitis developing in sites not par¬ 
ticularly involved by the scabies itself With proper recog¬ 
nition of this complication, treatment of scabies is tisualh 
eminently satisfactory if conducted along the lines indicated 
in the dermatologic textbooks 


ARTICLES ON GRANULOMA INGUINALE 

To the Editor —I would be very glad to have a list of leading original 
articles in English on granuloma inguinale 

C C Wiley, M D , Birmingham, Ala 

Answer — 

Ross C F Granuloma Inguinale, Virginia 31 Month 48 579 
(Jan ) 1922 

Morrissey, P G Granuloma Inguinale, J Tcnncstce M A 15 105 
(June) 1922 

Parounagian, M B , and Goodman, Herman Ulcerating Granuloma 
(Granuloma Inguinale) Report of a Rare Example, Arch Dermal 
& s>ph 5 597 (May) 1922 

Randall, A , Small, J C, and Bclk, W P Granuloma Inguinale, 
Snrg, G$ncc & Obst 34 717 (June) 1922 

Beeson, B B Granuloma Inguinale with Lesion on Lower Lip, 
Arch Dcrmat & SiPIt 6 342 (Sept ) 1922 

Goodman, Herman Ulcerating Granuloma of Pudenda, Arch Dermal 
&■ S\ph 1 151 (Feb ) 1920, Ulcerating Granuloma (Granuloma 
Inguinale), The Journal, Sept 2, 1922, p 815 

Aragao, H de B Granuloma Venereum, New Orleon j M & i J 
70 369 (Oct ) 1917 „ 

Pardo, V Ulcerating Granuloma of Pudenda, J Ciifan Dis 30 zoo 
(April) 1918 

Campbell, M F Granuloma Inguinale, The Journal, March 5, 1941, 

Lynch K M Granuloma Inguinale, The Journal, Sept 17, 1921, 

Symmers, Douglas and Frost A C Granuloma Inguinale in the 
United States, The Journal, May 8, 1920 p 1304 

Walker, E L Etiology of Granuloma Inguinale, J M Kcr J? •*-' 

Friedlander, D Granuloma Inguinale Tropicum, California Slate 

Gruidon, J Granuloma Inguinale Tropicum Report of Three Case", 

J Cutan Du, April, 1913 


DEFINITION OF MAJOR OPERATION 
jpplementary to the reply published January 20 ,‘he med' 
practice law for Ohio, Section 1288, as amended in mi, 
defines major surgery 

ither shall the certificate permit the bolder to perform 

TSl S’ ... 

e°d as in the case of cert.ficates to physicians and surgeon 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alaska Juneau March 6 Sec., Dr Harr} C Dc Viglinc Juneau 
Kansss Topeka Feb 13 Sec. Dr Albert S Ross Sabetha 
National Board of Medical Lxaminers Written examination in 
Gass A medical schools Part I and II February 12 Id and February 
15 16 Sec. Dr John S Rodman 1310 Medical Arts Bldg Philadelphia 
Application for the February examination must be sent in by January 1 
Maine Portland March 13 14 Act Sec Dr Adam P Leighton 
19’ State St Portland 

Aeh Haufshike Concord March 9 10 Sec. Dr Charles Duncan 
Concord 

\ cisioXT Burlington Feb 13 See Dr NS Scott Nay Underhill 


Hawaii October Examination 
Dr G C Milnor, secretary, Hawaii Board of Medical 
Examiners, reports the written examination held at Honolulu, 
Oct 9 12 1922 The examination covered 10 subjects and 
included SO question An aycrage of 75 per cent yvas required 
to pass Of the 6 candidates examined, 5 passed and 1 failed 
The following colleges yyere represented 


College tasked 

University of Georgia 

St. Louis University School of Medicine 
university of Penns} lvania 

Kumamota Special Medical School 

\ ear 

Grad 
(1914) 
(1906) 
(1922) 84 
(1915)* 

Per 

Cent, 

80 

91 

88 

75 

FAILED 



ToV}o Chanty Hospital Special Medical School 
Graduation not verified 

(1916)* 

62 


Nevada November Examination 
Dr Simeon L Lee, secretary, Nevada State Board of 
Medical Examiners, reports the written examination held at 
Garson City, Nov 6-8, 1922. The examination coyercd 13 
subjects and included 100 questions An average of 75 per 
cent was required to pass Eight candidates yverc examined, 
all of whom passed Ten candidates yyere licensed by reci¬ 
procity The folloyving colleges were represented 


College PASSED 

allege of Physicians and Surgeons, San Francisco 
Howard University 

college of Physicians and Surgeons Keokuk 
Detroit College of Medicine and Surgery 
y £ity College of Medicine and Surgery 
lln.^-kl 11 V n i vcr9l ’y of Physicians and Surgeons 
\ and Bellevue Hospital Medical College 

Aagasaki Special Medical School 


V ear 

Per 

Grad. 

Cent. 

(1904) 

82 

(1904) 

81 9 

(1896) 

83 5 

(1896) 

78 9 

(1922) 

83 9 

(1922) 

77 7 

(1903) 

89 7 

(1922)* 

84 8 


College licensed By ueciprocit 

College of Physicians and Surgeons. Los Angel 
f mi S of California Medical Sctool (1 
Illinois Medical College 
Loyola University 
yr U j 1 ^edical College 
Medical School of Maine 
M " hal College 
Jefferson Medical College 
exai Christian University 
Graduation not aerified 


\ear Reciprocity 
Grad. with 
(1917) California 
(1922) California 
(1993) Illinois 
(1919) Idaho 

(1882) California 
(1908) Maine 
(1903) Missouri 
(1891) Pcnna 
(1914) Texas 


Utah November Examination 

1 T Hamtnond - director, Department of Registration 
Ct It reports tf 16 written examination held at Salt Lake 
mid' i . 2d ’ 1922 The examination coyered 10 subjects 

retm'ra U i ed 100 qu E. stlons An a ' era g e ° f 75 cent 'was 
who C ° 10 pass Four candidates were examined, all of 
Tint 111 Pas , Five candidates were licensed by reciprocity 
]t , °q C cand, date received an osteopath license by reciproc- 
Tho f n n C cand,date was licensed on goy eminent credentials 
owing colleges were represented 

PASSED 

Cr4h?o?T 0f M^nd 


\Bollege 

< 1 l un >Gs University 
kfe College 


Per 
Cent 
82 7 
77 2 
84 8 
84 2 


LICENSED D\ RECIPROCITY 


Year 
Grad 
(1922) 

(1921) 

(1921) 

(1920) 

"Vear Reciprocit 
Grad with 
(1021) Cal,form 
0920) Oh, 

0920 2) biew \ or 

(1°16) Penn: 

Mi ss am 

l nuersiti r ENt3 ORSrun\T of credentials qJ?! 

0 bchifnn Medical School (1910) U S \a\ 
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ANIMAL Par\ siTts and Hluan Dise\se By Asa C Clnndlcr MS 
Pli D Instructor in Biology Rice Institute Houston Second edition 
Cloth Price, $4 50 Pp 572, with 254 illustrations New York John 
\\iic> tl Sons, Inc 1922 

The discoyerics mentioned in this outline of parasitic dis¬ 
eases are only a fc\y of the more conspicuous milestones on 
the path of progress of modem medicine as related to animal 
parasites A dry subject has been made interesting, and, at 
times, amusing Chandler says, “Potton and Craig found 
the inside of a hat in yvhich a kitten had slefit o\crnight so 
full of flea eggs that it looked as if it had had sugar sprinkled 
m it from a sifter ” The necessity for intravenous injections 
of quinin in certain cases of malaria, as against oral admin¬ 
istration, is emphasized bv saying, "Many a man has died 
with enough quinin in his stomach to haye sayed his life had 
it been properly given” The subject matter lends itself well 
to striking statements Language is seldom more forceful 
than tins According to the writer’s investigations, the 
sausage which w'as the cause of a recent epidemic in Port¬ 
land, Oregon contained oyer 2 000,000 larvae (of trichina 
worms) to the pound at a yery conseryativc estimate, and in 
a bit of human muscle from the diaphragm of an Italian who 
fell y ictim to the disease the number of worms was even 
greater’ The author’s choice of words is poor, hoyverer 
when he says, “In 1905 Schaudinn disco\ered Spirochacla 
pall,da, which is belleyed to cause the disease’ Some might 
infer, unless better informed, that Schaudinn’s work in dis¬ 
coy ering the cause of syphilis had ncyer been confirmed The 
author does not hesitate to say, m the case of yellow fever 

The organism causing the disease was discovered by 
Noguchi at Guayaquil m 1918, and yvas found to be a 
spirochete-like organism closely related to, and very closelv 
resembling the spirochete of infectious jaundice” As t 
matter of fact doubt still exists concerning the cause of 
yelloyy fever, but none whatever concerning the cause of 
syphilis The illustrations are almost all pen and ink draiv- 

b> fl he auth ° r from specimens or from illustrations of 
other authors, and are well adapted to the text ° nS ot 

Clinical and Operative Gvkrtcolocy J3 v t at i f — 
frasor of Obsletrics and Gyn-rcoloey Ghxrnu Tr M Kerr Pri > 
Cba.r) Cloth Price $15 pT 832 wuk m ? n, 7' r51t y CMuirhead 
Oxford University Press 1922 P W ‘ h ,llustratI ™» New Wk 

It ,' s rar ® to take up a bo °k wherein one agrees with so 
much and dissents from so little Kerr presents theTubim 

turf He T m 1 ear l " dl drawn a " d comprehensive pm 

ture He shows the anatomy, the physiology and the nathol 
ogy adequately m the foreground, and then with coherent 
thought and lucid expression he opens up the perspective in 
an orderlv and methodical progression The clantv of tZ 
Picture is greatly- enhanced by the occasional summanw t 
frequent cross references, and especially by the casZ t’l 
from the authors experience wherein access and fa.lure find 
equal representation and emphasis The yob,™ find 

desirable for the student and prachtToner«for ^ ^ 
cialist, but the specialist who combines the Spe r 

obstetrics will find it myaluable S> ecology with 

«.= N,o arts „ 

refreshing to meet the honest statement that ! If ,s 

of lacerations will be found in no more than IS 1 absence 
primiparas as well as the opinion so slow to^ 'T ° f 
that salpingitis arises from gonorrheal and credence 

tions in the proportion of about ? to 3 n-sn Infec ~ 
tendency bas been to give about 70 per cent o^ * The 
an intact mtroitus, and to regard virtually all t 1 pr "? lp aras 
as gonorrheal We are delighted also to ^ ' nfect,ons 
authority in support of more conservative f ha ' e modeni 
posit,ons In these days of Lr.oiL kn f E™ 6 " 1 of r ctro- 
noye! comfort to encounter an emmern t? 61 '" 15 15 3 

3 i hng to try at first such old undra™# te , chn,CIan "ho ,s 
valuable agents as pessaries Fabre him's%f Ut "i 0 " 6 ^ ,css 
a more scientific approach to his . cou!d not show 

ough asepsis ,s inculcaTed and " ^ than Kerr Thor- 
operative interferences but also for " ^i n0t ° nh for 

'aginal examinations 
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The latter injunction ought to he unnecessary, but who of 
us has not shuddered with disgust as an intern or a prac¬ 
titioner begins to paw over a clean woman with his hands 
unwashed ? The maneuver not only is a violation of surgical 
laws and a repellent ordeal for the patient, but it is a serious 
reflection on the rearing, refinement and training of the 
examiner It may seem invidious in so large and so excellent 
an accomplishment to mention technical activities which 
differ from ours The wonder is that the occasions are so 
few We wish the author had made it plainer that he shaves 
the vulva in Ins operative preparations We almost fear that 
he omits this invaluable procedure at times His use of the 
intra-uterine douche in saprophytic and septic conditions of 
the uterus is at variance with the custom here Practically 
all disturbance of the endometrium has been abandoned 
except in cases in which the presence of a putrid remnant 
in the cavity is well assured Hysterectomy for acute peri¬ 
tonitis also is never done for the reason that the operation 
can rarely be undertaken before the septic agents have passed 
the walls of the uterus and entered regions inaccessible to 
the knife In puerperal cases, as the author verv well shows, 
the bacteria spread along the lymphatics rather than by con¬ 
tiguity, and therefore enter the peritoneal cavity (hence the 
peritonitis) before the infection is definitely recognized We 
must question, too, the author’s faith m superfetation The 
chapters on venereal diseases, nervous disorders, the develop¬ 
ment of the reproductive organs, anesthesia and the technic 
of transfusion ha\e been done most acceptably by associates 
of the author These valuable and pertinent contributions 
could not well be spared The illustrations of the operative 
manemers are unusually -welcome in their clearness and 
comprehensibility The veriest tyro could scarcely go astray 
in the presence of such fine and elaborately detailed charts 
The author’s opinions have the definition which come from 
the shrewd interpretation of his abundant material The 
book is printed in the best English manner, it is large, but 
complete, there is no excess The style is upusually simple 
and clear, and over it all, text and plan, comment and illus¬ 
tration, is felt the wide culture, the scholarly background, 
the trained mind and the dominant personality of its author 


Diathermie fcr Diatrermothfrafie Par le Dr H Bordier, Pro- 
fe«seur Agr igi a la Facultd de Medecine de Lyon Preface de M Le 
Profcsseur Bergonid Corrcspondant de L'Institut (Academic des 
Sciences) Paper Price, 30 francs Pp 481, with 137 illustrations 
Paris Libraine J B BailU^re et Fils, 1922 

This publication evidently originated in the demand for a 
textbook on diathermy m the French language The theoret¬ 
ical part seems to contain a superabundance of electrotech¬ 
nical details and formulas Of value for the appreciation of 
electrocoagulation is its comparison with the results gleaned 
by the actual cautery, and the demonstration of the technical 
superiority of this method over the Paquelm cautery and the 
galvanocautery To the surgical use of electrocoagulation, 
considerable space is devoted, the different electrodes are 
shown in pictures, and the administration is discussed 
according to the various parts of the anatomy and the nature 
of the pathologic changes This is also true of the form of 
discussion of the application of the so-called medical dia¬ 
thermy, the raising of the temperature of the structure of 
the body without transgressing the physiologic limit ine 
illustrations do not come up to the standard laid down y 
American medical textbooks and periodicals 


Inhere Section Ihrc phys.ologischen Gru"dtegen «nd b Are 
Bedeutung fur die Pathologie Band I Von P Pathologic und 

Vorstand des Institutes fur allgememe und " P Un7vermtit in Prng 
der propadcutiEchen Klinik an der tat 

Fourth edition Band III Literatur Paper Price, 

Berlin Urban & Schwarzenberg, 1922 

The war and its sequels has delayed the appearance o 
J fourthed.t.on of this standard work, a«d w« have a 
yet only the first part of the first volume 
sidcrablc portion is given over to general d rathyrQ J 

especially to methods of investigation Only * P exhau y stive 
system receives detailed consideration but t^ ^ ^ 
character of the work is shown y marked changes 

200 pages are given to thesc f t0 b e noted It 

from the previous editions of the wo k ting i,tera- 

is the most painstaking, exact compilation of e S 


Jour. A M \ 
Feb 10, 19jj 

ture on the ductless glands that we have, and is an indispen 
sable source of information to any one study mg this field 
Probably it would be more useful, and certainly it would he 
more interesting, if the author’s own convictions were more 
clearly and succinctly indicated Despite the obstacles to 
international communication that have existed for sereral 
years, non-Teutomc literature has been considered, and all 
but the most recent American work seems to have been dis- 
cussed Among works on the organs of internal secretions" 
Biedls handbook is noteworthy for its unemotional objec¬ 
tivity and scientific soundness, speculation is absent, and 
there is little encouragement for the practitioners of what 
Marine has aptly termed “endocrimmology ” 

Volume III is a bibliography of the subject of internal 
secretions, and comprises 480 pages Although it makes no 
pretense of being complete, it does list most of the important 
publications on the subject during the last fifty years 


Bacterioeogic Studies I Review of Recent Work on Pneumococci 
By A Eastwood, MD II Types of Pneumococci By F Griffith, M B 
III Serological Differences Amongst Pneumococci By A Eastwood 
M D IV Distribution and Serological Characters of Influenza Bacilli 
By W M Scott, M D Ministry of Health Reports on Public Health 
and Medical Subjects, No 13 Paper Price, 2 shillings, 6 pence net, 
Pp 89 London His Majesty’s Stationery Office, 1922 

These studies comprise four papers on subjects connected 
with respiratory disease 1 A review of recent work on 
pneumonia (eighteen pages) by Eastwood, which is primarily 
a survey of the question of serologic races among pneumo 
cocci The problem oi pneumococcus types is well outlined 
in this article 2 A laboratory study ( twenty-five pages) bj 
Griffith of types of pneumococci obtained from cases of lobar 
pneumonia in man, mostly in the London area The con¬ 
clusion is reached that the American Types I, II and III are 
serologically distinct and occur in cases of lobar pneumonia 
in England in almost the same proportion as in the United 
States 3 A discussion (thirty pages) by Eastwood of the 
significance of serologic differences among pneumococci, at 
the end of which the author expresses his belief that Neu- 
feld’s views about the significance of serologic differences 
among pneumococci ought not to be accepted as final 4 A 
summary (fourteen pages) by Scott of observations on the 
distribution and serologic character of influenza bacilli, from 
which the author concludes that the serologic diversity of 
influenza bacilli cannot be used as an argument either in 
favor of or against their etiologic relationship to influenza 
Although the observations reported are not very novel and 
the critical discussions not remarkably illuminating, the 
paper will be found useful by those interested in the investi¬ 
gation of respiratory disease 


Lectures on Dietetics By Max Einhom, MD, Visiting Phjsi c«n 
to the Lenox Hill Hospital Clotli Price, $2 25 net Pp 244, with S 
illustrations Philadelphia W B Saunders Company, 1922 

The author presents in simple language some common 
sense observations on the principles of diet and on the pbjs- 
lology of digestion Dr Einhorn is an apostle of normalcy 
He is against fads of all kinds, against eating fast or slowly, 
against vegetarianism and high meat diets, against too many 
meals or too few He is for adopting the diet commonly 
followed by the large majority of persons with some atten¬ 
tion to those elementary principles of nutrition that physiology 
has mcontrovertibly proved to have a place In addition to 
the diet m health, special chapters concern such diseases as 
diabetes and gout, m which diet is an especially importan 
factor Dr Einhorn has succeeded in including a larg 
amount of material in small compass and in an uniisua is 
readable form 


Iutritional PmsioLOGi By Percy GoWth ^‘‘ th S ^”' 0 „' A55 Clcth 

fessor of Physiology in Harvard University Fourth edit 

:e ' $ 2 net PP 300, with 22 illustrations Philadelphia U 

nders Company, 1922 

n this work the author presents an account of tbc prov¬ 
es of digestion, with special consideration of the to ( 

rned by the war and by studies carried/exceedingly well 
earch m many institutions The book 8 

itten, it has a social as well as a scientific point oh 
1 ,t should be of interest to the lay as well as 
dical reader 
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EDWARD JENNER 1749-1823 

Edward Tenner, who died a hundred \cars ago, will ever 
be remembered as the conqueror of smallpo\ Born m 1749 
at Berkeley, Gloucestershire England, the son of a minister, 
be decided at the age of 13 to stud\ medicme, and was appren¬ 
ticed b\ his father to the Drs Ludlow at Sodbury, with 
whom he remained six tears It was during his apprentice¬ 
ship that a patient said when smallpox was mentioned, “I 
cannot take it, for I hate had cow pox” This remark was 
not forgotten bt Jenncr Attaining his majoritv, Jenncr went 
to London, where he became a house pupil with Tohn Hunter 
He often discussed smallpox with the great anatomist, and 
once expressed a hope of being able to substitute t accination 
for inoculation, to which Hunter characteristicalh replied 
‘Dont think, Jenncr, but try” Tiring of city life he 
letumed to his natnc tillage and settled down as a country 
practitioner By this time he had reached the conclusion 
that the "grease” of horses, cow pox and smallpox were the 
same disease He made a drawing of the hand of a milk- 
naid with cow pox which lie took to London, where his 
theory was beginning to be discussed in medical circles In 
1796, cotvpox broke out on a farm near Berkeley, and Jenncr 
seized the opportunity to put his theories to a test He took 
pus from the hand of Sarah Ncames, a dairy maid, who had 
contracted the disease, and inserted it through superficial 
incisions into the arm of James Phipps a robust lad about 
8 years of age The vaccination was successful, and the 
result was len similar to that produced In inoculation with 
smallpox itself Six weeks later, Jenncr inoculated this boy 
with variolous matter and was delighted to see that the lad 
did not contract the disease When cow pox broke out again 
the following year, Jcnner repeated his experiment success¬ 
fully on three other persons He then prepared a paper on 
the work he had done, and transmitted it to the Royal Society 
for publication The council returned the manuscript, hovv- 
e\cr, believing, apparently, that the evidence was insufficient 
to warrant publication in their transactions Jenner resohed 
to publish the paper himself, and it was printed m 1798 as 
a pamphlet entitled “Inquiry Into the Causes and Effects 
ot Vanolae Vaccinae, a Disease Discovered in Some of the 
Western Counties of England, Particularly Gloucestershire, 
and Known by the Name of the Cow Pox.’ 

While in London to attend to the publication of his pam¬ 
phlet, Jenner called on a Dr Cline, with whom he left some 
cowpox nrus for trial Cline vaccinated one of his patients 
successfully and later inoculated him in three different places 
with smallpox with negative results He therefore con¬ 
firmed Jenners work, and wrote, “I think the substitution 
of cowpox poison for smallpox promises to be one of the 
greatest improvements that has e\er been made in medicine.’ 

The leading scientific and medical men in London were 
now discussing vaccination Several questioned the accuracy 
°f Jenncr s observations Ingenhouz a well known physician 
and scientist, opposed the cowpox theory, and cited several 
cases in which smallpox had been contracted after inocula¬ 
tion with cowpox. Others, such as Pearson and AVoodviIle, 
adopted Tenners ideas, but endearored to exploit them on 
fines of their own Jenncr returned to London to rescue his 
<'sco\cry from destruction, to find that Pearson had opened 
an institute of his own for the inoculation of cowpox in 
" lc 1 Jenner refused to accept the offer of a prominent 
position Jenner returned again to his native village to 
complete and publish his second paper ‘ A Continuation of 
nets and Observations Relative to the Vanolae Vaccinae' 
i accination was soon introduced in America bv Dr Water- 
iousc of Cambridge Mass, who -vaccinated the members of 
"s family, and then inoculated them with smallpox to demon- 
j, rate bls faith m the procedure and to assist m showing 
ItalvH tbc protcctlon ll affords France Spain Austria, 
p ' an “ Switzerland accepted vaccination eagerly Spam 
thj'oid an cx f lc< J ,tl0n ln 1^3 to all her possessions in 
L ** anf f New worlds to introduce vaccination and to 


check epidemics of smallpox, which were raging Twenty- 
two children were taken along on this voyage in order to 
preserve the vaccine by passing it from arm to arm Napo¬ 
leon, in 1805, ordered all of his soldiers who had not had 
the smallpox to be vaccinated The empress of Russia 
ordered that the first child who submitted to the operation 
be named “Vaccinoff,” and that it be educated at public 
expense Jenncrs influence was so great that the king of 
Spain and the emperor of Austria released English prisoners 
of war at his request The Royal Jenncrian Society was 
formed and a grant of £10,000 was bestowed by Parliament 

Notwithstanding the success and support that vaccination 
received throughout the world, there were many influential 
persons who still opposed the practice, and pamphlets, lam 
poons and caricatures were constantly published about its 
discoverer Antivaccinationists claimed that various “beastlv 
diseases common to cattle appeared among the people since 
vaccination was introduced A writer quoted a woman who 
said that since her daughter was vaccinated “she coughed 
like a cow and has grown hairy over her body” Another 
said that vaccination had been discontinued in his part of 
the country because the people who had been vaccinated 
“bellowed like bulls ” 

Notwithstanding the most bitter attacks, Jenner was elected 
a member of nearly all the leading scientific societies of 
Furope and was presented with the freedom of Dublin 
Edinburgh London and Glasgow The Medical Society of 
London conferred on him a gold medal, and he was granted 
diplomas from all parts of the world 

A fresh outburst of criticism occurred in 1810 which greatly 
unnerved and aged Edward Jenner His life was further 
saddened by the loss of his wife and son m 1815 At that 
time he retired to Berkeley, which he did not leave again 
except for a day or two, until his death He wrote in Ins 
last letter to his friend Gardner, Jan 23, 1823 “I have had 
an attack from a quarter I did not expect, the Edinburgh 
Review These people understand literature better than 
physic but it will do incalculable mischief I put it down 
at 100000 deaths at least Never was I involved in so man, 
perplexities ’ The following day he retired in usual health 
but was stricken the next morning with apoplexy He never 
rallied and died, January 26 

The principles which Edward Jenner advocated and prac¬ 
ticed still remain the one efficient means of protection against 
smallpox The most eloquent tribute to his memory arc the 
I ves that his discovery has saved 
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It costs only $400 to be party to a murder in Chicago 
Anyhow, that is all it cost Frank S Reed of 5724 South State 
Street, as the following briefly recapitulated facts taken 
from the record of the trial in Judge Adams’ court will show 

First, we will have to explain that Mr Reed, or as he 
sometimes styled himself, Dr Reed, was on trial m the court 
named on two charges First, for failure to report a con¬ 
tagious disease as the city ordinances require, and, next for 
practicing medicine without a license ‘ 

On the evening of November 23, according to Reed’s own 
testimony he was called to see Herbert Cherry, whose parents 
reside at 5617 South State Street, and was informed that the 
little fellow had a sore throat and had been complaining for 
a dav or two After manipulating the vertebrae in the child s 
neck so that he would open his mouth, Mr Reed made a 
brief examination, but prescribed no further treatment He 
explained to the court however, that he noticed that the 
throat was inflamed and there was a vcllovv spot on one 
side but told the parents to call him in case the child Jot 
\ orse t» ul 

According to the testimom of Dr CD Trice 
ticmg physician in that neighborhood, who was 
bv the familv two days later the child rapidlv’ d 

and v-hen Dr Trice arrived was in a ,1 ’ gr worse, 
and died two hours later Dr Trice diatrnn"^a nS v, ,0US sta,e 
diphtheria and promptlv reported it S p C ? Se as 

according to Ins’be/,udS? the ckse that - 

for several days 6 had bccn tunning 
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Before the case was called in court, “Dr ” Reed, in a state¬ 
ment made to Dr Spalding, chief of the Medical Bureau in 
the Department of Health, stated he suspected the child had 
diphtheria and that he manipulated the vertebrae on the 
back of the neck for the reason that such manipulation tended 
c control diseases of the throat He also stated that he did 
not report the case, that the parents did not recall him, and 
he heard no more about the case “Dr ” Reed further stated 
that he was a licensed cmbalmer and under that license he 
had been treating cases in this way for the last six months 
It was also disclosed m the testimony that the sign on 
Reed’s office door read “Doctor Frank S Reed, Chiropractor ” 
but after his interview with Dr Spalding of the Department 
ct Health, he had removed the word “Doctor,” leaving the 
remaining part of the sign as it was 
The attorney for the defendant entered a plea for leniency 
on the ground that Ins client had been perfectly frank and 
truthful in the statements he had made to the court This 
pica, however, the court ignored and in passing sentence said 
‘ This defendant had no business there at all He is fined 
?200 and costs on each charge, making a total of $400 and 
costs ” Then turning to the defendant, the court said “You 
lock up iour business and go out to the stockyards and get 
a job where you belong”— Bulletin, Chicago School of 
Sanitary Instmction 


Medicolegal 


Request for Services for Injured Child 
(Frum v Glassnop (Conn), 117 Atl R 547) 

The Supreme Court of Errors of Connecticut, in setting 
aside a judgment obtained by the plaintiff, and ordering a 
new trial, does so on the ground that the charge to the jury 
was inadequate and prejudicial to the defendant The court 
says that the plaintiff offered evidence to prove that a child 
was injured by an auto truck driven by the defendant, and 
was carried by a third person into the office of the plaintiff, 
and left in his care The plaintiff immediately administered 
first aid to the child, and by examination discovered that she 
was seriously injured and would have to be confined in a 
1 ospital for eight or ten weeks and receive constant medical 
attendance Soon afterward, the defendant came into the 
office and the plaintiff told him these facts, and that treatment 
of the child would entail expense, that he should like to 
know by whom he would be paid, and asked the defendant 
if he wanted him to take the case The defendant answered 
that he did, and told the plaintiff to go on with the treatment 
Hfe then gave him $10 to cover the expense of a roentgeno¬ 
gram, telling the plaintiff to credit the remainder, if any, on 
his bill for services On the other hand, the defendant 
denied that he had any conversation with the plaintiff con¬ 
cerning payment for services rendered or to be rendered to 
the child by the plaintiff, and denied that he had paid the 
plaintiff any money He offered no other evidence to con¬ 
tradict the evidence offered by the plaintiff It was admitted 
tn at the defendant stood in no relationship to the injured 
child which put an obligation on him to furnish her with 
necessary medical care On this evidence, under proper 
nstructions, the jury could reasonably find the issues for 
the plaintiff Therefore the trial court committed no error 
in denying the defendant’s motion to set aside the verdic 
In the conditions in which these parties stood, the burden 
rested on the plaintiff to prove, either an express promise by 
Sc defendant to pay the plaintiff for his services, or circum¬ 
stances or language from which his promise to pay might 
ai W be implied from the request he made A simple request 
t/not fix liability on the defendant, because he was in 


J°V E A M A 

10, 1 923 

reasonably be found either that the defendant mado 
express promise to employ and pay the plaintiff for i 3n 
vices, or that he made a request of the pamtffi fnrT 
services which implied a promise to pay for them 

5V He f d,ffe ffi rence bet "<*n these alternatives' the^nafl* 
did not sufficiently instruct the jury It did not 

express promise or an implied promise It said nothing about 
a request from which a promise might legally be implied 
Its repetition of the words “request or promise” was so 

!2 ,S fth t hat thC JUry mUSt haVe been im P ressc d with the 
belief that a mere request of the defendant, without a promise 

of any kind would be sufficient to hold him liable to pay for 
the plaintiffs services That is not the law In this oar 
ticular, also, the charge was not fitted to the issues before the 
jury The defendant did not deny that he requested he 
services rendered, but only that he promised to pay for them 
Whether such a promise might be implied from the request 
was therefore a question which the jury, if the* found the 
evidence insufficient to prove an express promise, would be 
called on to determine 

The rule of law that from the mere summons and request 
u ?. ph , ys,a ? n in an emergency to care for a person who is 
’ j do , es not im P ] y a Promise to pay for the services 

rendered by the physician had no application to this case, as 
the defendant was not the person who summoned the plaintiff 
to care for the injured child 

Hearsay” m Qualification and Cross-Examination 
of Experts 

(Laud - Boston & M R R (N H ), 117 Atl R 591) 

The Supreme Court of New Hampshire overrules m this 
action for negligence the defendant’s exception to the plain¬ 
tiff’s having been permitted on cross-examination to ask an 
expert witness called by the defendant whether he would 
modify his opinion if a certain admitted authority stated 
differently in his textbook The court says that the use of 
standard authorities to discredit such a witness is a matter 
on which there is much diversity of opinion The objection 
to such procedure on the ground that it violates the hearsav 
rule and permits the use of opinions which arc not subject 
to cross-examination is unsound, or else it proves too much 
If the opinion of one who is an authority cannot be used at 
all unless the holder of it is sworn and is subject to cross- 
examination, by rvhat logic can the same inadmissible opinion 
be used as a basis for the admissible opinion of the expert 
witness'* The opinion of the expert, qualified by study, is 
admitted as an exception to the hearsay rule It is known 
to be founded on the assertions of others Whether it shall 
be admitted or rejected depends on the witness’ familiarity 
wuth the hearsay Unless lie is thoroughly versed in that 
hearsay, he is not qualified to testify The reasoning of 
courts excluding inquiries about the authorities, on the cross- 
examination of the expert, leads directly to the conclusion 
that the opinion of the expert should be excluded If the 
cross-examination puts before the jury the unsworn opinion 
of the authority, the direct testimony of the expert docs the 
same thing, with the added infirmity involved in his rcco! 
lection of what the authorities say 
The objection to this procedure is unsound for another 
reason It appearing that certain printed books arc received 
by the profession as authorities and as truly setting forth the 
views of certain authors, opinions based thereon are admitted 
in evidence When the witness is confronted with the con¬ 
tents of one of these books that denies the views he has 
expressed, the issue presented is not whether the book states 
the true opinion of the author, but whether the witness has 
honestly and intelligently read and applied what is set down 
in the books The view that the opinions used on cross- 
examination thereby become positive evidence leaves wholly 
out of consideration the fact that such opinions, being the 
foundation for the witness’ opinion, are used solely to tc< 
its value, and assumes that trial courts and juries arc citncr 
unable or unwilling to deal intelligently and fairly vu 

restricted evidence _ f 

Opinions are received in New Hampshire uhc cr 
appears that they will be helpful, and the just and reaso 
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able corollan is thit their nine is open to investigation 
The opponent may he permitted to ten this xiluc for vanm.s 
rca'ons and in various wavs There ma\ be occasion to 
inquire whether the opinion is an honest one Docs >t/callv 
express the news of the witness’ If it he honest, docs it 
represent the unanimous hearsay conclusion or only a frag¬ 
ment of it’ Has the witness made himself familiar with all 
the useful hcarsaj on the subject, or only a part. Hav mg 
testified to the sum of the useful hcarsaj, lie maj justlj be 
questioned concerning the units of which the sum is com¬ 
posed No fact wInert tends dircctlv to qualify or discredit 
the opinion given bj llic witness can be held to he madm s- 
siblc on his cross-examination, as matter of law The whole 
field of hcarsaj knowledge on the subject is open to sndi 
investigation because of the i -lure of the opinion that has 
been recencd How far this held can profitably 'be exp ored 
in a gnen case is a matter to be determined bj the justice 

who presides at the trial , 

Cases m which there was an evident abuse of this right 
the reading of extended extracts from the authorities unde 
the pretense of asking questions or the standing of the author 
rested on the assertion of counsel were not in point here it 
being prosed that the author was an eminent authority, while 
the question objected to related dircctlj and simplj to the 
point in issue 

Disease Contracted in Employment Not an “Injury” 
(Industrial Commission t Cross ct al (Olno) 1 6 I\ C R ) 

The Supreme Court of Ohio sajs that the question pre¬ 
sided m this case was whether a disease contracted in the 
course of emplovment is an injurj,’ within the meaning of 
a statutorv provision for compensation when an employee is 
injured in the course of his emplojment Thus far this 
court has not been called on to determine whether the term 
“injurj” was intended bj the legislature to include diseases 
gencrallj, although it did declare that the original voluntary 
workmens compensation act passed prior to the a option 
of the present state constitution did not contemplate com¬ 
pensation for occupational disease The constitutional pro¬ 
vision is that “for the purpose of providing compensation to 
workmen and their dependents for death, injury or occupa¬ 
tional disease, occasioned in the course of such workmen s 
eraplojment, laws maj be passed ” etc After that, the present 
workmens compensation law was passed and it mav be 
presumed that, when it uses the same words or terms as 
does the constitution, it uses them in the same sense as thev 
are used in the constitution Consequently as the constitu¬ 
tion differentiates between “injury’ and ‘occupational dis¬ 
ease,” and if injury did not include occupational disease it 
did not include disease generally and disease generally was 
excluded from its contemplation by the specific inclusion of 
occupational disease, it is held that the term “injury,’ as 
used in the statutory provision under consideration does not 
include diseases which arc contracted as distinguished from 
diseases which are occasioned by, or follow as a result from, 
physical injury In the instant case it was alleged that tne 
cmplovee contracted typhoid fever by drinking contaminated 
water from a spring near where he was employed, which was 
the only water available for use as drinking water Com¬ 
pensation was denied by the industrial commission The 
court of common pleas decided against the commission and 
that courts judgment was affirmed by the court of appeals 
hut, construing the law as abov e the supreme court rev erses 
the judgments of those two courts, and sustains a demurrer 
to the claimants’ petition The supreme court holds that if 
the scope of cases compensable is to be extended, it should 
be done b\ unambiguous legislative enactment rather than 
hv judicial construction For it must be recognized that if 
the term ‘injury" is to be construed to include typhoid fever 
contracted m the course of employment, it mav as well 
include influenza pneumonia tuberculosis smallpox ordinary 
colds rheumatism and practically every disease which may be 
contracted bv workmen in the course of employment and 
c ,workmen s compensation department will become a health 
" c 'nsurance department for workmen compulsorilv 
bv employers and the constitutionality of the 
0 c scheme be endangered 
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American Journal of Roentgenology, New York 

December 1922 9 No 12 

Scientific Basis of Short Wave Length Therapy W Duane Cam 
bridge Mass—p 781 , r , ^ 

•Function of Muscles of Stomach A. E Barela* Manchester Eng 

land —p 7 Q 2 . , r 

* What Is Best Method for Treatment of Uterine Fibromyoma by Means 
of Roentgen Ra>s? M Biclerc Pans Trance—p 797 
Protection in Radiology G E Pfahler Philadelphia —p 803 
Treatment of Cancer of Pelvic Organs with Moderate Radium Irradia 
tion J G Clark and h E. Keene Philadelphia —p 808 
Stati'tics and Technic in Treatment of Fibromyoma of Uterus by 
Radiotherapy J A Corscadcn Lew > orb—p 812 
Estimation of Cardiac Volume by Roentgenology C. R. Bardeen 
Madison Wis —p 823 

Function, of Muscles of Stomach —Experiments on the 
function of the muscles of the stomach are quoted by Barclay 
which he believes go a very long way toward confirming Ins 
hypothesis that the oblique band of muscle can act entirely 
nidependentlv of the circular and longitudinal coats, and if 
this is correct gastroptosis is due to elongation of the oblique 
band while hypotonus, or so-called atony, is the relaxation, 
lengthening and possibly stretching of the fibers of the cir¬ 
cular and longitudinal coats, the oblique band retaining its 
normal length. The chief function of the oblique band is to 
carrv the weight of the stomach and its contents The func¬ 
tions of the other two coats are concerned with peristalsis 
and with that ligamentous action of muscle called tonic 
action but which is better described as posture 

Rontgenotherapy of Uterine Fibromyoma—For the large 
n aj >r tv of cases of uterine fibromyoma Beclere prefers the 
treu r v it w ith small doses of roentgen ray given at short 
intervals 


American Review of Tuberculosis, Baltimore 

December 1922 6 No 10 

•Cauterization of Adhesions in Artificial Pneumothorax Treatment of 
Pulmonar* Tuberculosis H C Jacobaeus Stockholm, Sweden — 
P 871 

•Compression of Lung by Paraffin Oil in Pleural Cavity E Archibald 
Montreal —p 898 

Treatment and Organization for Combating Surgical Tuberculosis at 
Surgical University Clinic of Frankfurt Am Mam German* M 
Flesch Thebesius —p 900 

•Laryngeal Tuberculosis From Point of \ ievr of Pulmonary Specialist 
C L Minor Asheville N C—p 914 
•Effect of Six Weeks Bed Rest on Patients Entering Trudeau Sana 
tonum L Brown and V H Heise Trudeau N \ —p 920 
•Sodium Morrhuate m Treatment of Pulmonary Tuberculosis W D 
Te\eksburv Washington D C—p 929 
•Treatment of Pulmonary Tuberculosa with Sodium Morrhuate M J 
Fine Newark N J —p 934 

•Action of Cod Liver Oil on Tubercle Bacillus. H B Campbell and 
J Kieffer Norwich Conn —p 938 

.Dorset s Egg Medium for Cultivation of Tubercle Bacilli and Its 
Modifications C G Burn Philadelphia —p 950 

Cauterizing Adhesions in Artificial Pneumothorax Treat¬ 
ment of Lung Tuberculosis—Jacobaeus discusses the technic 
and indications of his method of cauterization with the 
gah anocauteo to remoie adhesions in the artificial pneumo¬ 
thorax treatment of lung tuberculosis and presents his results 
Of seventy -eight cases, published thus far, in fifty -fi\e this 
method has been technical^ and completel} successful m 
remowng adhesions which prc\cnted complete collapse of 
the lung The clinical result has not been so fa\orablc, as 
only forty-nine patients or two thirds of all cases, ha\e been 
symptom free Although it has been impossible by this 
method to obtain as high a percentage of climcallj impro\ed 
cases as in cases of simple, uncomplicated pneumothora 
without adhesions, Jacobaeus feels that the procedure ou ht 
to be of permanent value in perhaps, a limited nun her 
of pneumothorax cases with strmgl.ke or membrane-hke 

jHhpnnnc 


Compression of Lung by Paraffin Oil-In order to over 
come the necessity of frequent refills and the danger of 
pleural effusions sometimes infected leading to adhesmn 
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and the not infrequent loss of the pleural space in the 
production of an artificial pneumothorax, \rchibatd injected 
liquid petrolatum into animals and noted the results He 
found that from the standpoint of the necessity of refills, 
paraffin oil cannot be relied on to remain inert in the pleural 
cavity because one half or more of the amount injected was 
later recovered from the chest The experiments also showed 
that in a majority of the cases there occurred a slight aseptic 
inflammatory reaction, as the result of which minute nodules 
of fibrinous exudate become attached to the pleura and were 
ultimately organized Most of these gave rise to no adhe¬ 
sions between the pleural leaves, but some did The greater 
part of the pleural space remained free, but pocketing 
would occur chiefly in the lower third of the thorax In a 
few cases the exudate of fibrin was found to be very con¬ 
siderable, and adhesions were extensive In none of these 
latter cases could infection be demonstrated by cultures A 
third point concerned the possibility of estimating the degree 
of lung collapse by roentgen-ray examination It was found 
that liquid petrolatum allowed the rays to pass about as 
freely as does normal lung tissue This study served to 
emphasize the advantage of air for pneumothorax work, par¬ 
ticularly in such matters as roentgen-ray control, compara¬ 
tive lack of pleural irritation, manometric control of tension 
(found impossible, by the way, to register in the case of oil) 
and ease of removal in the event of unfavorable pressure 


sj mptoms 

Laryngoscopy Important w Tuberculosis Cases If the use 
of the larjngoscope were more general in cases of pulmonary 
tuberculosis, Minor is convinced that the early changes which 
are to be found in so large a number of these cases, and 
which with experience are not difficult of recognition, could 
easily be found The lung specialist should always use the 
laryngoscope to confirm his diagnosis of pulmonary trouble, 
and then send the patient to the throat specialist for 


treatment 

Effect of Bed Rest in Pulmonary Tuberculosis—While no 
striking evidence is produced by Brown and Heise to show 
the benefit of six weeks’ bed rest to patients entering tie 
sanatorium, under the conditions existing relative to selec¬ 
tion of cases and time of beginning treatment, the authors 
feel, nevertheless, that under more favorable conditions, 
especially when treatment can be begun immediately on diag 
nosis intensive bed rest will prove of benefit to the patient, 
altho’ugh symptoms of definite activity jee absent A much 
more impressive idea of the seriousness of the disease and 
the necessity of proper care is inculcated and this shoe a, 
"! Lter days, months or years, show benefit,al results m the 
prevention of relapse 

Sodium Morrhuate m Jh”bu'ry done ,n 

(tested by reports made m a 3 per cent 

the use of sodium morrhuate m tuberculosis a p 
watery solution of sodium jrrhua.e, contain,mg O^per ce^ 
phenol, was used, beginn g h , n , ec tion 2 minims, 

given subcutaneously and me 8 intravenously, and 

up to 30 minims hen back to 7 on 

increasing gradually to from 30 to 60 nnmmi^ ^ 

the patient’s reactions a " d 1 / P / day Of the eighteen 
injections were given J unfavorable and two a fair 
j atieiits treated, sixteen a derate jy advanced or far 

prognosis All were in results obtained were 

advanced stage of the dwa* J he J S “ d three d,ed The 
nine patients improved, s,xun11 ^ breaking up of tubercle 
Zststnhmg feature was the; f S’^The/d.mmut.on 
bacilli m the ^ noted m ten pat.ents, 

number or d.s [ ™' ar “ C ' s became entirety negatwe 

and in two of these trie P , mp rovement noted in the 

It is not stated definitely t natients of this type 

nine cases is due to the temporary improvement without 
often will display periods of tc ® p °* a J t lt lS a t least, pos- 
treatment, but Tewksbmy M *** effect 

sible <hat the sodmm morrhuate lit _ of fi ,een 

Sodrum Morrhuate m » ™ ,„ s mjectlo us of from 


showed some improvement Of these, two made a complete 
recovery The sputum cleared completely m two cases 
Three patients showed a local reaction Seven patients 
coughed more after the injections, and m some instances 
treatment had to be discontinued on this account One 
patient expectorated blood, and the question arises W’hcther 
it is advisable to give treatment in cases with a history of 
hemorrhage Four patients gained weight Three showed 
improvement in chest signs These results lead Fine to con¬ 
clude that results obtained with the usual form of treatment 
are as effective as, and probably more so, than those obtained 
with sodium morrhuate, but that the sodium morrhuate 
deserves further trial and may be placed in the catcgorj of 
aids in the usual treatment of tuberculosis 
Action of Cod Liver Oil on Tubercle Bacillus — In the 
manner m which it was used by Campbell and Kicffer, cod 
liver oil had a definite inhibitory and bactericidal action on 
virulent tubercle bacilli Cod liver oil also inhibited the 
growth of a lepra bacillus, an avirulent tubercle bacillus 
and Bacillus typhosus The aqueous extract of cod beers had 
no true inhibitory or bactericidal action on the tubercle 
bacillus The most interesting and definite finding has been 
the increased granular appearance and granulation of tuber¬ 
cle bacilli and allied bacteria after contact with cod liver 
oil, especially in view of the fact that similar changes ha\c 
been observed in the bacilli from sputum of patients treated 
wuth sodium morrhuate Cod liver extract had the opposite 
effect on the tubercle bacilli Cod lner oil, extracted with 
as little heat as possible and not refined in any w'a>, seemed 
to have had a more potent action than commercial refined 
oil or oil extracted by heat 
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Study in Occupational Therapy for Psychoneuroscs L II /icglcr 
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Occupational Therapy in Tuberculous Hospitals for Ex Scnicc Men 
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Six Cases of Acute Perforation of Chronic Duodenal Ulcer W A 
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Arsphenamin and Mcrcurx Cannaugh Chicago—p S* 5 

Benign Neoplasms of L^O J SJS j 5 Tro'tlcr, Chicago — 

Roentgen Ray Treatment of Thyrotoxicosis 

Disturbance, .1 K„cu . 

_, Hall has seen twenty one cases 

Ectopic Pregnancy Ha acutc in one ca c 

ectopic pregnancy Many o died from hemorrhage 

operation was refused amd the p lent ^ wfrc opcralc 

the next dae The rc ™" ,,ng TJ h death that occurred 
on and nineteen recoicrcd w i 10 |, a d been treated 

was that of a double ectopic pa« ^ a diagnos.* 

by another phjsician ^ * vas almost pulseless 

v/as made She had c . * i cu c five dat*» 

Her abdomen was filled with bloo h c of ^rr 

lowing operation from pen onit s Tw o cas ^ ^ 
than usual interest In c c « the t«rn «cth 

pregnane}, the rupture did, hc V c \vas no shock »<d no 
week, and when it did occur, there 
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hemorrhage The fetus, nine inches m length, was found 
underneath the liver The tube was removed with the pla¬ 
centa intact, and the woman made an uninterrupted rccovcrv 
The other case was one of twin pregnancy, an lntra-uternie 
pregnancy combined with -a tubal pregnanev The tube was 
ruptured at the eighth week, accompanied with pain, internal 
hemorrhage and shock The woman was operated on at 
once, and the diseased tube was removed Not until the 
abdomen was opened was the uterine pregnancy discovered 
The woman made an uninterrupted recoven and se\en 
months later was delivered of a normal baby 
Syphilis of Lung — Egdahl’s patient had a negative history 
for syphilis but the blood Wassermann was four plus The 
first symptom was cough, which was followed by night 
sweats, pains in both sides of the chest, and shortness of 
breath There was no expectoration of blood Examination 
of the chest disclosed signs indicating the presence of some 
pathology on the left side The sputum was negatne for 
tubercle bacilli and elastic tissue This patient was gnen 
six injections of neo-arsphenamin followed bv intramuscular 
injections of mcrcun She improred markedly for about 
two years, when she had a set ere attack of pain in the left 
side while at work, with symptoms of collapse No lung 
disturbance that could explain her syncopal attack could be 
found \ markedly enlarged heart was demonstrated indi¬ 
cating that an acute dilatation had occurred As she still 
had a positne Wassermann reaction, she was gnen another 
course of neo-arsphenamin injections, with good results 
This is being followed by the administration of mercury and 
lodids Egdahl reports that his patient was feeling very 
well when last seen 

Complement and Syphilis—The primary stage of syphilis, 
Herb asserts, is characterized by a sufficiency of ferments 
and complement and a negatne Wassermann reaction The 
secondary stage of syphilis and the positne Wassermann 
reaction are ushered in bv the exhaustion of the ready supply 
of complement It is characterized by a relatne insuffi¬ 
ciency of ferments, or complement, or both The tertiary 
stage of syphilis is characterized by a total insufficiency of 
complement Arsphenamin and mercury act biologically as 
complement The lack of complement makes syphilis a for¬ 
midable disease In Herb s opinion, not stronger spirocheti- 
cides but a less harmful complement is needed to combat 
sjphibs 
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'CW Haven Conn—p 717 
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Mendel New Haven Conn —p 739 
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Yitani Manhattan Kan -p 753 J E n an. 
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•Summ, r Koch ">er Minn —p 767 
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New Colonmeter for Bicolorimetnc Work—A new color¬ 
imeter which has been designed chiefly for such bicolorimet¬ 
nc work as the colorimetric pji determination is described 
by Myers Standards are carried m wedges, one, two, or 
three of which may be employed at the same time With 
one wedge the instrument may be used as an ordinary color¬ 
imeter The second wedge provides for bicolorimetnc work 
To obtain a perfect match with unknown solutions which 
are slightly turbid or colored a third wedge may be used 
Migration of Hydrochloric Acid in Body—A positne result 
m twenty out of twenty-two experiments made by Doisy and 
Beckmann they believe supports the occurrence of a migra¬ 
tion of hydrochloric acid in the blood in the body 
Preparation of Nucleic Acid from Tubercle Bacillus — 
Tubercle bacilli (human and bovine) have been carefully 
extracted by Johnson and Brown with toluene to remove fat, 
and the cellular structure was subjected to hydrolysis at ordi¬ 
nary temperature with 3 per cent sodium hydroxid to sepa¬ 
rate the nucleic acid The nucleic acid of tubercle bacilli 
has been precipitated by means of alcohol and 7 7 gm was 
obtained which failed to respond to the biuret test for pro¬ 
teins This specific nucleic acid has been named tuberculinic 
acid The protein residue left behind after removal of tuber- 
cuimic acid has been analyzed according to the method of 
Van Slyke and its total nitrogen accounted for 

Role of Vitamin B in Nutntion—In the feeding experiments 
conducted by Osborne and Mendel on white rats, a food 
mixture consisting of casein 18, starch 54, lard 15, butter fat 
9, and salt mixture 4 per cent, which has demonstrated, as 
the result of many trials, that it will promote growth to full 
adult size when an abundance of vitamin B in the form of 
yeast is supplied, represented the “standard food” which was 
always furnished to the animals ad libitum, along with tap 
water The vitamin B product usually consisted of tablets 
from a single lot of dried brewery yeast which has been 
used in the authors' laboratory for several years The yeast 
was fed in a separate dish and almost invariably eaten 
promptly as soon as it was offered In four groups of one 
senes of experiments, in which 200 mg of dry yeast were 
supplied daily to each rat, the animals with few exceptions 
reached the average adult size within the average normal 
time Although the daily dosage of 200 mg of yeast seems 
to suffice as a source of vitamin B to facilitate average 
growth at all periods until adult size is reached, the outcome 
with 100 mg, particularly after the animals attain a weight 
of 200 gm tends to be less satisfactory When the daily 
dosage is still smaller (50 mg , 25 mg ), the rate of growth 
is more or less retarded from the very beginning of the 
experiments In the case of the larger animals, 25 mg of 
yeast per day failed in every instance to secure even mainte¬ 
nance of body weight for any length of time, although all 
of the animals recovered their weight and began to grow 
when the vitamin B intake was augmented Even with some¬ 
what smaller animals on the lowest dosage not only was no 
long continued growth secured, but maintenance became 
somewhat difficult The daily requisite per 100 gm of body 
weight seemed to approximate what is contained m from 50 
to 60 mg of the dry yeast 


Influence of Yeast and Butter Fat on Magnesium and 
Phosphorus Assimilation—Bogert and Trail report that the 
magnesium and phosphorus balances in two normal women 
were favorably influenced by the addition of veast to a diet 
of white bread, rice, lean beef, skimmed milk powder, purified 
nut margarine sugar and starch The calcium balances 
determined over the same period on the same subjects and 
previously reported, were similarly affected A third subject 
failed to show improvement of calcium or magnesium bal 
ances on the addition of veast to the diet, although the reten' 
tion of phosphorus was favored under these circumstances" 
The substitution of an equal weight of purified butter tat for 
the vegetable fat in the basal diet led to diminished fecal 
and total excretion of magnesium and phosphorus on a con 
stant intake, with a favorable influence on the blunge i 
these elements in all four subjects studied In even ° f 
the calcium balances showed a simultaneous improverneT 
the metabolism of these three elements being closclv parallel 
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throughout the experiment Although these facts strongly 
suggest some relationship between the vitamin content of 
the diet and the assimilation of calcium, magnesium and 
phosphorus, the authors admit that the effects produced by 
the yeast and butter fat may be due to factors other than 
their vitamin content 

Comparison of Du Bois, Harris and Benedict Standards 
for Estimating Basal Metabolism —It is shown by Boothby 
end Sandiford that there is remarkable agreement between 
the surface area calculated by the Du Bois surface area 
formulas and the formulas derived from Harris and Bene¬ 
dict’s biometric correlation formulas for the prediction of 
the basal heat production The Du Bois formula for the 
determination of the surface area and the Du Bois normal 
standards of heat production for each square meter of body 
surface for age and sex are considered by them the best 
method at present available for predicting the normal heat 
production 

Basal Metabolism Standards —The data presented by 
Boothby and Sandiford are evidence to the effect that the 
basal metabolic rate differentiates diseases into those with 
increased, normal, and decreased metabolism as sharply as 
the temperature divides diseases into the febrile and afebrile 
groups The two points especially emphasized are first, that 
a high percentage of persons have a basal metabolic rate 
within ±10 per cent and a \er> high percentage within 
± 15 per cent of the Du Bois standards for age and 
sex for each square meter of body surface, provided the 
subjects have no definite disease that is characterized by a 
pathologic alteration in the rate of heat production, and 
second, that in a smaller percentage of these same subjects 
the basal metabolic rate is w ithin the same limits w'hen the 
Harris and Benedict standards are used 
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Attention, Distraction and Fatigue F C Dockeray—p 321 
‘Effects of Cigar and Cignret Smoking on Certain Psychologic and 
Physiologic Functions R L Bates—p 371 
Instinctive Locomotor Reactions of Loggerhead Turtle in Relation to 
Its Senses G H Parker —p 425 

Effects of Smoking on Function—Bates’ work was done 
w ith six reactors, under \ arying conditions, using the method 
employed bv Carver in his observation of the effect of 
smoking on the accuracy' of throwing darts at a target As 
to the effect on the actual distribution of darts, in every case 
but one, the variation was less for the smoking days The 
distribution was more uniform—less scattering—after smok¬ 
ing The analysis of the quadrants of the target in respect 
to daily differences and differences in the progressive sets of 
the hour was likewise productne of negative results 
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Experimental Botulism m Dogs—Unfiltered type A town 
of Clostridium botulmum proved fatal to dogs m doses of 
01 cc or more when administered subcutaneously b\ 
Graham and Eriksen Type A spores, detoxicated bj wash 
mg and heating, produced no noticeable effects when injected 
subcutaneously into dogs Feeding relatively large amounts 
of unfiltered Type A toxin (TOO cc) produced illness and 
death in dogs only when food had been previously withheld 
for forty-eight hours The effects of other forms of arti¬ 
ficially induced fatigue were not determined The symptoms 
of Tyqye A intoxication included loss of appetite, muscular 
weakness, languor, prostration, salivation, congestion of the 
mucous membranes of the mouth, and respiratory distur¬ 
bances Type A antitoxin apparently protected dogs against 
lethal amounts of toxin Unfiltered Type B toxin of Clostri¬ 
dium botulmum administered intravenously and subcuta¬ 
neously in liberal amounts failed to induce manifest symp¬ 
toms The internal organ and muscle tissues of horses and 
pigs which had died of Ty'pe A botulism were consumed by 
dogs without ill effects Dogs appear to be satisfactory 
animals for -differentiating A and B toxins of Clostridium 
botulmum following subcutaneous injection 


Quantitative Relation Between Serum and Antigen in 
Complement Fixation —Studies made by Kahn and Johnson 
on the quantitative relation between serum and antigen in 
the Wassermann as well as specific complement fixation testa 
led to the evolvement of a simple titration method for the 
determination of the optimum amount of antigen for these 
tests The widely employed method of titrating antigen for 
complement fixation tests consists of determining the so-called 
unit or smallest amount which will produce complete fixation 
of complement with a strongly positive serum and employing 
in the tests as many units as possible, providing the fiml 
amount is free from anticomplementary and hemolytic prop 
erties This method is, in the authors’ opinion, based on 
the w'rong assumption that the greater the concentration of 
antigen, keeping the other constituents the same, the stronger 
the reaction It was observed that with alcoholic extract 
antigens and syphilitic serums there exists an optimum range 
of antigen which will give complement fixation reactions of 
high sensitiveness with comparatively weak serums Tins 
optimum antigen range may readily be determined with each 
antigen by a simple titration indicated m the text This 
titration also indicates that the employment of excessive 
amounts of antigen may render weak or moderate reactions, 
negative It was further observed that with bacterial antigens 
and specific immune serums similar antigen titrations did not 
disclose any optimum range of fixation for these tests It 
could be readily discerned, however, that there is no advan 
tage m employing excessive amounts of bacterial antigens 
There appears, on the other hand, to be an important dis 
advantage since unnecessarily large amount of antigen may 
lead to nonspecific absorption of complement 

Effect of Inactivation on Complement Fixing Substances 
an Syphilitic Serum,—The inactivation of syphilitic scrum 
for one-half hour at 56 C was found by Kahn and Johnson 
to enhance the complement fixation reaction m many cans, 
providing the period of fixation was no less than four murs 
at icebox temperature A small loss in antibodv con ™ 
following inactivation was observed in some cases 
proportional antibody gam, however, due to inactivation, m 
greater than the antibody loss 
Results of Sachs-Georgi Test for Syplulw—-When rougn 
classified mto "positive” and ‘negative, the S. h i G « f 
tests agreed with the Wassermann tests in 94 4 pc 
So clscs toted by Rice The Sachs-G«wI « 

to be less sensitive than the Wassermann rea , ccrcbro 
receiving antisyplnhtic treatment an m cnS)tI ic ns 

spinal svphihs The Sachs-Georgi lest ts jt swondl0 

the Wassermann test in untreated cases o P 
and tertiary syphilis Platelets- 

Immunologic Experiments with Human °°f c j ef5 , M.nne 
The immunologic reactions of human blood platelet 
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inerts, indicate tlic presence m platelets of specific antigenic 
constituents, and results of the precipitin test point to a 
definite difference m the constitution of the platelets and 
the leukocytes in human blood The observations on human 
platelets support the views of Bedson and others that the 
platelets differ in their constitution from other elements of 
the blood 

Intestinal Flora of Rats on Diet Deficient in Vitamin A — 
In a studj made bj Creekmur of the fecal bacteria of a 
group of rats on a diet so deficient in fat soluble vitamin A 
as to result in xerophthalmia and other conditions charac¬ 
teristic of this deficient:}, as compared with a group on an 
adequate control diet, no change occurred in the relative 
proportions of gram-negative rods, gram-positive rods, gram¬ 
positive cocci, and gram-negative cocci, as determined by 
smears made from standard emulsions of the freshly col¬ 
lected feces On the deficient diet, the feces of the majority 
of the animals* became dr> and hard, and the total number 
of vlable bacteria was greatlj decreased When these animals 
were given fat soluble A in an amount sufficient to cause a 
disappearance of lesions, the feces became moist and soft 
and the total number of bacteria increased strikingly In 
most of the animals on the deficient diet, streptococci dis¬ 
appeared completely This may have been due to the unfavor¬ 
able conditions brought about in the intestinal canal by the 
inadequate diet, the less resistant streptococci disappearing 
while the more hardy species merely decreased greatly in 
number There was no change in the proportions of bacteria 
which fermented glucose, lactose and saccharose The pro¬ 
portion of hydrogen sulplud forming bacteria remained 
constant 

Results of Injection of Bacillus Typhosus into Gallbladder 
—Injection of Bacillus typhosus directly into the gallbladder 
of the rabbit was followed by prompt appearance of agglu¬ 
tinins within the circulation This response was stimulated 
by dead as well as by living organisms Typhoid bacilli 
implanted within the gallbladder pass through the lining 
epithelium and appear shortly in other organs, such as the 
spleen, liver, lung and kidney, but they were not isolated 
from the peripheral circulation It seems likely to Beckwith 
that lymph is at least partially responsible for this distribu¬ 
tion Migration of Bacillus typhosus through the epithelium 
into the tunica is attended after appropriate lapse of time by 
the formation of lesions which are characteristic of those 
found in the typhoid carrier 

Epizootic in Cats Caused by Hemolytic Streptococcus,—An 
unusual epizootic in cats due to a variety of hemolytic 
streptococcus is described by Jones The disease began as 
an infection of the upper respiratory tract and ended with 
septicemia Pneumonia did not occur The infection spread 
rapidly among associated animals and had a high mortality 
le organism causing the disease, Streptococcus liemolyticus, 
resembled the human types of hemolytic streptococci more 
c osely than the bovine type, but differed immunologically 
rom the strains of both of these varieties, with which they 
were compared All the strains of this streptococcus were 
identical 
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Senile Psychosis Differential Diagnostic Significance o 
1 Miliary Plaques S Uyetnatsu Boston —p 1 
—P ^6 ° ts 's of Neuroses and Psychoses L. B Alford St Louis 

Diagnostic Significance of Redhch-Fisher Miliary Plaques 
a ' urK * re< * cases of senile psychoses were subjected ti 
n ' co ana tomic investigation by Uyematsu Effort wa 
Mn,„fi- rartlCU l arl >' to determine the differential diagnosti 
Uvetmf nCe t ^ le Redhch-Fisher miliary plaques, whicl 
t' tlic n $U reg ? r d s one of the most important problems relatei 

encountmedm c and i SC i ni ' e PSJCh ° SeS A PP arentl > the plaque 
consisi of n scni 0 drains are not uniform in structure bu 
tions Tho' a . n ° US corn P onen ts, differing by types and loca 
consist, of , cture common to all is the court (Hof) wind 
part reDrr,» , stalne< ^ fibrils of indefinite character Thi 
n s, in all probability, a destructive process o 


the ground tissue following the primary thickening of the 
neuroglia reticulum The primary thickening of the reticu¬ 
lum is considered to be a reaction to the various degenera¬ 
tive processes of the ectodermal and mesodermal element, 
such as ganglion cells, neurofibrils, glia cells, glial fibers, 
blood vessels, products of pathologic metabolism, etc So 
far as the nature of the pathologic metabolism is concerned 
bvematsu has no definite conceptions although the ganglion 
cell origin is suspected by him The abnormal reaction of 
the reticulum, which seems to be the basis of the entire 
process, is the characteristic feature of the senile brains It 
may be primary exhaustion of nutritive energy, or a sec¬ 
ondary characteristic caused by specific exogenous agencies 
Although a great many plaques arc found around the vessels, 
the reticulum reaction is not considered to be dependent 
directly on malnutrition of the parts supplied by altered 
vessels Although many points remain unexplained, it seems 
to be certain, from what has been studied by others and by 
L/yematsu, that the plaques under discussion represent a 
specific degeneration of senile brains and their equivalent 
Structural Basis of Neuroses and Psychoses —An attempt 
is made by Alford to explain the nature of the structural 
changes which have been assumed to be the basis of mental 
deviations The method is that of comparative study Tak¬ 
ing for comparison such obscure nervous affections as pro¬ 
gressive muscular atrophy, paralysis agitans, Little's disease 
and color blindness, it is shown that they fall into two 
groups (1) the progressive and acquired, and (2) the sta¬ 
tionary and congenital conditions Evidence is offered to 
prove that they all have a structural basis and that in each 
case the degeneration or deficiency affects structures sub¬ 
serving one or a few closely related functional units Through 
further comparisons, mental deviations are shown to fall 
into one or the other of these groups 
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British Journal of Children’s Diseases, London 

October December, 1922, ID, No 226 228 

•Prenatal Hygiene and Problems of Maternity and Child Welfare 
W M Feldman —p 169 ' 

•Sea ere Blood Diseases of Childhood Purpura T J Poynton H 
Thursficld and D Paterson —p 178 
•Pel Ebstein Type of Hodgkin’s Disease E Cautle r — p 185 

Cerebral Hemorrhage in Newborn Child C P T East —p 189 

Prenatal Hygiene—Feldman urges that prenuptial clinics 
should be established where persons of both sexes can get 
expert advice as regards their fitness to marry, and no person 
knowingly suffering from svphihs should be allowed to 
marry, breach of such a rule should be made a penal offense 
All cases of prenatal syphilis should be thoroughly super¬ 
vised and treated as soon as diagnosed Feldman also 
stresses the need for and value of prenatal hygiene and care 
All expectant mothers should, as far as possible, refrain from 
using alcohol (at any rate in excess) or excessive smoking 
throughout pregnancy They should be protected from expo¬ 
sure to infectious disease or dangerous industries, such as 
lead, phosphorus or tobacco factories Attention to the teeth 
bowels and kidney functions is of great importance during 
pregnancj Careful watch should be kept of the relative size 
of the fetus and the maternal pelvis, and any abnormal 
presentation should be converted into a vertex presentation 
before labor Antenatal wards or beds should be provided m 
connection with all antenatal clinics for the purpose of treat¬ 
ing abnormalities of pregnancy, as well as for the purpose of 
carrying out properly directed and well coordinated bio¬ 
chemical, pathologic and statistical research 
Primary Purpura in Children—Ten cases of idiopathic or 
primary purpura are analyzed by Poynton et al They arc 
divided into three groups (1) purpura hemorrhagica, (2) 
Henoch’s purpura, and (3) cases in which there were sub¬ 
cutaneous hemorrhages wuth little or no constitutional dis¬ 
turbance The onset of the purpura was always sudden, but 
the duration varied some of the children had repeated 
attacks and were for years never free of some hemorrhage 
It would appear from this study that the essential point in 
the purpura formation is not the diminution of blood platelets, 
but some poison acting on the \ ital capillary walls, damag¬ 
ing their integrity The prognosis m the simple cases was 
good, but two fulminating examples of purpura hemorrhagica 
w’ere both rapidly fatal The cases of the Henoch typo 
showed the well known tendency to recurrence, and dragged 
on for some yars Treatment was unsatisfactory, apart from 

rest 

Pel-Ebstem Type of Hodgkin’s Disease—The character¬ 
istic features of the illness in the case cited by Cautley, occur¬ 
ring m a girl, aged 8, were a prolonged local stage of 
glandular hyperplasia in the neck and a generalized stage ot 
pyrexia, which assumed a relapsing type, severe and progres- 
sIvcTncmia, a yellowish-gray tint of the skin enlargement 
of the cervical glands, liver and spleen, slight bronchitic 
attacks with breathlessness, sometimes semidehrium, erythro- 
pema aS leukopenia, and a fatal tssue There was no 
evidence of tuberculosis—an alternative diagnosis—and t 
P ,tS react,on was neg.t.ve Treatment proved unasa.l- 
ing Permission to bold a necropsy was not granted 
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Conjunctivitis Artefacta H Caiger—p 1264 
^Ophthalmic Migraine with Unusual Symptoms-The case 

with £, 1 J 00die 15 ° ne 0f the °P ,lth almic type of m.gramc 
scintillating scotoma It was associated with epilentic 
convulsions The Wassermann test was negative 

Relation of Optic Nerve to Sphenoidal and Posterior 
Ethmoidal Sinuses—Young examined by dissection the 
sphenoidal sinuses in thirty subjects In twenty-seven cases 
he bone between the nerve and the sinus was so thin, at 
east part of its course, that the suture was easili apparent 
through it In four specimens there was actually a hiatus 
m the bone covering the nerve, while in one of these speci¬ 
mens there was more hiatus than bone in the posterosupenor 
and lateral walls of the sinus—so much absorption had taken 
place With regard to the relative size of the sphenoidal 
sinuses, the mtersinus septum was markedly deflected m 
many cases, making one sinus much larger thag the other 
This difference in size was sometimes so great that the larger 
sinus was found to be in relation to the heterolateral optic 
nerve or cavernous sinus, or both The actual figures were, 
that in thirteen cases the sphenoidal sinus of one side was in 
1 elation to the heterolateral cavernous sinus, and in nine 
cases the sphenoidal smus was m relation to the heterolatcral 
optic nerve The sclerotic type of sinus was in a very small 
minority, three cases being in this category, the walls of the 
remaining twenty-seven being very thin Ostia in the hone 
were very commonly found in the lateral wall of the sphe¬ 
roidal and ethmoidal masses, the boundary' between the nose 
and the orbit These led into the sinuses, giving passage to 
numerous blood vessels Numerous blood vessels were noted 
occupying these ostia as the lining membrane was stripped 
from the nasal wall of the orbit Young believes these facts 
may be applied to support the clinical evidence that optic 
neuritis may arise from diseased postnasal sinuses 
Cerebrospinal Fluid Worthy of Investigation—In Fer¬ 
guson’s opinion the condition of the cerebrospinal fluid would 
be worthy of investigation in a large group of cases, in par¬ 
ticular those of young adults suffering from diplopia, optic 
atrophy, or retrobulbar neuritis The colloidal gold reaction 
he thinks, is of undoubted value as indicating the first 
definite sign of organic disease of the central nervous system. 
Additionally, it may enable one to say whether a transient 
diplopia is or is not purely functional, and may help to 
differentiate cases of retrobulbar neuritis and optic atrophy, 
indicating those in which the condition is part of a more 
general nervous disorder, and more especially those which 
may be followed after a considerable period by disseminated 
sclerosis 
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Relapsing Fever in Bhavnagar B N Mehta—p 456 
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Cases Treated with Electrolytic Chlorogcn (E C) at 
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Points of Importance in Performing Herniotomy —Empha¬ 
sis is laid on three points bv Wanlcss which he sajs should 
alwajs be borne in mind in operations for the radical cure 
of inguinal hernia, namely (1) indirect hernias arc seldom 
scrotal, (2) the bladder is often in contact with or occa¬ 
sionally within the sac of an indirect hernia and liable to 
injury in dissection, (3) in indirect hernias a double sac 
frequentl) exists with the bladder fundus in close contact 
with the lower one and therefore also liable to injury or 
inclusion b\ sutures in making the plastic closure This is 
particularh the case when there is a weak or attenuated 
conjoined tendon 

Traumatic Aneurysm of Spleen —The case related by Har¬ 
nett is one in yvhich the aneurysm dec eloped slowly and no 
treatment was sought until nearly three years after the injury 
which caused the trouble The man had fallen between an 
engine and the station platform but managed to extricate 
himself, though the abdomen was so scyercly contused that 
he was laid up for a month after this accident For the last 
six months he had suffered from attacks of pain in the left 
iliac fossa, lasting about half an hour and passing off grad¬ 
ually The attacks came on quite suddenly at regular mter- 
\als and were not related to taking food They were of a 
griping character and he felt nauseated, but did not actually 
yomit during the seizures He was quite well between the 
attacks, the bowels were rather constipated and there were 
no urinary symptoms There was an oval, freely mobile 
tumor, measuring about 4 by 2 inches, in the left iliac fossa 
On the outer side of the tumor a blunt edge could be felt, 
toward the lower extremity of yylnch yvas a notch The tumor 
was firm elastic dull on percussion and not tender It could 
be mo\ed freely in the left half of the abdomen, doyvn into 
the left iliac fossa and across as far as the middle line It 
could be replaced under the left lower ribs and once placed 
there could only be extruded again by the patient sitting up 
Handling the tumor did not cause any pain The other 
abdominal organs yvere normal The patient stated that the 
tvmor sometimes disappeared for a few days and then sud¬ 
denly reappeared No splenic dulness could be percussed 
when the tumor was free in the abdomen, but impairment of 
resonance could be demonstrated when the tumor was 
replaced under the ribs The swelling proved to be the 
spleen, enlarged to about twice its normal size and having 
attached to its inner aspect a cystic, thin walled, fluctuating 
swelling, of a yellowish-white color, incorporated with and 
appearing to protrude from the splenic substance The swell- 
ln S which was about the size of a tangerine orange, was too 
m ,n ^ te 'y 'ncorporated with the spleen to admit of excision, 
1 ° splenectomy was decided on The case appears to have 
en one 0 f what was originally a hematoma of the spleen, 
ro ajy sustained at the time of abdominal injury three 
^ ars ,Previously The abdominal injury appears to have 
use rupture of a splenic blood vessel which led to the 
’sequent formation of the false aneurysm 
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exciting causes which lead to its actual development, should 
encourage medical men to think more of its prevention than 
its cure, even if they are only consulted yvhen it is too late 
to talk of prevention They should no longer remain content 
w ith the treatment of the active ulcer, but should regard the 
preycntion of recurrence as a matter of equal importance 

Syphilis of Lung—In order to determine the incidence of 
syphilis among a presumably tuberculous population, a Was- 
sermann reaction lias been done by Munro on all admissions 
to a sanatorium Of the first 100 persons examined, 6 per 
cent had syphilis of the lungs, 11 per cent had a positive 
Wassermann reaction and tubercle sputum plus, 3 per cent 
had tuberculosis, yvith Wassermann reaction positive and 
ttbcrclc sputum minus, 2 per cent had positive Wassermann 
reaction with diagnosis other than tuberculosis Acquired 
syphilis of the lung may occur m three conditions (1) gum¬ 
mas, (2) fibroid induration, (3) areas of consolidation and 
Catarrh Fibroid induration is the most common In these 
six cases analyzed the initial lesion appeared to be at the 
right base No patient of this type yvas under 35 years of 
age The shortest time between infection by the spirochete 
and symptoms referable to the chest was three and a half 
y cuts Antisyphilitic treatment m the eaily stages is recom¬ 
mended by Munro but yvhen bronchiectasis is rvell established 
he says, treatment is not likely to lead to improvement Tyvo 
cases of focal disease yvere found Both patients improved 
on treatment 

Serologic Classification of Staphylococci—Hine contends 
that there are tyvo main groups of staphylococci Group ] 
being pyogenic and almost ahvays forming acid yvith mannite 
while Group II resembles the so-called S cpidcrmidis-albus 
usually failing to make acid in mannite broth and generally 
forming yvhite colonies The first group contains, at least 
three serologic types, of yvhich Type I is the most common 
representing 90 per cent of the examples of the group The 
second group (resembling the old S eptdcrmidis-albiis ) con¬ 
tains two serologic types, the second of yvhich yvas not so 
common m Hine’s series as the first, and appears also to 
hare some pathogenic properties, the group is more irregular 
in its biochemical and chromogemc qualities than the first or 
pyogenic group 

Enlarged ThymuB, Ruptured Heart, Ruptured Superior 
Vena Cava—A man, aged 25, discharged “fit” from the army 
collapsed when at work and expired immediately Post 
mortem examination showed all the organs to be healthy save 
two—namely, the cardiac apparatus, in yvhich the mtrapen- 
cardial pressure was atmospheric, and the thymus, which yvas 
9 inches long, extending dowmvard over the pericardium 
There was no evidence of injury or of inflammation Another 
case cited by Stephens is that of a boy, aged 16, who yvas 
standing near a crane from which yvas suspended a heavy 
steel tube As the tube yvas loyvered it pressed against his 
chest and abdomen , he then stepped back a few paces and 
fell doyvn dead Postmortem examination shoyved that the 
mtrapencardial pressure yvas atmospheric, and on opening the 
sac it yvas found to be full of blood In the right auricle yvas 
a tear 1 inch long A man, aged 42, was found dead in a 
cellar into yvhich he had fallen through a manhole Post¬ 
mortem examination showed the sternum to be fractured at 
the sternal angle On opening the chest a marked extravasa 
tion of blood was found behind the seat of the fracture due 
to a tear in the superior vena cava 
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Multilocular Cystadenoma of Retroperitoneal Origin_ 

Edye reports one case each of hemangioma (endothelioma) 
of the breast, tumor of the carotid body, and multilocular 
cystadenoma of retroperitoneal origin Microscopically, the 
cysts in the third case were seen to be lined by papillary 
processes covered bv columnar cells, an arrangement similar 
to that observed m some cystadenomas of the ovary Many 
of the cells were separating and becoming rounded in shape 
In the solid portions the tumor had assumed malignant 
characters The cells were spherical or oval and were 
supported in a papillary manner by a scanty stroma with 
delicate capillaries 

Fibrotic Type of Kidney Tuberculosis —With a wholly 
regain e previous history Potts’ patient, aged 42, had a sudden 
attack of pain m the left kidney region which persisted for one 
week and ceased suddenly The pain was not very severe, 
did not radiate along the course of the ureter and w'as not 
accompanied by vomiting or any disturbance of micturition 
1 he patient remained well for the next six months and then 
had a similar attack, except that it lasted only' twenty-four 
hours, hut was more severe During the first five months 
of this year she had similar mild attacks at intenals of from 
two to three weeks, lasting on an average about tu'enty-four 
hours Ihc roentgen-ray report was negative as was also 
the analysis of the urine The kidncy r was exposed and 
icmovcd The kidney surface was studded with whitish 
nodules which were numerous m three sectors of the cortex, 
one at each pole and one m the center Under the micro¬ 
scope these nodules were found to be fibroccllular in struc¬ 
ture, until a few r scattered and imperfectly developed giant 
cells, suggesting a fibrotic tvpe of tuberculous infection, 
which is unusual in the kidney Nodules of similar structure 
were also found in the kidnev substance close up to the renal 
pelvis, but the nodules there were much fewer than in the 
cortex The renal pelvis itself was not obviously imohed 
Sections stained by the Zichl-Neclsen method failed to reveal 
tubercle bacilli In Potts’ opinion, the infection is tuber¬ 
culous, but of a ty'pe rare in the kidney 
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Dermoid Cyst of the Anterior Mediastinum D Moons—p 959 
Regional Anesthesia of Neck and Arm Brunin and Vtndeput —p 965 
Metal Aids in Fractures and l’seudnrthrosis Chnrbonticl—p 994 
Primary Resection of Astragalus and Malleolus G Miginiac—p 1005 
'Experimental Research on Snake Bites G Bolcgnesi—p 1010 
Spina Bifida Occulta H J J Blauvkuip—p 1018 
The Albec Graft and Potts Disease m Adults F Lamhrichts 
—p 1023 Idem Moreau—p 1030 
The Albec Implant in Children Manque —p 1027 

Experimental Research on Snake Bites—Bolognesi experi¬ 
mented on rabbits with snake venom, either by direct bite 
from the reptile or through inoculation in the hind legs He 
states that the aim of his study was to attract attention to 
the local histopathologic findings, which, he says, have not 
act been described on the basis of systematic experimental 
research The lesions explain the local clinical syndrome of 
patients bitten bv venomous reptiles He remarks that 
Phisahx has studied mainly the effect of snake venom on 
the nervous system, the heart and circulation, respiration, 
blood and temperature, while Houssav and Sordelli have 
devoted attention mainly to the coagulation of the blood 
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’Therapeutic Use of Phy sostigmin J de Mcjer—p 
Auricular Extrasystole with Paroxysmal Tachycardia 

•BaTophdm Inclusions m Neutrophils J Sahnizes - 

Therapeutic Use of Physostigmin — De Meyer used P }, yso- 
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tachycardia Auricular fibrillation w'as so well influenced 
that he preferred it in some cases to digitalis Cases uhwh 
are refractory to quimdin should be treated with phvsost.v- 
min Respiratory arrhythmia disappears after physostigmin 
and since its action seems to consist exclusively m a stimu’ 
ation of the autonomic system, it could replace, to advantage 
he oculocardiac test Tachycardias due to hypertension or 
hypotension, aortitis, nephritis or toxic conditions arc not 
suitable for this medication 

Basophilic Inclusions m Neutrophils-Sabrazcs dissolves 

t0l “' d ' n bh,e 1,1 10 cc of 95 P er cent alcohol and 
adds yu cc of 3 per cent aqueous solution of phenol The 
dry, unfixed smears treated with this solution show the 
basophil inclusions in the neutrophils in a grayish blue color 
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’Local and Spinal Anesthesia in Children II L Rocher—n 705 
’Acquired Chronic Hydrocephalus J C Navarro et at_p 720 

Local and Spinal Anesthesia m Children—Rocher uses a 
solution of 1 300 of cocain in Hayem’s fluid with addition 
of epinephrin for local and regional anesthesia, and procam 
for spinal anesthesia Cocam is well tolerated by children, 
and it can and should be employed for local and regional 
anesthesia Spinal anesthesia with procain has been used 
In Rocher m 125 children from 4 to 15 years old without 
am accident 

Acquired Chrome Hydrocephalus—Navarro, Beretervide 
and Garrahan publish thirteen cases, and review of acquired 
hydrocephalus The etiology is almost always syphilitic, and 
the treatment should be energetic Lumbar puncture must be 
made periodically to relieve the tension of the fluid The 
results are sometimes excellent 
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’Public Health in the United States L Bernard—p 378 
’Levulosc in Diabetes M LabW—p 393 
’Osteoperiosteal Grafts H Dc'agcmere—p 396 
Frances Consumption of Cereals L Lapicquc—p 417 
’Blood Crisis After Ligature of an Extremity J Le Calve—p 422 
*Lan on the Mentally Defective. J Roubmovitch and E Debray 
—1> 424 

Public Health in the United States — This report by 
Bernard was summarized in the Paris Letter in The Journal, 
January 13, p 122 

Levnlose in Diabetes Acidosis from Inanition and from 
Diabetes—Labbe admits that glucose is less well burned 
than other carbohydrates, but finds that nothing proves that 
kvulose is better utilized than other carbohydrates, including 
starch The tests by oral ingestion depend on the rapidity of 
absorption Therefore, small repeated doses arc better 
tolerated than large ones Labbe maintains that the acidosis 
arising in healthy persons from lack of carbohydrates is 
fundamentally different from the acidosis of severe diabetes 
One can even produce a benign acidosis in light cases of 
diabetes It disappears with the ingestion of carbohydrates 
This acidosis is never as high as that of real diabetes The 
largest amount of acetone bodies observed in fasting healthy 
persons was less than 19 gm, while 100 gm of acetone bodies 
arc not uncommon in severe diabetes He found once as 
much as 247 gm in a day The inanition acidosis is a pure 
ketosis The excretion of ammonia is only slightly increased, 
and there is no greater excretion of amino-acids nor of ot er 
organic acids except aceto-acetic and beta-oxybutyric, m 
the urme in diabetic acidosis there is much ammonia a 
ammo-acids and many other organic acids (butj nc > 
lactic, propionic, etc) The addition of carbohydrates o 
dtet reduces inanition acidosis, but Labbe never saw a < ia 
acidosis disappear after addition of carbohydrates 

Osteoperiosteal Grafts — Dclagemerc’s n ’ ctho J“" 5 ' S ^' c " 
transplantation of a piece of periosteum and un > 8 ; 

from 2 to 3 mm thick He takes the 
aspect of the patent's t,to and ».«««»*“« 


good contact with living tissue bears o ^ but 

fhould be resected, although even in them the' g . a|J 

not as well, and less rapidly JmmoLUizatto 
In two or three weeks a sett callus forms wl.icn 
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solid in two or three months Even grafts which become 
contaminated usually take, at least partially, and may give 
good results He describes the technic m different typical 
operations (cranioplasty, pseudarthrosis, etc ) His experi¬ 
ence extends o\er 296 cases 

Blood Crisis After Constriction of an Extremity —Calv6 
observed typical hemoclastic crises in some patients after 
constriction of an extremity He used the method clinically 
to presene against shock (injection of serum, colloidal 
metals, arsphenamin) For this purpose it is recommended 
tc make the constriction ten to fifteen minutes before the 
injection It has also a desensitizing effect If an extremity 
is constricted each morning for ten minutes, good results may 
be obtained in ahmentarj intolerance, angioncurosis, migraine, 
a'thma and perhaps in epilepsj 
Law on Social Adaptation of the Mentally Backward — 
Roubinovitch and Debray report very favorably on the results 
of this law The patients earn as much as an average worker 
of their class Although admitting that agriculture is to be 
preferred, the authors quote Rocher’s observation that defec¬ 
tives from towns suffer in the country from nostalgia They 
believe that the facultative law of 1909 has proved beneficial, 
and it should be made compulsory for these arricris per¬ 
fectibles 

Encephale, Parts 

November 1922 17, No 9 

Origin and Nature of Hallucinations E. Bleuler — p 537 
'Pituitary Tumor P Sainton and E Schulmnnn — p 554 
Bilateral Pontine Syndrome Hide and Peytou — p 563 
•Cerebrospinal Fluid in General Paresis R Targowla — p 567 
Essential Bases for a Reform of Psychiatry R Mourgue —p 570 

Case of Pituitary Tumor of Fourteen Years' Standing — 
Sainton and Schulmann describe an unusual case of epithe¬ 
lioma of the anterior lobe of the pituitary The patient was 
kept alive for fourteen years by roengen-ray treatment 
Bilateral Posterior Pontine Syndrome—Dide and Pejtou 
report the clinical findings in the unique case of a bilateral 
lesion of the posterior part of the pons It started possibly 
as an encephalitis m childhood, and the 37 jears old patient 
had a complete loss of lateral movements of the eyes, asyn¬ 
ergy. and tremors of the head and extremities, normal 
sensibility except for impaired hearing on the right side, and 
an infantile state of mind 

Reaction of Cerebrospinal fluid with Paregonc in General 
Paresis—Targowla mixes 5 drops of distilled water, 15 drops 
of cerebrospmal fluid, and 15 drops of paregonc In a con¬ 
trol tube the cerebrospinal fluid is replaced by distilled water 
The total precipitation is noted as three plus, a partial - by two 
P us and a feeble by one plus He examined eighty-eight 
uids from sixty-five patients with general paresis, eighty- 
our fluids (sixty-three patients) were positive In one case 
c reaction was positive in spite of a negative Wassermann 
reaction and negative benzoin test One of the negative 
icsults turned positive at a second trial Three other nega¬ 
te patients were in a state of prolonged remission, with 
'cry teeble reactions to other tests 


Gynecologic et Obstetnque, Pans 

November 1922 6, No 5 
Uterine Myomas. A. Rosner —p 305 
Ol,i,?v?.i* Uterus During Childbirth Dantin —p 310 

Blbteral Tin, 1 ?-D hc ^ cw Born Mahu and E Chom6-p 313 
T , u ^ a ' Pliancy Z do Amaral _p 319 
Autohemrulf ^ 13tu * a After Cesarean Section R. Loicq —p 322 

otherapy m Pregnancy Dermatitis E Lcvj Solal —p 330 

Orun M '' Za r> 1011 ^ tenne Myomas and Constitution of Sexut 
g. ns Kosncr examined 340 cases of mjomas 107 sut 
283 interstitial or subperitoncal All the wome 
Nnt nn mucous myomas had a normal or strong constitutioi 
per rent "f 5 'nfantile, hypoplastic or masculine Only 1 

women uuh!h "T St , enle Fully 60 P er cent of th 

dclectnn , i fnbperitoncal myomas were constitutional! 
‘ Uc ' and ' 3 Per cent were sterile 

reporu tlterine Inversion in Delivery—Danti 

the midwife l CaSC u t cnne inversion It was caused 1 
'he cord j° tned to extract the placenta by traction o 
mimed,ateh after delivery 


Middle Ear Infections in the New-Born —Mahu and Chomd 
report a case of otitis media in a new-born child infected 
during a prolonged delivery The infection probably occurred 
during inspiration or a swallowing movement They empha¬ 
size Renaud’s findings of otitis m every one of his seventy 
necropsies in infants They recommend instillation of a few 
drops of an antiseptic in the nose, especially when delivery 
is prolonged in infected cases 
Autohemotherapy in Dermatitis of Pregnancy—Ldvy-Solal 
publishes four cases of different dermatoses of pregnancy, 
three of which were cured and one (psoriasis) ameliorated 
by injections of the patient’s own blood In one case of 
urticaria the second injection increased the itching very 
strongly, but it subsided after the third injection 


Journal de Medecme de Bordeaux 

Oct 25, 1922, 94, No 20 

•Diagnosis of Ascites by Pctcussioii G Chavannax —p 667 
Constipation in Nurslings. J Boisserie Lacroix.—p 668 
Medicine and Aviation R, Cruchet —p 673 


To Aid Percussion m Diagnosis of Ascites —Chavannaz 
applies percussion when the trunk is bent, and twists the body 
on its transverse rather than on its longitudinal, axis In 
twenty years of experience he has found this instructive m 
difficult cases 

Medecme, Pans 

November 1922, 4, No 2 

Syphilis and Dermatology in 1922 H Gougerot —p 85 
•Myopathies Due to Hereditary Syphilis. E. Jeanselme—p 96 
•Treatment of General Paresis J A Sicard —p 102 
•Early Diagnosis of Syphilitic Chancre. L Hudelo—p 107 
•Lilac Arch on Nails in Syphilis G Mihan—p 112 
•Treatment of Syphilis Before the Chancre L. Spillmann—p 114 
•Abortive Treatment of Syphilis Levy Bing and Gerbay—p 119 
*S>phtlitic Origin of Diabetes. M Pinard —p 123 
Acquired Syphilis in Children P Fernet—p 125 
Salts of Bismuth. M Pomaret.—p 130 
•Mixed Affections of Shin L. Brocq—p 132 
•Scar Forming Affections of Scalp R Sabouraud—p 138 
Autohemotherapy in Dermatology J Nicolas et al —p 147 
Incomplete Forms of Mycosis Fungoides Louste—p 150 


Progressive Myopathies Due to Hereditary Syphilis — 
Jeanselme presents the first clinically well studied case of a 
primary dystrophy of muscles of the Leyden-Moebius type 
(affection of spinal cord excluded by electric reactions) m a 
joung man with a weak positive Wassermann reaction His 
father is a syphilitic Jeanselme assumes that syphilis can 
influence the muscular system like other organs, and does not 
discuss the possibility of a coincidence 


Treatment or General Earesis—Sicard discusses the rea¬ 
sons for the resistance of spirochetes m general paresis, and 
sees the only way to change it is m drawing the spirochetes 
from the brain into the general circulation One of these 
methods consists in a series of shocks provided by injections 
of horse serum during the course of arsphenamin treatment 
Some good results were obtained by him with this method 
Some hopes are attached to his other method injections of 
arsphenamin and similar products m an ether narcosis Pos¬ 
sibility of using heroic surgical proceedings is suggested— 
perhaps craniectomy, to transform the circulation in the 
brain—because he believes that any therapeutic method which 
looks sensible is justified in an established general paresis 

Early Diagnosis of Syphilibc Chancre—Hudelo empha¬ 
sizes the importance of early recognition of sjphilis for the 
abortive treatment In every case of soft chancre one should 
suspect svphihs The seroreaction is necessarily negative in 
this stage (except for some possibilities with the use ot 
scrum from the lesion), but the presence of spirochetes is 
decisive, and should be looked for every day or two bv 
0 5 to 2 mm deep scarifications, followed by expression of 
the serum The border between the lesion and the healthv 
skin may be crowded with spirochetes The diagnosis before 
the tenth daj of the disease should be the rule not the rare 
exception ’ c 

Lilac Arch on Nails m Syphilis—Mil,an finds that older 
sjphilitics have on some fingers an arch 0.5 to 1 mm broad 
lilac colored, about 4 to 5 mm behind the free border of th 
nail and parallel with ,t The outer border ,s well defined 
and sometimes there is a white zone He savs it is a I 
witness to active syphilis, inherited or acquired IVIn ’ 
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Epmephrm m Treatment of Burns—Plaza expatiates on 
the advantages of giving epmephrm systematically to tide 
patients with severe bums over the period of nervous shock 
■mi 6 t [' ree cases he describes, the benefit was pronounced 
When the epmephrm was suspended, the condition grew 
worse, and improved again on its resumption 
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capillaries or other blood vessels 
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Dec 16, 1922, 70, No 3601 

'Brain Traversed by Bullet C Juarros —p 581 Cont’d 
Case of Agoraphobia in a Girl B Gil y Ortega —p 584 


Treatment of Defects m Dura and Skull —Drevermmn 
reviews the experiences in Lexer's service with varmS sub 
stances to cover a gap in the dura and skull I n 24 nf fl 
total 60 cases the interval since has been less than thi 
years In 30 of the others, a loose flap of fat was used to 
close the gap in the dura In the 13 cases with ahead! 
developed epilepsy, the seizures persisted unmodified in all 
Syndrome from Injury of the Centrum Ovale—The bullet but a S rou P of 6 < which 5 were cured and one mater all! 
had traversed the brain, passing horizontally through the left im P r oved In the 17 cases in which there had been 

frontal and emerging through the left parietal bone Dis¬ 
turbance in speech, which resembled the scanning speech of 
multiple sclerosis, and slight paresis of the entire right side 
were associated with reduction of the power of association 
and thought 


epilepsy at the time of the operation, no attacks developed 
afterward except m one case F,ve pages of bibliography 
set solid, are appended 6 p 


Beitrage zur klimschen Chirurgie, Tubingen 

1922, 137, No 3 

*Calv6 Legg Perthes’ Disease G Perthes and G Wclsch —p 477 
"Recurrence of Goiter Enderlen and Hitrler —p 526 
Dissecting Osteochondritis of Knee E Roesner —p 537 
Chorio-Epithelioma E Forster —p 562 
Malignant Chordomas Linck and Warstat — p 612 
Tumors from Aberrant Mammary Gland Tissue. Sonntag—p 627 
Sensibility of Skin After Section of Nerve L. Franz —p 641 
"Epithelium Grafting K Reschke —p 647 
"Spontaneous Arrest of Bleeding H Stegemann —p 657 
"Treatment of Defects in Dura and Skull P Drevermann —p 674 
"Mechanism of Acute Atony of Stomach W Koennecke —p 698 
Malignant Lentigo G Kob—p 709 
Syifostosis of Radius and Ulna Sonntag—p 716 
Surgery in Hippocrates' Day E Melchior —p 721 

The Calve-Legg-Perthes’ Affection of the Hip-Joint — 
Perthes here brings down to date his experience with what 
he calls osteochondritis deiormans of the hip joint, with 
which his name has been connected since 1913 and Legg’s 
since 1910 His fifty-one illustrations show the course and 
outcome m fourteen cases under continuous roentgen control 
The course averaged four and a half years The complete 
healing and excellent functioning of the joint confirm the 
benign nature of this osteochondral trophopathy No appre¬ 
ciable benefit was manifest from immobilization or extension 

Recurrence of Goiter—Statistics are given showing recur¬ 
rence in 29 per cent of 795 cases followed to date, with 
operative treatment of the recurrence in 9 per cent To 
avoid recurrence, a change to a region free from endemic 
goiter might be considered It is possible that the absence 
of recurrences in the records of certain surgeons may be 
due in part to the locality being free from endemic goiter 

Active Epithelial Implants on Wound Surfaces by Pels- 
Leusden’s Method—This is a method of grafting with a 
mash of epithelial particles, blood and serum scraped up 
from the skin after the outer layer has been scraped off It 
was described in The Journal, Oct 21, 1922, p 1465 The 
epithelium in this pulpy condition is injected, with a thumb¬ 
screw syringe, under the granulations, either at scattered 
points or in a passage as long as the needle The proliferat- 


Acute Atony of the Stomach—Koennecke’s experimental 
research has refuted the assumption that mechanical factors 
alone are responsible for the occlusion of the duodenum and 
acute atony of the stomach The latter is the primary Some 
disturbance in the innervation entails the atony and dilatation 
of the stomach The stretched stomach then kinks the 
duodenum at the point where it is most firmly fastened 

Deutsche medizmische Wochenschrxft, Berlin 

Dec 8, 1922, 48, No 49 
"Adaptation of Research W His—p 1635 
"Emaciation in Diseases of Intestine L Kuttner—p 1637 
"Endocarditis Lenta E Hassencamp —p 1638 
"Cancer of Uterus H Kustner—p 1640 

"Blood Transfusion m Pernicious Anemia H Golfing—p 1641 
"Treatment of Pyelitis G Daniel —p 1642 
Diseases of Female Bladder I v Buben —p 1643 
"Myxedema with Lipomatosis F Kisch —p 1644 
"Roentgen Ray Sickness and Cachexia H Hirsch—p 1646 
"Hypertension After Electric Injury W Pfalz —p 1647 
Active Principle of Antigens in Serodiagnosis of Syphilis E Epstein 
and F Paul—p 1648 

Median Fistula of Neck G Takeda—p 1649 
Illumination of Vagina E Kantorowiz—p 1650 
"Febrile Abortion M Henkel —p 1650 
Examination of Nose Finder—p 1651 

Birth and Death Rate of Children in East Africa R Lurz —p 1652 
Conc’n 

Adaptation of Research to New Conditions—His discusses 
the ways to continue research in spite of new conditions 
Loss in Weight in Diseases of the Intestine—Kuttner 
warns physicians against making the diagnosis of tuber¬ 
culosis of the intestine too lightly The symptoms may be 
due to inflammatory diseases, for instance a chronic dysen¬ 
tery with insidious onset, or to functional troubles Achjlia 
gastrica leads to nutritioftal disturbances only when the 
stomach is obstructed, or when the intestine does not work 
properly Fermentative and putrefactive diarrhea may lead 
to loss of weight Thyrogenous diarrhea is a very important 
cause Constipation, especially in young anemic and chlorotic 
girls, may induce a loss in weight Endocrine disturbances 
and a neuropathic disposition may be contributory causes 
Such women often believe they cannot eat because {hey have 
not enough bowel movements 
Endocarditis Lenta —Hassencamp discusses this disease 


ing epithelium then makes its appearance in islands or strips t h e frequency of which is increasing in Germany, especially 


among ex-soldiers The diagnosis is not difficult Valvular 
(usual aortic) lesion, fever between 37 and 38 C, tumor of 
spleen, anemia, embolic processes, especially in the kidney 
He does not believe in the strict specificity of Streptococcus 
viridans 

Surgery and Roentgen Rays in Treatment of Uterine 


One great advantage of the method is that the surface does 
not have to be cleaned for it The proliferation occurs 
regardless of the secretions covering the surface of the 
granulating area A colored plate shows the aspect of a leg 
ulcer with eight large islands of new-formed epithelium, 

seven days after injection of the cpithclbrci Peschke adds — - 

that another advantage is the rapid healing of the area tro Cancer—Kustner operates when possible and irradiates sub- 

which the epithelium mash was scraped up It heals muen t] F)ft cc 0 f an antistreptococcus serum is gnoi 

faster than the defect left by a Thiersch flap, and the whole -.- - ^ 

procedure takes much less time than Brauns seedlmg method 
or any other mode of promoting healing of granulating 
Th l healing has been excellent even m Urge ranmat c 
defects of the skin over joints, and in lining 
hones It has failed only m three instances one ^ as a bu f 
on the sole and one a defect after removal of a sarcoma o 

the thigh that had been given intensive roentgen-ray trea Men, — concent rated, acid nrinc Hev» = 

•»■—- -■ - -— 


sequently jtMity cc oi an i 

before the operation The abdominal operation is the mctlio 

of choice _ 

Blood Transfusion in Pernicious Anemia — Gotting mjee 
from 500 to 1,000 cc. of blood, and reports favorably on 


results 


Treatment of Pyelitis—Daniel commends the Meyer-Bctz- 
Haas’ diet, which consists of restrictionijrf fltnds, 

ion 
sed 
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Myxedema in Lipomatosis —Kisch finds almost always a 
hjpofunction ot the tlnroid m cases of constitutional obesity 
(except in dystrophia adiposogcnitalis) 

Roentgen-Ray Sickness and Cachexia —Hirsch treated 
these conditions b\ injections of extract of the anterior lobe 
of the pituitary, an epmephrin-frcc extract of tile cortex of 
suprarenal capsules, and an extract of an organ winch had 
been irradiated (ovary) The results were good from this 
dnerse organotherapy for these acute and chronic rocntgili¬ 
ra) injuries 

Hypertension After Electric Shock—Pfalz describes the 
case of a young man with periods of hypertension after a 
severe injury b\ electricity Pfalz attributes it to an 
increased irritability of the \asomotor center, due to the 
injury 

Febrile Abortion—Henkel rates clinical signs above the 
Lacteriologic finding llie main question is whether the 
infection is limited to the oumi or is jirogressmg to the 
uterus or has become generalized He recommends expectant 
treatment as far as possible The remnants of the fetus are 
removed with the finger, instead of with the curet 


Deutsche Zettschrxft fur Chirurgie, Leipzig 

November 1922 175 No 1 6 
Concussion of the Brain A Ritter —p 1 
Supracondylar Fracture of Humerus II Kahn —p 4a 
‘Fracture of Stjloid Process of Ulna II R Schinz—p SI 
Caujes of Postoperative Weakness of the Iftart E Brick—p IIS 
Lymph Capillaries G Magnus—p 147 

Chronic Stenosis of Duodenum Koeunecke and Meyer—p 
Hernia on Spigel s Line A Sohn —p 204 

Treatment of Appendicitis with Complications F O ^ihmt It—p 213 
Bronchial Fistulas \\ Cast —p 21*5 
Progressne Ossifying Myositis \\ Lohr—p 23S 
Perforation of Duodenum After Contusion A Furtwiengltr—p 261 
Thoraac Access to Foreign Body in Fsophagus I Heideihuin —p 2^2 
•Acute Edema of the Pancreas H ZocpfTcI—p 301 
Genital Complications of Appendicitis F de Cironcoh—p 313 
Peptic Jejunal Ulcer H Els — p 327 
fdem Jenckel and Sctiuppel —p 337 
Pyogenic Infection of Blood A Buzello — p 370 
Origin of Ischemic Contracture A Schubert —p 3S1 
Operation for Floating Liter F J Kaiser—p 411 
Incarceration of Intestine in Slit in Mesentery Borbe —p 4S4 


Injury of the Brain—Ritter discusses the injuries of the 
hram with which general symptoms predominate The article 
is based on 626 cases at Zurich in the last twenty years 
Analysis of the cases shows a pronounced difference m the 
clinical manifestations according as the commotion unolved 
'he medulla oblongata or other parts of the brain or the 
"hole brain This classification is important in estimating 
the consequences of the injury for proper treatment at the 
'■me and later, as well as from the accident insurance stand- 
rmnt The true concussion fatality is due to arrest of the 
respiration by the blow on the medulla oblongata, pressing 
on the respiration center No organic injury is found at 
necropsy Th e longer the internal before death, the greater 
lc Probabilities of pathologic anatomic findings The 
me ulla concussion cases have a favorable prognosis, unless 
immediately fatal In a year and a half at latest, all the 
■s ur ancc had disappeared in the cases reexamined In 
. V cases °f concussion of other parts of the brain the dis¬ 
tances persisted long but finally all disappeared in an 
0 "early twenty months The cases of diffuse con- 
.° n of t lc brain showed still longer persistence from three 


to ten 


jears but final recoyery was the rule Treatment is 

lowering the 


head 5 . s ' m P to matic, artificial respiration _ b 

\ a , C c '’ anc * as stimulants whiffs of ether, pouring hot 
on the body, the faradic brush to the soles, etc 


'cast Tor 1 !? I,ortauce L>r die later course is strict bed rest, at 
Pure i, reC " cc * vS Lumbar puncture is nev er needed in 
mcoutla concussion cases 

t-ion ^>f a ° n dyla r Fracture of Humerus—An abnormal posi- 
1°" fractnr °£ Ca , rm ls n,ai "fest in twenty of fifty cases of 
11 a crrmiif ° * , hum ^»s reported by Kalin It seems to 
Lractu anoma '' "hich it is impossible to present 
three plJtp^ tlle F 115 *—L" e pages of bibliographic titles, 
Q chinz studv c f ° rt ' llh,5lra t'°ns in the text accompan\ 
> ° tracture of the styloid process of the ulna 


Of 


Unusual Causes for Heart Failure After Abdominal Opera¬ 
tions—Both patients were robust men, and merely a minor 
operation had been done Adhesions kinking the portal vein 
were responsible for the paralytic ileus in one case It could 
easily have been avoided if the portal vein had been inspected 
at the operation In the second case the fatal collapse after 
the simple gastro-cntcrostomy avas explained by pneumoperi¬ 
cardium It had been overlooked at the operation The case 
teaches that pneumopericardium should be among the possible 
causes suspected when the heart weakens suddenly after an 
operation on the stomach Puncture might safely release 
the gas 

Research on Origins of Lymphatics—Magnus’ remarkable 
photonnerograms of what he calls the roots of the lymphatics 
were obtained by distending them with a gas The gas was 
(he oxygen liberated when hydrogen peroxid came in contact 
with lvmph They throw light on the mechanism of edema, 
hydrocele, etc 

Bronchial Fistulas—Gast remarks that many small bron¬ 
chial fistulas heal spontaneously and escape discovery Eight 
cases arc described Each required indiyidual treatment, 
and two of the patients sucumbed to the causal disease 

So-Called Progressive Ossifying Myositis—Lohr concludes 
from the case of which he gives an illustrated description 
that a single type of process is responsible for the typical 
clinical manifestations It is not a muscle disease but a 
multilocular proliferation of connective tissue in periosteum 
and fascia Calcification and true bone production folloyy 
Surgical treatment and trauma seem to stimulate to more 
aettye ossification The roentgen rays seem to offer the only 
possible chance of relief 

Tardy Perforation of Duodenum After Contusion—Furt- 
waenglcr compares a case m a young woman with 123 irom 
the records He tabulates the details of all these cases 
Only fourteen terminated in recoyery The graye symptoms 
m his case dey eloped suddenly fiye yveeks after the contusion 
and a second perforation proyed fatal soon after the operative 
tepair of the first 

Acute Edema of the Pancreas—Zoepffel states that in 10 
per cent of his 115 gallstone operations, he encountered 
acute necrosis of the pancreas—eight cases in 1921 In four 
it had not progressed beyond the incipient (edema) stage 
In this stage there is a zone of intense tenderness and mus¬ 
cular stiffening in the middle and left side of the upper 
abdomen due to the primary gallbladder affection With 
pronounced necrosis, the symptoms due to this mask the 
gallbladder affection In the edema cases the operation fol¬ 
loyy ed the first symptoms in from tyyehe to twenty-four 
hours and all recoyered In eight others the interval was 
two to four days, necrosis was pronounced, and all died 

Ischemic Contracture—Schubert presents arguments to 
jirove that disturbance in the capillary circulation in the 
muscle is the primary cause of the contracture. Irreparable 
damage may be done in a few hours A circular plaster 
bandage should never be applied to the arm and never any¬ 
where if the pulse is not good especially if there are signs 
of nerve injury Treatment can aim only at surgical correc¬ 
tion of the contracture 

Operation for Floating Liver—Kaiser’s method of lifting 
up and supporting the liver from below was summarized m 
these columns Dec 9, 1922, p 2044 He describes his technic 
here with fuller details and ten illustrations, and extols its 
superiority over other methods of hepatopexv 

Incarceration of Intestine in Slit in Mesentery—Borbe 
reports three cases of ileus and volvulus from this cause 
There was no history of trauma in any instance 


Jahrbucb fur Kmderbeilkunde, Berlin 

November 1922 100 No 1 2 
*Mtlk Free Diet for Infants Moll and Stransly — p 3 
Influenzal Croup in Children 7sehoeke and Siegmund— p 15 
•Immunization Against Acute Articular Rheumatism Brantbaler- 
•Limits of Intubation M Hohlfeld —p 42 
Ftiologic Diagnosis of Umbilical Tetanus 


34 


_ , - tt _ , - 7eissler and Kac>ell_n 

Red Cell Sedimentation and Specific Gra\xt> Onitz and Frei — n 
^ B Asa! Falk—p Cl 


Tieatment with Casein 
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rachitic changes became better This shows that an impor¬ 
tant part of the rachitic symptoms is influenced by vitamin A 
Rachitis and Growth—Ambrozic and Wengraf made 
experiments on white rats with vitamin-free food They 
were able to demonstrate in the rats the disturbance m the 
deposition of calcium which is typical of rachitis The slow¬ 
ing down of growth further resembled human rachitis 
Liver Function Tests m Children —Hecht and Nobel tested Trans ' ,ct,on = °/ Th ' rtecnth Y«^‘oin£ntiM 
the function of the liver in children Galactose tests did in Tubcrcu,osls Sanitariums— p 128 y 

not give reliable results Synthesis of camphor-glycuronic War Epidemiology of Tuberculosis— Redeker gives a len 
acid was constant in six of the children (about 75 per cent ), cntical paper on the war statistics of tuberculosis He 
although less than m adults if the dose was not too high’ bclieveb that the increase in the mortality of children from 
Three pathologic cases (icterus, liver stasis in pericarditis, tuberculosis in Germany is due to the increased frequency 
and tuberculosis of serous membranes) gave low values ' — - 


Zeitsclinft fur Tuberkulose, Leipzig 

November, 1922, 37, No 2 “ v 

'War Epidemiology of Tuberculosis Redeker —p 89 
^Action of Poisons of Tuberculosis E Schulz —p 100 
Leukocyte^ Formula in Tuberculous Children C J Raffauf and Grimm 

'Staining of Tubercle Bacilli R Lommatzsch —- 
Apparatus for Disinfection of Sputum in Homes 


Spinal Phenomena m Diagnosis of Tuberculosis of Bron¬ 
chial Glands of Children —Langer finds that testing for 
spinal pam is of no value in children D’Espme’s sign is 
instructive He believes that percussion of the spine is 
important and valuable in the first years of life, especially 
if one looks also for dulness on the first three dorsal vertebrae 
as well as on the fifth 

Stomach Function Tests in Healthy Infants —Demuth and 
Edelstein tested the effects of different components of milk 
and of added sugar on the stomach of infants The time 
needed for disappearance of food from the stomach was 
determined chiefly by the amount of casein, both with human 
and cow’s milk There was no difference in the action of 
these substances on the acidity of the gastric juice in young 
infants In older children, casein decreased, fat increased 
the acidity’ 

RachitiB in Infants—Translation from Lancet, July 1, 1922 

Ammo-Acid Fraction of Infants’ Urine—Goebel confirms 
the fact that infants excrete comparatively more ammo- 
acids than adults The proportion is still greater m pre¬ 
maturely born infants Yet the amount of amino-acids in 
the blood is the same as in older children, and Goebel con¬ 
cludes that the increased elimination is due to a peculiarity 
of the kidneys This theory is confirmed by the fact that the 
elimination of amino-acids in infants is increased by increas¬ 
ing the amount of urine An increase in the amount of 
amino-acids may occur in alimentary intoxication, but it is 
not the rule 

Epxtuberculous Infiltration of Lungs in Children—Langer 
observed m a tuberculous child, after the injection of tuber¬ 
culin, fever and spreading of a previously resorbed infiltration 
of the lungs The infiltration disappeared again He con¬ 
siders it as a typical focal reaction, and believes that the 
benign infiltrates studied by Eliasberg and Neuland are 
specific, though he confirms the possibility of their dis¬ 
appearance 

Food Requirement of Children—Chou studied sixty-nine 
children, aged from 2 to 14 years Pirquet’s formulas for 
infants proved to be correct even for old'er children 

Eosinophilia m Children—Hahn attributes the frequency 
of eosinophilia (over 6 per cent) m children chiefly to the 
great instability of their blood, and the frequency of the 
exudative diathesis, and of infections (including intestinal 
parasites) He found an increase in eosinophils in diph¬ 
theria, and attributes it to the injections of antitoxic serum 

Clinical Aspect of Flea Bites -Hescheles studied the reac¬ 
tion of the skin to flea bites Three quarters of the persons 
showed the usual maculo-hemorrhagic form, one quarter an 
urticarial type This was due to the individual reaction, and 


The latter makes the 


of infection, not to undernourishment 
disease only more manifest 

Differential Leukocyte Count in Tuberculosis of Bronchial 
Glands and Lungs m Children—Raffauf and Grimm exam¬ 
ined the blood of sixty-five tuberculous children They 
presented changes similar to those in adults Lymphocytosis 
and eosinophilia are favorable signs 

Staining of Tubercle Bacilli with Dyes for Fats—Lom¬ 
matzsch gives a very extensive review of the staining of 
tubercle bacilli He tried different lipoidophil dyes, but the 
results were negative except with a solution of aniline and 
nile blue This solution stained Bacillus coll equally well 

Zentralblatt fur Gynakologie, Leipzig 

Nov 18, 1922, 43, No 46 

Injection of Living Gonococci in Gonorrhea A Loeser —p 1825 
Abdominal Pregnancy with Viable Child E Brugnatelh —p 1831 
'Protein Therapy in Febrile Abortion \V Simon—p 183? 

’Atonic Hemorrhages in Cesarean Section \V Sigwart —p 1840 
Forceps in Relation to Child Mortality F Heinlein — p 1843 
Time Required for Polypous Myomas to Develop H Becker—p 1847 
'Treatment of Dysmenorrhea H Ganssbauer —p 1849 

Protein Therapy in Febrile Abortion—Simon reports the 
results of parenteral injections of protein in 30 cases of febrile 
abortion There were no deaths Nineteen were incomplete 
abortions with more than 384 C rectal temperature, the 
beginning hemorrhage having occurred only three days pre¬ 
viously Only two patients had had fever for more than two 
days In five other groups of 30 cases each the aierage 
number of days of fever was 42, 37, 61, 36 and 4 2, while 
in the group treated with the protein injections the average 
course of the fever was 31 days He applied the protein 
therapy also in 26 cases of septic puerperal affections There 
were 4 cases of transverse positions, 2 cases operated on 
elsewhere, 4 cases of vaginal cesarean section, one case of 
forceps delivery with eclampsia, 7 cases of fever after spon¬ 
taneous birth, 2 induced premature births and 5 abortions 
with complications Two cases resulted fatally, one case m 
which an operation had been performed elsewhere and one 
other case in which the fever had followed a spontaneous 
birth His experience leads him to recommend injections of , 
protein in sepsis and especially in febrile abortion 
Use of Ether to Combat Atonic Hemorrhages m Cesarean 
Section —Sigwart reports that he has found ether efficacious 
in stimulating an atonic uterus and bringing about a normal 
contraction The ether (50 cc) may be poured into the 
ujerus or the surface of the uterus may be swabbed with the 
ether He cites cases of interrupted pregnancy and cesarean 
section in which severe hemorrhage from inertia was 
promptly checked by the use of ether 

Treatment of Dysmenorrhea — Ganssbauer describes 
Beckh's method of inducing prolonged dilatation of the ccrviv 
and the cavum uteri in the treatment of idiopathic dysmenor 
rhea, and m dysmenorrhea in nulliparas with abnormal!) 


not to differences in the fleas ****** *.- - - _ 

, Antif nxln on the New-Born— Groer srna u u terus For the dilatation he uses glass rods a cm 

Action o P action of specific antidiphtheric length which have the form and thickness of Hcgar dilators 

and Progulski examined the action new-torn babes with a n”? 4 , 0 6 The dilatation ts first effected noth Heftar 
„«d nonspecific 5erams fo ^ nd , lla , these babes react ,c]ators, tip to size No 13, or at the most 14 Tbe tlnclcs^ 
positive Schick test y , i. o-iacs rod is then introduced and held in place b> tampons 

specifically and m the same way as aduUs The glass rod remains for about a week Dur- 

Metabolism in Case of Congenital Occlusion C g , { ^ technjCi elevation of temperature 

-mon Bile Duct -Paul found m a case of ap asia of the gall mg tne PP recurrences were very rare He sa>s 

bladder and choledochus a very low excretion of ammor a was notobse dotation, before the mtroduc ton 

and an increased excretion of ammo-acids Fate were w-U that o g dlIators> lt is well to make sfiafiou 

split because of normal function of the pancreas, but their g ^ ^ dcep Iaceratlon of the cem* 

lcsorption was very small 
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Casopis Lekaruv Ceskych, Prague 

Nov 25 1922 01, No 47 

m ch ' ldl ■«“ 1 M ,°£f “conen 

SuT^of I^n’oSrhmotaongdog, m F.r,t Half of 1922 K. Kune 
_p 1131 Conen No 48 

Treatment of Adnexal Affections with Turpentine Oil — 
Tuma reports comparative!} favorable results with injections 
of solutions of turpentine oil in olive oil under the glutei 
The method prened useful in exudatne and purulent affec¬ 
tions of the adnexa 

Epituberculous Infiltration in Children -Moureh discusses 
cases belonging to the group desenbed by Eliasbcrg and 
Nculand m small children The physical signs are an inten¬ 
sive dulness, usually over one upper lobe, and loud bronchial 
breathing, with few rales The history and tuberculin reac¬ 
tion point to tuberculosis Yet there are no tubercle bacilli 
in the sputum, the temperature is usuall} normal, and the 
children look well and gain in weight After a time all 
svmptoms disappear Moureh discusses the process, and con¬ 
cludes that the affection is best considered as scrofulosis 
Dec 2 1922 61, No 48 

New Form of Supporting Tissue in Invertebrates Z Frantenberger 
-—p 1145 , 

Acute Retention of Urine with Hypertrophied Prostate, V Janeceh 
p 1149 

Dec. 9 1922, 01 No. 49 

•Blood Picture in Treatment of Adnexitis M Premrou—p 1169 
Congenital Metatarsus Varus A Sebelt —p 1176 
Hysteresis During Inanition A Svoboda.—p 1179 

The Blood Picture as Guide to Treatment of Adnexitis — 
Premrou finds that the best prognosis is in cases of neutrophil 
leukocytosis which disappears in two or three da}s, while the 
number of eosinophils increases Absence of a marked leuko¬ 
cytosis and disappearance of eosinophils mark chronic cases 
which arc not suitable for injections of turpentine oil 

Naval Medical Association Bulletin, Tokyo, Japan 

Julr 1922 No. 36 

•Acidosis Among Stokers in Tropics. B Abe et al —p 5 
Experimental Studies on Medication of Calcium Preparations K. 

\\ akatsuH —p 6 

•Three Cases of Appendicitis Caused by Ascans S Hatton —p 7 
Bacillary dysentery on Board H M S \aktuno A. Tanaka.—p 8 
On Eighty Nine Cases of Influenza m January 1922 A Tanaka.—p 9 
Studies on Size of Markers for Determination of Visual Field. H 
Nakagava —p 10 

( Acidosis Among Stokers—According to Abe, Fukui and 
Imai, acidosis among stokers maj be pre\ented b) adminis¬ 
tration of 10 gm sodium bicarbonate after two hours* work. 

Appendicitis Caused by Ascans—^.mong seventy-nine cases 
of appendicitis Hatton found three cases (3 8 per cent) due 
to the ascans which had wandered into the ca\it> of the 
appendix. 

Nedcrlandsch Tijdschnft v Geaeeskun.de, Amsterdam 

Nov 18 1922 2, No. 21 

1 scudo-Hcrm. phrodism as Cause of Sterilit) Wesselmk.—-p 2251 

Influence of Spleen on Errthrocj tes. Bolt and Heeres—p 22o9 
The Anemia with Sprue C Elders.—p 2267 

Diagnosis of Diseases for Which Anaphylaxis is Responsible. \\ S 
van Lermren ct al —p 2276 

Arteriomesenteric Occlusion of the Intestines. H L. Coopman —p 2280 
Osteochondroma of Forefinger J F O Huese—p 2284 

Pseuffohermapkrodism as Cause of Sterility —Wesselmk 
rchtes that as women of a masculine aspect are sought less 
in marriage their tendenev to stenlitv has not attracted 
attention hitherto He describes eight cases however, in 
which when consulted on account of sterile wedlock’ he 
found evidences ot pseudohcrmapbrodism with tardv and 
scantv menstruattou and a masculine growth of ltatr on the 
bodv 

Influence of the Spleen on the Erythrocytes-Bolt and 
uteres present evidence that the osmottc resistance of the 
irwhrocvtcs is reduced in the spleen The resistance to 
s-pontn is increased Tlic} discuss the relation between these 
ruts, and the ratio between cholesterol and p—sphatids 
Etiology of Pernicious Anemia-Elders tabulated data ot 
mcma in sprue confirm the pernicious tvpe of the anemia 


thcsL cases They suggest that pernicious anemia can be 
explained better b} the assumption that a deficiency facto 
rather than a toxic factor is mainl} responsible 

Diagnosis of Anaphylactic Nature of Diseases-Van Leeu- 
wen Bien and Varekamp noted that 6/ per cent, of forty- 
nine patients with asthma responded positively to diagnostic 
tests with scales from the skin of horses, 53 per cent o 
thirty reacted to dog hairs and 39 per cent of thirty-six to 
rabbit hairs Circumstances rendered it extremely improb¬ 
able that all these persons reacting positively had actual 
contact vv ith horse scales, dog hair or rabbit hair Hence 
they concluded that the hypersensitivity was to skin m gen¬ 
eral Tests based on this assumption were positive in 95 per 
cent of asthma cases They call attention to this as a 
simple, harmless and instructive means for detecting those 
whose asthma, migraine, epilepsy etc, are traceable to 
abnormal sensitivity to some substance which does not affect 
normal persons The test extract is made with dandruff 
scales, ground with ether After evaporation of the ether, 
the scales are extracted by ten volumes of a solution con¬ 
taining 0 5 per cent sodium chlond and 0 4 per cent sodium 
bicarbonate for two days under toluol The extract is pre¬ 
served with 0 5 per cent phenol Intracutaneous injection 
of salt solution containing 0 5 per cent phenol serves as a 
control Some extracts contain toxic substances and must be 
discarded The test in the normal was constantly negative. 
They urge dermatologists and neurologists to apply this test 
extensively in skm diseases, epilepsy etc By its use cases can 
be detected in which desensitization may cure the distur¬ 
bances Tuberculin or parenteral injection of milk may 
accomplish the purpose With the possible exception of hay- 
fever, it will probably be rarely necessary to resort to the 
specific protein involved 

Nov 25 1922 2 No 22 

Treatment of Abortion J A van Dongen —p 2346 
•Experimental Compression of Heart G van RijnberV—p 2355 
•Determination of Acidity of Stomach Content H Vos—p 2364 
•Research on Hypnosis S Koster—p 2370 
Chronic Arsenic Poisoning M Elzas—p 2383 
•Death of Fetus. P A. de Wilde —p 2386 
Cancer and Heart Disease in Married and Unmarried Women at 

Rotterdam D E Schoutrn —p 2406 

Experimental Compression of the Heart—Van Rijnherk 
discusses the interpretation of the tracings and other findings 
obtained by connecting the interior of the dog pericardium 
with a recording drum He then applied pressure with and 
without a metal plethysrnograph 

Estimation of Acidity of Stomach Content.—This communi¬ 
cation from the laboratory for physiologic chemistry in 
charge of Ringer, presents evidence that Gunzburg’s reagent 
is a reliable indicator of the free acid or hydrogen ions so 
long as the acidity is not below p n 2.1 The stomach content 
must not be filtered Vos tabulates the findings with various 
methods of analysis in forty-eight solutions of hydrochloric 
acid and peptone of varying strengths 

Research on Hypnosis—Koster tested with the ergometcr 
the subjects muscular strength and then repeated the test 
after hypnotism and the suggestion of extreme strength 
These and similar tests of the sense of touch during sugges 
tion under and subsequent to, hypnosis provided objective 
hndmgs for estimating the effect of suggestion. 

Causes of Death of Fetus-De V.lde reports three cases 
which suggest that when syphihs and k.dney disease can 
be excluded an abnormally long umbilical cord may be 
responsible for the death of the fetus J Ue 


Tb X h T I 9 ?b 2 ' 23 Pa5,t,lr Centennial Number 

The Netherlands Tribute to Pasteur J J van Toot,.™ 
Pasteur Day ,n the Netherlands P MuntenTm^^T/ 
Pasteurs First Research. F M Jaeger —p 2447 P W 
Pasteur the Founder of Microbiology A I V!,,,, 
Importance of Pasteur s \\ orb for Mrf.cal sle^e " h” H 


2442 


Spronck 

CaJra-tte. 


fnflucr-cc rt Pasteurs Wort on Progress of C.v.Uzation. A 
Louis Tasieur 1822 1922 E. Cohen —p 2490 

ci^lcm^ipointe^a^cMnrnittM^of^twent^per' W 

mr celebration of the Pasteur centcnnTn The°mam ceTeTa- 
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tion was at Amsterdam, and the addresses are reproduced m 
this Pasteur number Calmette, subdirector of the Pasteur 
Institute at Paris, closed the list, and the committee presented 
him with an album recording the persons, institutions and 
societies that had participated in. the “Pasteur day” 

Dec 9, 1922, 2, No 24 

"Dietetic Treatment of Diabetes J T Peters —p 2568 
"Familial Splenomegaly P H Kramer—p 2585 
History of Collegium Medicum A J lan der Weyde —p 2600 
A Seienteenth Century Dentist G H Bisseling—p 2608 
A Medieval Hospital M H Cohen—p 262t 
"The Auenbrugger Bicentennial M Neuburger—p 2 623 
History of Medicine at Centennial of German Society for the Advance 
ment of Science Van Andel —p 2635 
Prophylaxis of Influenza H A Molema —p 2649 

Dietetic Treatment of Diabetes—Peters suggests as a 
working hypothesis that diabetics have more reserve carbo¬ 
hydrates in their tissues than normal persons Hence, during 
periods of fasting, these reserve carbohj'drates can serve 
as antiketogenous substances This would explain why 
' diabetics excrete less ketomc acids m the urine during fast¬ 
ing than normal persons under similar conditions Modern 
treatment limits the ration to about 30 calorics to the kilo¬ 
gram Peters tries to banish the glycosuria by merely reduc¬ 
ing the intake of food, especially of fat If the glycosuria 
does not subside in two days of this regimen, he reduces the 
intake still further, and after two days resorts to absolute 
fasting Only m very severe cases, in comparatively strong 
patients, is it advisable to begin at once with the fasting 
During this fasting, he allows weak coffee, weak tea and 
weak bouillon at will, and the patient is kept m bed or lying 
down One woman had acetone and 8 per cent of sugar in 
the urine On restriction to 332 calories (no fat, carbohy¬ 
drates 46, and protein 37), for two days, and then complete 
lasting for two days, the glycosuria disappeared and did not 
return when 118, 158 and 250 calories were allowed At 740 
calories, 1 per cent sugar appeared The carbohydrates were 
then reduced from 52 to 40, with 61 protein, and fat was 
increased from 32 to 155 The calories were then increased 
to 1,803, and there had been no return of the glycosuria or 
acetone on this diet two months later This diet corresponded 
to 30 calories per kilogram 

Familial Splenomegaly—Kramer remarks that the brothers 
and sisters of patients with splenomegaly should be examined 
In the family he describes, splenomegaly in the women, aged 
20 and 26, and in the boy, aged 14, had been known for nine 
to thirteen years All gave a constantly high leukocyte count 
In De Lange’s case, the splenomegaly was pronounced m 
four of the seven children in the family Two were treated 
by splenectomy in 1916, and have been free from 1 ^turbances 
since Three persons treated by splenectomy in 1909 and 1914, 
in another Rotterdam family of eleven children, are also well 
The indications with familial splenomegaly are to temporize, 
and to remove the spleen if the disturbances increase 
The Auenbrugger Bicentennial—This issue °* th( ^ 
schnft contains not only a number of historical articles, but 
most of the abstracts are from periodicals devoted to the 
history of medicine 

Norsk Magazm for Lsegevidenskaben, Christiania 

December 1922, 83, No 12 

■Trcilment of Prohp» of the We™ H »■“»—'’ W 

t&J. 'ft j*~»— 

M antesuspension of the deposed body 

lateral hiatopexy f mucous mem brane 

of the uterus He “f'closes a stout band of connective 
m the yagma^w ^ uterus when fought up into the 

’ t0 . -The antesuspension is accomplished by 


tissue, 


interposed ligaments The needle is 

shortening the bro ^ behin d the descending ramus of the 
passed through he tissue^ ^ ^ The suture thread 

PUb,S ’embraces the stout fold of connective tissue, the plica 


Jour. A M a 
Fib 10, 1923 

Traumatic Ossifying Myositis—The various stages of this 
affection are shown m the roentgenograms of Bull’s four 
cases The patients were two young men, one young woman 
and a boy, aged 14 The traumatisms had occurred during 
a football game, skiing, snowballing and from knocking the 
arm against a door-knob The interval which elapsed before 
the secondary changes developed from the traumatic hema¬ 
toma and the subjects applied for treatment, was from three 
weeks to several months In one case the bone had been 
fractured, in another some muscle fibers had been lacerated 
Sarcoma had been diagnosed in three cases 

Conjugal Pulmonary Tuberculosis—Only thirty-nine cases 
of pulmonary tuberculosis in both husband and wife were 
found among 742 married couples who had been reported as 
suffering from pulmonary tuberculosis (notification is com¬ 
pulsory in Norway ) Analysis of these thirty-nine cases of 
conjugal tuberculosis showed that, m a large proportion, the 
parties had lived in a tuberculous environment before 
marriage and some had shown signs of tuberculosis before 
marriage Only eleven instances were found in which the 
probabilities were in favor of the disease hating been con¬ 
tracted in wedlock These cases form 1 48 per cent of the 
total 

Bronchial Spirochetosis—The chronic bronchitis of three 
months’ duration in a man, aged 26, had been supposed to 
be of tuberculous origin, until Castellam’s spirochetes were 
found in the sputum Under treatment with Fowler’s solu¬ 
tion, recovery was soon complete 

Motor Symptoms—Monrad-Krohn reviews recent literature 
on movements and their disorders 

Ugesknft for Lasger, Copenhagen 

Dec 7, 1922, 84, No 49 

'Rapid Test for Sugar in Blood J Christiansen—p 1703 
•Results of Tonsillectomy F Norsk—p 1708 
Intussusception in Young Woman H Thorborg—p 1716 
•Hemoglobin Corpuscle Ratio A Norgaard and H C Gram —p 1721 

Rapid Test for Sugar Content of the Blood —Christiansen 
recommends the technic he describes as accurate enough for 
practical purposes in examining diabetics His tabic of the 
findings in 200 cases shows that they parallel the findings 
with the Hagedorn test He precipitates the albumin with 
the Folm technic, and then compares the reducing power for 
methylene blue with that of known solutions of glucose A 
still more rapid method is to heat 5 c c of the Folin filtrate 
with 5 cc of 10 per cent sodium hydroxid In the presence 
of sugar, a yellow or brown tint appears This test takes 
only five minutes It was constantly negative in thirty non- 
diabetic subjects 

Consequences of Tonsillectomy—Norsk has imestigated 
the present condition of 229 adults whose tonsils had been 
icmoved between 1910 and 1919 He was able to reexamine 
personally 72 of them The tendency to peritonsillar abscess 
did not persist after the tonsillectomy in 94 per cent, and 
was much reduced in 6 per cent , the tendency to acute 
tonsillitis disappeared in 84 per cent and was much reduced 
m 9 per cent Fourteen patients with febrile rheumatism, 
probably of tonsil origin, have had no recurrence of the rheu¬ 
matism In 35 of 144 cases adenoid tissue developed anew 
in the tonsil region The singing voice was modified in some 
and this suggests the need for caution with tonsillectomy in 
professional singers Acute pharyngitis with a slight general 
reaction has occurred frequently in 40 of the patients This 
tendency to pharyngitis had probably before been masked 
by the tonsillitis One case confirms the liability for tonsil¬ 
lectomy to activate a latent infection In this case the 
operation was followed by sepsis with joint and heart symp¬ 
toms, which incapacitated the patient for several years 
Similar cases have been recorded by others Sepsis following 
tonsillectomy proved fatal in Mackenzie s case 

Ratio Between Hemoglobin and Corpuscles The invest!- 

Ratio cetw * an( i ten healthy women demon- 

g . atl “\ °tha? n the ratio between hemoglobin and the number 
strated that the ratio m-iwcv,_A rnn ct a nt m both 
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